200 THE DIVRION OF REALTR OF MBOUUNI ‘A
: STANDARD CERTIFICATE OF DEATH State Fite No 7843

- fILED APR 121954
BIRTH NO. ___ rec. oist. wo. 42 priuary ree. oisy. wo. 2125 Registrar's Novn 300
I t. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deccased lived. If institotion: residence before
. COUNTY . STATE . - - . b, COUNT diniselon}.
8 . Buchanan i Missouri Y Buchemn >
b. CITY (f cutride corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY - Q. I» Restdence within limits of
OR L . woakipy | STAY (in this place|f CR . f:
TownRural: Center Twp. Tt = 15 St. Joseph R
d. FULL NAME OF (If oot in hospital or institution, glve strast sddrems or loaticn) - STREET (I rursl, give location)
HOSTTALOR 6 mi&es south 0£ St. Joseph o ADDRESS 4 ! o e
seymonr Hos . k. #5 fo)
36‘5%%%5%% a. (First) b. (mddl(‘) ' c. (Last) 4. Dé‘;g (M:.mth) (Day) (Year)
{Tvpe or Prini) John H. BDonaldson peatH April 2, 1954
5. SEX O| & COLOR OR RACE | 7. #&%E% NEVER MARRIED, / 8. DATE OF BIRTH _ 5. AGE (a ymn| ¥ W00x 1 218 | @ boor 4 s,
. N - (Bpecty, t birthday, on Days | Hours | Min.
male whi te l married October 17, 1884| 69 | , I
m:muiﬂ; gﬁg}’:ﬂ;ﬂ u:jclnr.ﬂamn 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, w0y serua o Porsisn Conntry) 0 12, CITIZEN OF WHAT
ret. warehouse supenu or Highway Dept. Buchanan County, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
¢ Henry Donaldson. | Catherine Hossenmeir Sadie
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yea. no. or unknown} | (If r—.:iv-mwd.n-olm) NO. . ’ .
no ——— none Mrs. Sadie Donaldson,H. R. #5,5t.Joseph,Mo.

19. CAUSE OF DEATH DICAL CERTIEICATION ISES}W. EEDI'EWA%_EI
Enteronly onecaussper | 1. DISEASE OR CONDITION _° ; . . AND DEATH
line for (a), (b, and {e)’ DIRECTLY LEADING TO DEAT!-I'(a)
. » . -
_*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (
rize to the abooe cause (a) sating A

o# heart fobure, asthenic, the underlying couse laat. . ) )
DUE TO (¢) L2 f

ee. It means the dis-
eate, infury, or complica-
ticm which ceuged death, | 11 OTHER SIGNIFICANT CONDITIONS
' ' Mmmnmmmmmmm % ,
related to the di or condition

19a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION w’ . AUTOPSY?
TION
ves [ wo M
21a. ACCIDENT (Bpecity} 21b. PLACEQOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) M (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, offios blds.,eto.)
HOMICIDE . _ 7
21d. TIME {Month) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY N m-m.zrr NOT WHILE
AT WORK
2. I hereby certify that m«l’&#g. % , 18, that I last saw the deceaced
alive on , 19 and that death cccurred ot _5: 158 Jrom the causes and on the dale stated above.

»

L
BURFAL, CREMA- | 24b. DATE A0 (City, town, or connty (5tate)

OLEEIRE = | a/o1054 Blake Buchaan County, Missouri
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE q_gS‘ 25, FUNERAL DIRECTOR'S B GNATURE ADDRESS

s B | e T (e Hewtmn ol -

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

(Dicensed Embalmet's Statement on Reverse Side) !




|

— —————rs ‘

STATEMENT BY LICENSED EMBALMER

Ly )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By ...t ittt et ciaiictn v r e mr st v b e ra e nana PR . Student Embalmer No.........

working under my personal supervision..

Student.....oei i Signed
Signsture of Student Echbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
7 this body is not embalmed, fact should be so siated above, |

-




