o0.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HILED SEP 271954

"BLRTH NO.

42

“REG. DIST. -NO.

STANDARD CERTIFICATE OF DEATH'

State File No....... 2 98‘?1_

PRTMARY "REGT™ DIST. NO. 1000 Registrar's No........ 1.0.2.0..........‘..:...

1. PLACE OF DEATH
a. COUNTY  Bychanan

2. USUAL RESIDENCE (Where deccased lived.
s STATE. Missourl

M [astitution: residetics befare

b. COUNTYBuC ha na nr.lmiuion).

¢. LENGTH OF

L yrEy

b. CITY (If outride corpurats limita, writs RURAL and give

TOWN St. Joseph fownahiz)

a. ﬁg’g a U Residence mmmunmwz::r:'_
Town  8t, Joseph X *o

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN—

U IHL gt 1 0 B &.Q. REYT

d. F[E{Jldls.PPAME OF (It not I hospital or institution, give street addres or locaiion) F Asg-flRlsEEsg (I rural, give loeation) 0 // 7
iNsrrorion Mo. Meth, Hospital 116 W. Hyde Park Ave. A
3. NAME OF s. (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Y
DECEASED ' ear)
(Typeor i) GECIL L. MCDONALD oarw  Sept. 19, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 TEAR | ¥ UNDER 4 s,
Ma le Whit e WIDOWED' DIVORCED (8peci last birthday) Mnmh-l Days | Hours | Min,
Married 0 |

11. BIRTHPLACE (City and State or f:nrniln Omutrv]/ 12, CleTZ_EN?FWHAT

Norton, Kansas

REGISTRAR'S SIGNATURE

459

REC'D BY LOCAL
é@éi/g&"ﬁ

(Licensed Embalmer’s

UN TOR" S GMFTUR ADDRESS

b #, 5t. Joseph, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Lee McDonald | Unknown Lydia McDonald
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y , ot unknowa) | (If yes, xive war or dates of service)
bife; ! rdumetemi=ll  none Lydia McDonald, 116 W. Hyde Park Ave
. MEDI CE.RTIFICATION INTERVAL BETWEEN
.&Sﬁ;i:ggm I DISEASE OR CONDITION _ z Stﬁdaseoh, Mo. ONSET AND DEATH
Line for (8), (b), end (o) | D'RECTLY LEADINGTO DEATH® (4 o ’}M
*This does mot mean | ANTECEDENT CAUSES g .t ﬂ ’
the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b)
a8 heard fallure, asthenia, {f‘"‘ J:dﬂlel aibm muasu ﬁ') statiag ]
ee. Nt meone the dis- erlying cauxe . .
save, infurs or complice- DUE T0 (Tl o-u.f. .r{.. j-la\— T ‘?\MAJ'E—Q-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS W \""WT t A .
Conditions contributing to the death but not
related Lo the dizease or condition causing death’
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION <7 | 20. AUTOPSY?
" e TION. 7 Finp s or ore £ Gk 7 7
v J YES D NO
2ia. ACCIDENT ¥~ (Epseity) 2Ib PLACEOF INJURY (0. Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP UNTY) (STATE)
SUICIDE ma, farm. Inctory, street, offica hldg.. sto.) /ﬁ
HOMICIDE ascident ““hospi tal St, Joseph, Buchanan, Migssouri
214. TIME (Mezs?  {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
MURYSept 19,1954 72154 | “womx AT WORK Fell out of' hospjtal bed
2. I hereby certif] that I atiended the deceased from ~af i9 £3 9-19 , 193 that I last saw the deceased
© “alive on _éﬁj__ 193%  and that death occurred at . J‘rom the causes and on the date siated above.
3. SIGNATURE (Degros or m.le)o 23b. ADDRESS z3c DATE S|GNED
’ ]
2. . H-A3 MCM-M- G)2 /5%
¥a. BURI ng. CREMA. | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ‘(mty, , OF county) [ TR)
{Bpecify} ) > .
Ao Bopt 21, 1994 Memorial P . N Joseph, Missouri

faternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, O . e iiiitieceieesiseassseaeaaaeaaa——- - , Student Embalmer No............

working under my perscnal supervision..

Student.....cciveeiiiiiimiiiiis i ’ Signed....
Signature of Student Embalmer . o

Licensed Embal 39
P. O. Addreﬂ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocatwn of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥4 this body is not embalmed, fact should be so stated above.




