THE DIVISION OF HEALTH OF MISSOURI

No . 300 F‘
-2 | LED MAR 14 1356 STANDARD CERTIFICATE OF DEATH stote Fite Nov B 944
! BIRTH NO. AEG. DIST. NO. __LZL PRIMARY REG. DIST. wo. [ @ 22X ngu"ar;Nn
o 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. 1l lnstitution: residence before
o COUNTY  Jackson = STATE  Missouri b COUNTY  Jacksofi ™™™
b. CITY (f outoide corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Umits of
oR STAY. oR el i of
“ town  Kansas City wwmbin)| STAYfene®l | 1oww Kansas City . R
<4 d. FULL NAME OF (I not in hospital or institution, give strect addreas or Jocation) Id STREET {1 reral, give location) . 5 pi
HOSPITAL OR . ADDRESS . ' v
3 wstiruTion  General Hospital No. 1 No : 5331 Highland 2)1
ﬁ ' 3. :';‘g%"éﬁs%'é o. {First) b (Middle) ©. (Last) a DSTE (Menih) (Day) (Yean)
= { Type or Print) Mary McDonald DEATH 2 24 1956
& 5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, D | 8. DATE OF BIRTH N 9. AGE (In years] IF UNDER 1 YEMR | & bwotn b wes,
o, A WIDOWED, DIVORCED (fpacify) y last birtbday) | Mouths| Days | Hours | Min.
7 Epe
; female white hever marrie 2-14-1863 - 93 | . , I
a 10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . | 12_CITIZEN OF wHAT
[ . . ¥y and Sl;-u or Fuu-p Coustry}
E} dooa during most of working lifs, even If retired) DUSTRY Kansas Ci ty, Y ssouri O COUNTRY?
m b - Ld .
< - 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO'OR WIFE
N John Mc Dorald | Elizabeth Reynolds none
iz | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5§ S[GNATURE OR NAME ADDRESS
< (Yos. 2o, 0r unknown} | (If yes, xlve war or dates of corvies) | . NO. . .
> no S| none Mother Ludivine Little Sisters of the Pcor.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' tg;tsg}rh gwn
bt 7 1. DISEASE OR CONDITION . . TH
2 ey o o e | DIRECTLY LEADING TO DEATHYy _ Generalized arteriosclerosis
g *This does not mean ANTECEDENT CAUSES .
% || the mode of dring, such | Morbid conditiona, if any, giring DUE TO (B}
- o# heart follure, asthenda, | rise to the above caute (o) stating
& ete. 7t méans the dis- | the underlying couse last. )
o ease, injury, or complica- DUE TO () . : -
> || tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS -
=] : " -] Conditlons contrituding o the death bul a0t . :
a Condittons eomiributing to he death bt oot . Fracture of right hip G240
t 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2| 2. AUTOPSY?
= TION 0 B
& - . YES NO
21a. ACCIDENT | | . (Bpedlly} 21b. PLACE OF INJURY e.s.. lnorabout | 21¢. njv'. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o SUICIDE . bome, farm, factory, strest, ofice bld.,a1e) -
Z Homicioe  Accident . Above address | \¢ Kansas City, Jackson, Missouri -
g ) 214. T(I)IgE (Mont) (Day) (Year) (Houws | 2la. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
i AL nvgury 2 17 1956 =™ | womk AT WORK Fall in home
3. |l 22 1 hereby certify that I attended the deceased from Feba 1T 19 56 10 _Feb. 2l 1956, that I last saw the deceased
&
= alive on _M-_ZLI_, 19 . and that death occurred at _12..].5Am ., fJrom the causes and on the date sialed above.
g 2. SIGNA B.I.Burng (Degwoeor til)c| 23b. ADDRESS . 2. DATE SIGNED
. L 1 272 0 -~ 2Lth & Cherry : 2~2}-1956
é %a. Bkl Engo \}. CREMA- | 24b. DATE 24z, RKAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (Btato)
(Braalty}
3 *Birial Feb, 25,1956 | Mt.Clivet Hickman Mills,¥o,
DATE REC'D BY LOCE.F‘AEL REGISTRAR'S SIGNATURE 25, FUNERAL D{RECTOR'S SIGNATURE ADDERESS
2 2§ s Tl Thos,E.Quirk 14316 Troost Ave. K.C.Mo.

{Licensed ‘s Statement on'Rﬂ:cu Side)




e O R

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .o tiiiiiiieiii e e canaiaaas e v eceraans eeanan Za N
- PO e e e é /

working under my personal supervision..

/N
tudent Embalmer No............

Student....... T SRS S i U N . S . = -~ /C'/
Sxynture of Student Embalmer .
. . . .. Licensed Embalmer ? Z
R ) ' .

[ '

R P. O. Address.............. ...

- P

... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = .-

¢ this body-is not embalmed, fact should be so stated above. st -
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