5. Mo, 300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

FILEDFEB 16 1959

REG. DIST. NO. _LZLPMMARV REG. OIST. WO. S CO0kictror's No

THE DIVISION OF HEALTH OF MISSOURI 3 0 8 :
STANDARD CERTIFICATE OF DEATH e Fie Mg

vl

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lfved, If 1 : rmidencs befors
a. COUNTY Jackason a. STATE*I b, COUNTY adninton),
. lagsouri ackson
b. CITY (3 suteide corpurate limits, writs RURAL and rln ¢. LENGTH OF ¢. CITY (If outsids corporats limits, write RURAL and glve township)
OR STAY (ia this place
rown Kansas City ég) yrs | TOW Kansas City h((
d. FH&%P?'FAAT.EO%F {If Dot in hoapital or i giva streot add dAs.Dr[;‘REgS (If rursl, give location) i ' V ’:"
INSTITUTIGN Menorah Hospital 3952 Clark Street
3 5‘5%’25 S%'E) a. (First) b. (Middle) c. {Last) 4. DATE (Moath)  (Day) (Year)
( Type or Print) Loie Hader oAt Feb. 1 1952
5. SEX / 6. COLOR OR RACE | 7. MARIEED BE\YERCESRR'ED 8. DATE OF BIRTH ] 9. lf.GE  {In veurs) v crotm s vEAR | avoen u ws l
(Bp-alfy) t ay. onths | Days | Hours | Min.
Fe W " ove Jan. 1,1874 78 | |
10a. USUAL OCCUPATION ofwork | 10 OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdumu most of working I.I(Ico‘.i::okzilnlldr: r:dk 9b. KIND DUSTRY {Biate or forelgz eouatey) d |zcgbﬁ%ﬁtlnof: WHAT -
Hougewife Homemaking Macon, Misesouri .
13a. ,FATHER' S NIFE 13b, MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ _ %g netan lune=—ss~’ | George Wader
'AS DECEASED EVER IN U.S.ARMED FORCES? | 16 1AL, SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{ orunknown) | (If yes, wive war or dstes of service) NO.
"No None Mr. John W. McDowgll 4914 W 57th

18, CAUSE OF DEATH

. Enter only onecausoper | |- DISEASE OR CONDITION

alCAL EERTIFICATI 2 : ’
PIRECTLY LEADING TO DEATH'(a)(

INTERVAL BETWEEN
ONS AND DgTH

Iine for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b

ride to the above cause (a) siating
the underiying cause last.

*This doer not mean
{he mode of dying, such
a8 kearl fallure, asthenia,
cte. It means the dis-

case, injury, or complica- DUE TO (e}

el gacon el

A

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related o the disease or condition cousing death,

tion which caured death.

Tl

19a. DATE OF OP_F,%N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo 7

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boms, farm, [aatory, streat, offios bldg.,sta.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE

INJURY WORK AT WORK 2,

22, I hereby certify that I atlended ihe deceased from -5 19 %4 lo £ - , 19 R, that I last saw the deceased

1oooliveon 2=/ 1958

7
, and that death occurred at M

., Jrom the causes and on the dale stated above.

23a. SIGNATURE €/ " (Degroo or title)
G.R, Mager ZLAm

" s o SRS

24a, BURIJAL, CREMA- | 245, DATE
TION, REMOVAL ¥}
Buri 74

Feb 5,1952

DATE REC'D BY L%%%L RﬁEGBTRAR'S SIGNATURE

24c. RAME OF CEMETERY OR CREMATORY

Mount Mor

24d. LOCATION (Clty, town, or county) (State}
- Mo,

4 {Licensed Embaltnet’s Statemeut on Reverse Side)y



X

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, grabi~

, Student Embaimer Mo. .
working under my persona! supervision.

SEUTENE toeuarnrornneniresnonannas Mﬁ/@ /
Student Embalmer

Licensed Embalmer No(—jdj 5:{_1 .................
o P. O. Addrem.....ﬁ'ﬁ)

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above

-




