THE DIVISION OF HEALTH OF MISSOURI

250

(Y-be .nr unknawn)

{If yﬁid!n.wor or dates of service)

Fred McDonald, 725 Branner, To

Kansas.

lealth, - ) e i
Welfare 0 1958 STANDARD (!R‘IF](AT! OF DEATH N STATE FILE NUMBER
ublic FILED JAN 30 18. 1003
arvice Registration Bistrict Now rimary Reglsfroﬂon Dum:f No.  ANJALwD . - Regulrur s Ne. No.__. —
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;‘igncpl;'!"yre'
. COUNTY . STATE b. COUNTY aami ssio
300 ° Missouri.
CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
3 TOWN St. Lounis, Yes @ Ne (] TOWN Sto Louis, Yes( Mo [
FULL NAME OF (If NOT in hospital, g'we location} | Length of stay in 1b d. RDEET (If outside, give location) Reside on Farm
HOSPITAL O E
INST:TUTlobroute City Hospital DOA 4 s—é [§ 1008 (Rear) No. 10th Sk.ves N[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Clara May McDonald DEATH Jan, 9, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED{ ] NEVER MARQEDI] 8. DATE OF BIRTH 9, AE,E (;5':::;; ;::rﬂER[\)LEAR l:ol::DER 2;‘:‘!?5.
| ‘ Female White wooweo[]  owvorceol]| Ang, 30, 1902 I
i 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIRD OF BUSINESS OR 11- BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mest of working life, even if retired) NDUSTRY
- Machine Operator ress Factory Kansas. U.S.A,
. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
; " Jacob L. McDonald Minnie Marcy Nil.
L 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:
)

18. CAUSE OF DEATH (Enter only one cousg.p&r |n for {g), (B), and (c})
PART |. DEATH WAS CAUSED BY:; @
IMMEDIATE CAUSE () ﬂ-‘-‘—ﬂ .

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse {a),
stating the under-

}

DUE TO (c}

Canditions, if any, DUE TCO (bOM a

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on thedin’e stated above; and to the best of my knowledge, from the couses stated.

ir
rd

’

oy Bler 7

226, PATE SIGN
- F

% lying cauge laat.
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition glvgn in PART | () 19. WAS AUJOPSY
s hi 92 O % ERFQRMED?
< o ES NO[]
- 1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18} -
— w
i o d J (.
3 3
v V| 2c. TIMEOF Hour Month, Day, Year
8 2 INJURY  a.m.
; ‘;T E3 p-m.
 E « | 204 IN,IURY OCCURRED, ™~ 20e PLA(;E OF INJURY (e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T~ ol [ wHice ATD NOT WHILE = “tarni, factory, straef; office bldg., etc.)
8 WORK AT WORK )
£ ~| 21._Lattended the deceased from ond last suwi alive on
§
N-]
H
£
<

23b. DATE

1-120-58

€ oF CEMETERY BR CREMATORY

ount Aizburn Cemetery .

23d. LOCATION {City, town, or ;gum—y)

Topeka, Ka

25. DATE RECD, 8Y LOCAL REG.

1058

(Licensad Embalmer's Statement an Raverse Side)

{Stote)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No....................

..........................................................................................

Signature of Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above coastitutes grounds for revocatlon of hcense) Aol
if embalined by a'STUDENT, he alse shall ‘sign'Ta’his OWN-Randwriting. 29~ 1~ roe
If this body is not embalmed, fact should be so stated above.
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