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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Rnglsﬂ'aﬂnn District No. _____-...._.___.___318Pr|mcry Registration Dum:t No. lm‘a”“‘"‘"“"" Regutra: 2 No..

FILED FEB 18 1958

EERE <8-007520

STATE FILE NUMB

1337

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

. STATE

Inside Limits

Yesm Ne [C]

b, Cg‘( (If outside corporate limits, give TOWNSHIP only)

R
TOWN S‘b. Lonis,

c. CITY
OR
townHathaway Meadows

If institution: Rasu‘hn:c bafure

Missouri” N, St. Lanie.

1 (0 v e

c. FgL:; NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EEES {M outside, give |qT:aﬁ'6n) Reside on Farm
HOSPITAL OR A
5 wstitution Bethesda Hospital i 2)17 Berwyn Dr. Yes [] Mo
A
3. NAME OF DECEASED First Middle “Last 4. DATE Month Dey Year
{Type or print) OF
Ada E, McDonald DEATH Feb, 3, 1958
5. SEX 6. COLOR OR RACE| 7. '“‘M]é'EDKI NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE ul,:';;:;; :il:ﬁER;::AR I:;I:F‘:I‘DER 2:‘:.5!8.
Female White wiooweo[]  orvorceo[J| April 1, 1879 78 [ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS[N‘E-’IS OR 1t. BIRTHPLACE (City and stata or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat af working life, even if retired) HDYSTRY
Hougewif's AL HoTe Morrill, Kansas. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H.UéBA.NI? OR WIFE
Thomas Eakins Julia Barnes David
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ 8. no, or unk (1 d f i
{ Nonz or Nm)l( yo:,Nilw.w or dates of service) None william R » Jackson, 21,]17 Bem1 Dr.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED t.haway Msia.dows ¢ ONSET AND DEATH
IMMEDIATE CAUSE { : . 2
Ceonditians, Hf any, DUE TO (b} @ﬁqmﬂ
which gave rise 10 1 T
bov (a),
shov Senn o) ¥Ipd
g lying couse last. DUE TO {c}
- PART 11, .QTHER SIGNIFICANT NDITION DNTR'BUT|N TO DETI&MH notrelated to the tarm dllou cendltinn given in PART | (a} . 19. WAS AUTOPSY
< ﬁ Z = f ol e P el oy e ERFORMED?
I —C ﬁ %M‘_ *~ G Aref - iy BN, NO C]
= | 200. ACCIDENT ;u:cms HOMICIDE | "20b. DESCRIBE HSW INJURY OgIZURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o o
S| 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bidg., ete.)
WORK AT WORK ~ _—
‘. | attanded the deceosed frem ! i , to [P and last sow t::_uliva on W ,C‘ S‘g
Death occurred ot 27 l—/ AN m on the dote stated above; and to the best of my knowledge, from the couses stated.
SIGNATURE (Degree or title) 0 22b. ADDRESS 22¢. DATE SIGNED
-—| ;o
= K QQ»'— I 9 J50& N. Gcect 2/3]s§
Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S4ate)
REMOVAL (Specify)
Remnval 2=)=58 ocal Sab
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26 Gl R'S SIGNATURE -—

Albert H. Hoppe 4700 Washington, Blvd.

ey 58
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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

DY M, OF DY ittt rie it resas e st rarern bt s s s s aas s e b arnnrras .» Student Embalmer No. .........oveeeee.

working under my personal supervision.

Student ..ooooiieiiii e
Signature of Student Embalmer
@ttt Note: The above MUST BE‘SIGN‘:";‘D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).
If embalmed by, a'STUDENT, he also shall sign in his OWN bandwriting. .. .° R

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