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-2 IED AUG 23 1955  STANDARD CERTIFICATE OF DEATH State Fite No
[t
"BIRTH NO. REG. DIST, no, _ / 2 2 PRIMARY RES. D15T. w0, L 202 kegistrar's No,..34£.':)._8_.__
I 1. PLACE OF DEATH 2. USUAL RHESI DENCE (Where deceased lived. 1f institution: residence befors
&. COUNTY a, STATE i b, admislon).
3 - ssouri et ion o
b, CITY It cutnide mrwnE!uEukm!su?:-‘du RURAL and give c. LENGTH OF l[ e CITY . a Ia Residence within lizits of
R townghip)| STAY (in this place) QR Ka.naas 01 ty a l.'lly or I.neorponl,ed town?
TowN  Kangas City 63 upna) TOWN i
d. FHIGIS-PFTAAP'E.EOORF (If not Lo bospital or institution, give streqt nddru# location) ASDTIZ?REES (If rural, give location) é?
institution . 700 West 47th street Iﬂ 700 West 47th street 3
3. NAME OF 8. (First b. {(Middle) ¢, (Last)
DECEASED dlol)ln R Donaldson 4. DS'II;E (Month) {Day (Year)
{ Type or Print) . peaTH August B~/ 1966
5, Sﬁx : O |6 COLOR OR RACE | 7. \.':."I.})ROF\!J'E'EB gIE‘Ygschg'léRR[ED, 8. DATE OF BIRTH 9. hA‘GE (!t;‘ra;.n ;{r UNDER T YEAR | O UNDER u was.
. (Bpecify t bi ¥ onths | Days | Hours | Min.
ale Wnite " Dec. 10th 1882 - l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i_BIRTH .
done durisg moet of working tte, o:mﬂrui:d) DUSTRY € PL% en gh éw' or F"“ Conntrv} 12 CIIJ.'HZEP‘;?OF WHA.T
IIBU i . .
h[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. Georze Donaldson , Belle Greena Louise Donaldson
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 1 ATURE O 13 AD g
(Yea, oo, grynknown) | (If yes, give war or dates of service) 0. ai
o 486-36-3521" Lawrence Don ﬁo;n 25 Yeet Meyer Dﬁfva.
18, CALISE OF DEATH MEDICAL CERTIFICATION |g;§g¥ﬂ;‘gfnlggriﬂ
Enter only onecauseper | 1. DISEASE OR CONDITION ) ] - H
Lime for (), (b, and (@ | DIRECTLY LEADING TO DEATH"(sy ) e
.
“This does not meen ANTECEDENT CAUSES Z ’ J
the mode of dying, such | Merbid eonditions, if any, gioing DUE TO (b) _m
of heart foilure, asthenia, | rise fo the above cause (o) dating

dc. It means the dia- the underlying cause last. m s
case, infury, or complica- DUE TO (c) =! !

tiom tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditfons eomtributing o the death but not 'b \ : 1\
related to the direase or condition causing death. '1)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o [
21a. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, siteet, offion bldg..ene.)
HOMICIDE )
21d. TIME (Month} (Day} {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILEAT[™] NOT WHILE .

WORK AT WORK ) .-
22, T hereby certify that I atlended the deceased from M, 1954, to %‘Lg 1957 That I last saw the deceased
alive on , 188" ¥+ and thal death occurred at _m_ﬂm., Jrom #he causes and on the date stated above.

23a. SIGN TU? A. Murren (Degros ot titleyy] 23b. ADDRESS e Isc DATE SIGNED
e AP (5% Yl ? P | L 7201
(State)

~TeaaMBURTAL, CREMA- | 24b, bATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (O , O gounty)
| Iﬁsaa E’i%’y. o,

TION REMOVAL (Bpeetiy) Elmwood

Cremation | 8/9/1955

WRITE PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL:] REGISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR'S 5] GMATURE ADDRESS
REG.®

o N Z . z ge Freeman Mortuary, 104 West 42nd Street
'=£‘ — I__"__., (Ticensed Embalmer’s Statement on Reverse Side) ]




&

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No...........

by e, OF By ittt e .

working under my personal supervision..

Student....oonioo e
Signature of Student Embalmer

Licensed Embalmer NoX< 7‘

. P. O. Address X"/f

f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

if embdlmed by a STUDENT, he also shall sign in his OWN handwriting,

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




