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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

rLy vy 91 Wl

BIRTH NO.

THE DIVION OF FEALTH Or MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬂ_ PRIMARY REG. DIST. WM. chulrnr:Na..../...?... .?...........l S

4(3844

Siate File No... -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare deceased lived. If lnstitatlon: tesidunos bafore
a. COUNTY Cass a. STATE Mjgsouri b COUNTY  (tpqq  sdalsion.
b. CITY (1 cutslde corporats mlte, writa RURAL and give g:ml‘,ENGTH OF, ¢, CITY (If outside sorporate lmits, writse RURAL and m{.‘f’a..‘.m:\ O

i
TOWN, Belton ol SIVEBBEY  rown Belton v )
d. FULL NAME OF (if not in hespital or Institution. give streot sddrom or location) 'd. STREET (IF rural, ahve location) o
HOSPITAL OR ADDRESS
nstirution.  Dth Street 5th Street

3. NAME OF o (First) b, (Middle) c. (Last) 4. DATE (Menth)  (Day) (Year)
DECEASED
(Type or Print) Lewis I. McDonald - pam Dec, 13 1951

5. SEX 6. COLOR OR RACE | 7. MARRIEg QWEQCE'EREEQ,, , | & DATE OF BIRTH 9. AGE o ren} & vees ) ¥ kR u WL

{ - onths Du'l H Min,
Maleb White Widow ed’ A, Mar, 7, 1866 g | =

10a. USUAL OCCUPATION (Givekind of work

d?m ! working life, even if retired)

10h. KIND OF BUSINESS OR IN-
own farm

11. BIRTHPLACE (Stata or forelgn country)

Marion, Ill. [

12, CITIZEN OF WHAT
UNTRY?

'ilsa. FATHER' S NAME 130. MOTHER' S MAIDEN

Iaaac McDonald

15. WAS DECEASED EVER !N U.5. ARMED FORCES?
(Ynﬁndranmwn) l (3 you, glve war or dates of serrice)

16. SOCIAL SECURITY

Lucy A. Lowr

T4. NAME OF HUSBAND OR WiFE

Luey McDonald
17. INFORMANT' S STGNATURE OR NAME

MNAME:

ADDRESS

NO. . .
hone Mrs, Earl Groh, RFD, Peculiar, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATIOQN INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH® () L 70 ovmnc
ANTECEDENT CAUSES '
*Thix does nol meon -
the mode of dging, such | Morbid conditions, if ang, abinq DUE TO (b) Lﬂ /2 y ol
as heart faflure, nsthenia, | ride to the abowe cause (o) clating “ - . - 7
cde. It means the dig- | ‘he underlying couae lnst. -
ease, infury, or complice- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
Mmmﬁmmmwdmmm ﬁ ’ l? & M 46: é':L“ . Z oy
related to the disease or condition causing .
- 19a. DATE OF op‘ﬁ%’ﬁ 19b. MAJOR FINDINGS OF OPERATION ] ; 20, AUTOPSYY. -
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e tmorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE), .
~ SUICIDE banw, farm, fsotory., street, offior bldg.. sxa) R . STom T
HOMICIDE ]
214. TIME (Month) (Dar) (Tear) (Hoor) | 2le, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W:%:':T Ngrl'llll‘l.i
2. I hereby certify that 1 iuendcd the deceased fr mﬂ, lo _&4._5_, 185, that I last saw the deceased
aiive on , 18 , and that death occurred at Lﬂ .y from the causes and on the date staled above.
23, S RE {Degree of tifle) , 23:. DATE SIGNED
A D , 700 12-13757
'r BURIAL CR.EMA b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION AOlty, town, or comnty) (State)
17| 12/16/151 Belton Belton, Missouri
TE REC'D BY LOCAL | REGJSTRAR'S sn;n;ygat 25 FURE DIRECTOR’ 3 A GHATURK ADDRESS
prc/?,/i’?‘?' ,{@g—m Mb) # ezt L ,Belton, Mo.
on Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. - Student EMDalmBr NOuvavsunsssaceosna resassses
working under my personal supervision,
Signed /f%—ﬂ/
Signediciassecescacanss ererrtaacetannnenns ._369/'-5
Student Embalmer Licensed Embalmcr

P. O. Address %‘d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply wit]
the above conastitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated zbove.




