THE DIVISION OF HEALTH OF MISSOURI 43292

No.300
1048 STANDARD CERTIFICATE OF DEATH State File No
- I" é
! gIRTH WO ! ED JAN 8 1954 REG. DIST. no_Z,éé_ PRIMARY REG. DIST. ua3_0_2_. chu!mr:Na....f(fg__
1. PLACE OF DEATH v 2 USUAL RESIDENCE (Wbets detetsed lived. 1f institation: rmidence befois
l a. COUNTY : e. STATE ., , b. COUNTY adaimion).
Jackson L Missouri  Jackson
b. CITY (1 cutcids corpurats llmita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f cusside corporata limits, wtits RURAL snd give township)
to AY (in this place} OR -
TOWN - Independence 0 yrs TOWN  Independence . 0ns
d. FULL NAME OF (If not in bospitsl or institution, give strect addrom or locaion) d, STREET - (if rural, give location) i o
HOSPITAL OR . . ADDRESS .
INSTITUTION Residence, 601 N, Main St, 601 N, Main St,
3. SIE%N&E o a. (Flrst;- . b. E(:]idfddle) e (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print} Mar Sa -=  McDonald DEATH Dec. 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARIEEB gs&tgscrgsnmsn 8. DATE OF BIRTH 9. :f.GE o yesrsl v DCR 1 A | R
{8peclf; t op ours in.
female white widowed Fes. 3, 1870 7 Sl |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR: N | BIRTHPLAC’E A . 12. €Il
Mduﬁumwtuf_-wﬂuﬂ&o.w.nﬂndr::l) DUSTRY (City and Scate or Foreign Couatry) % COUN%ERf;?F WHAT
Housewife self employed™ Metz, Germany
138, FATHER'S NAME 13b. MOTHER' S mugeu NAME 14, NAME OF HUSBAND OR WIFE
unknown - : unknown John G, McDonald (dggg_asedl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ) 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yos.no. or unknowa) | (If yes, xive war or dates of service) . “NO.
no none ; none ™ | John Dy McDonald, Kansas City, Mog .
18, CAUSE OF DEATH MEDICAL, CERTIFIC.ATION B "{ INTERVAL BETWEEN
| Enter only onecaussper | |, DISEASE OR CONDITION _ - . . " 7 °"‘-‘E”‘$P°5‘T“
Jine for (a}, (b), and () | PIRECTLY LEADING TO DEATH" (4 {2-2793

ANTECEDENT CAUSES :
*This does not mean .
the mode of dying, sueh | Aorbid conditions, if eny, mmg DUE TO (b @ﬂgﬁ&e&_&&a_ﬂ 14 A A"i £ (2-f 53

-|| o8 heart faBlure, asthenia, rise to the above catse (o) sat

de. It means the dis- the underlying couae last,
care, injury, or complica- DUE T0 (c) o LEa T
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -+ %= [ ’ i
Cunditions contribating to the death but not . el
related Lo the dlaease or condition causing death. . )
- 19a. DATE OF OPTElRoAﬁ 186 MAJOR FINDINGS OF OPERATION t . Lo Lo g e . « | 2. AUTOPSY?
: . 1 . \33 7 x YIS D NO m
! 21a. ACCIDENT (Hpacity) Zlb PLACE OF INJURY (e.g.Inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
: SUICIDE heme, larm, Instory, street, ofics bldg.,ete) . a . o
, HOMICIDE ' - '
] -
i 2d. TIME (Menth} 1{Day) (Year) (Hewn 2le. INJUR\’ OCCURRED | 21f, HOW DID INJURY OCCUR?
. . A ; WHILEAT 'NOT WHILE -
INJURY AT WORK R A . . N
! A T -
- I hereby eernfy that 1 ailended the deceased from _lé__ﬁ, %_F_ to 12 -30 1953 ihat ] last saw the deceased
_alive on > , 1 3 i and that death occurred ai 2 *— - m., from the cauzes and on thc dale stated above.
/ . @m‘sor title, ADDRESS Z%. PATE SIGNED
D, YhD__. 15 3)/ 53
z4c NAME OF F CEMETERY OF CREMATORY’ 24d. LOCATION (cmy, towD, oF COUnLY), f " (Btate)

vm Cemetery Independence, Mo,

2 ﬁ
DATE REC'D BY LOCAL S SIGNATUR 3("\? - FUNERAL DIBRSCTOR™S 81GNATURE * ADDRESS -
G.
~/ <« & ao anoer~Inde endence, Moe

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i medEn:b-!m:raSuummmRmSodﬂ




-

SSBLEI NAF  §

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...
Studont Embdolmar Mo.

e weeereeeereesensene P v L W e B P\ SO

Sludmt Enbalner
. Licensed Embalmer No x4 8‘ (o s

P, O. Addrm_wwa_:ﬁ__“
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision,

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so, stated above.

- ‘ ‘




