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- THE DIVISION OF HEALTH OF MISSOURI
tILEDOCT 7 1954  STANDARD CERTIFICATE OF DEATH

REG. DIST. No, _ J/ QZ PRIMARY REG. DEST. No. _ /@O Rovistrars No...

State File No....

line for {a}, {b), and (c)

*Thir does not mean
the mode of difing, such
as heart fatlure, asthenia,
ee. It means the dis-
ease, injurv, lice-

DIRECTLY LEADING TO DEATH'(,,,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institulion; resiclencs befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY  Jackgon =iwbsion.
b. CITY (It outside corpurate limits, write RURAL and give CSI' AI?ENGTH OF . Cb TF\{ b Meridonce i tartts ;m
S Kancas 0ty oo B i) TS Kemses city | FERRRREH
d. FH&% NAME %F (If not in hoapital or institution. give strect addrees or location) F, ASI;IT[?IEEE‘SI-S (It rurs!, give loeation) “ a g
INSHILTION Genera 1 Hospital No, 1 iin 2730 Charlotte al
36‘2%:5&55%% a. (First) b. (Middie) P ¢ (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Maude Ellen McDonald DEATH 9 11 1954
5, SEX 6, COLOR CR RACE | 7. mjAD%%!fEB EHSSCPESRRIED. 8. DATE OF BIRTH 9.;65&:;.;'?:- B;F uw |D'iu.n F UNDER 4 HRS.
. {Bpesily} 1 bil ¥ on: avs | Hours | Min.
Female White Sing 5" | Jan L 1888 66 l |
10a. USUAL OCCUPATION (Givekindof work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITIZE| .
done during most of working I.I.!n,w:anuﬂrom:m " . DUSTRY | (Ciey 'm!_ State or Foreiga Coauntrv) COUNTRP‘I{?FWHAT
Church work- Home wiksionary Near Polo ,Missouri U.SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomas R.Mc Donald Rebbeca McK ]
15. WAS DECEASED EVER [N U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Bo, or unkoown) | (If yes kive war o dates of service) NO. .
No o Nene Mrs Bernard Smith, 6212 East 13 St K.C.Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eateronly oneteissper | 1. DISEASE OR CONDITION . P S ONSET AND DEATH
o ¥ onocausSpEr Cerebrovascular accident

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) stating
the underlying cause last.

DUE TO (t:)r

ol

tion which caused dcath
1) 8l

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direate or condition causing death.

i 1

19a. DATE OF OP_FIROADI 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [k

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, office blds., e10.)

HOMICIDE oL .
21d. TI%E {Month) (Day) (Year) (Houor) 21e, INJURY OCCURRED 24. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE -
-INJURY. . m | WoRK AT WORK

2. I hereby certify that I attended the deceased Jrom Sept. 9 1954 Jto_ Sept, 11 19 54, that T last saw the deceased

aliveon Bept. 11 1954 | and that death occurred at _4240P m. , Jrom the causes and on the date siated above.

23, SIGNATURE

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

Remov

24a. BURIAL, CREMA-
TICN, REMOVAL (Specity)

-/

DATE REC'D BY L%CEAL

B.I . Burns (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
2137 . 4. 24th & Cherry 9.13-54
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Septoll 195) | Prarie Ridge Polo,Missouri
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ACDRESS -

Mrs C.L.Forster Funeral Home K.C.Mo.

(Licensed Embalmer’s Statement on Reverse Side)




- ot —
¥ R -

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 R = 2 T o 3 , Student Embalmer No............ ‘

Licensed Embalmer No. 3 ......

P. O. Addr'ess.%iﬁ..%

Note: The above MUST BE SIGNED BY THE LXCENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license},

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student . ... i
Signature of Student Embalmer




