R

‘. TH T R —
bealh, ' E DIVISION OF HEALTH OF MISSOURI 538 010104
Welfore F'LED MAR 1 g 1958 SIA“DAHD c lFchT! oF DEATH STATE FILE NUMBE%780
Public L
Sarvice Registration District No, _______________-_..._,,Z_-ancry Reglsmmon Dumc! No. ._-.{..e?é:f__-- ——— Registmr's No.___" oS
s ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro deceased lived. If institution: Resldnnc' before
. 300 a. COUNTY JACKSON a. STATE MISSOQURI b. COUNTY CLAY '" o o]
1-57 b. ng (If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY lnsidc Limits </
TOW _KANSAS CITY Yelg %D (|4 rown  AVONDALE Ye® O
e. FULL NAME OF {H NOT in hospital, give Ioumon) Length of stay in 1b d. STREET f oyutside, give location) Reside on Farm
HOSPITAL OR ADDRESS of (070 c ‘
INSTITUTION ____;_F_m . A V d, Yos ] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print} OF
DONALD LESTER MYNATT DEATH February 11, 1958
5. SEX » | 6 COLOROR RACE| 7., ARREDENEVER marriep[]| 8 DATE OF BIRTH 9. A(‘;E fin eurs FUNDER (1; fm IE UNDER 74 HRs.
MALE WHITE wioowen[] ¢ oworceo( 1| Dec. 19, 1926 31 J

life,

“SETES

0o USUAL OCCUPATION (Give kind of wark dene

10b. KIND OF BUSINESS OR

"WENOR BAKERIES

1
aven if retired)

1. BIRTHPLACE {City and state or country}

AVONDALE, MISSOURI

12. CITIZER OF WHAT COUNTRY?

U.

S.A.

132. FATHER'S NAME

BEUFORD L., MYNATT

13b. MOTHER'S MAIDEN NAM

GERTRUDE HOLBROOK

E

14. NAME OF H.U§BAND OR WIFE

PAULEEN MYNATT

15. WAS DECEASED EVER 1IN U. 5. ARMED FORCES?

{Yus, nn,'!ESM\m)i (If yos, glvPI:f oégns of service)

16, SOCIAL SECURITY NO.

4,96=24~2093

17. INFORMANT Address

Official Records, VA Hospital

K.C., MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18, No symproms will ba listed.

All disecses in Part | must be causally relcted.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART L. DEAT

é

Cenditions, if any,
which gave rise to
above couse (a),
stating the under-

Enter only one cause per line for {a), (b}, and {c}.}
WAS CAUSED B

IMMEDIATE CAUSE (a) Massive Cerebral hemorrha.ge

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

!

g3+l

bUE TO () Acute FEndocarditis

farm, factory, sireet, office bldg., etc.)

lying cause last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal dissoss condltion glven in PART I [a) 19. WAS AUTOPSY
PERFORMED?
YES NO[]
20a. ACCIDENT SUICIDE HOMICIDE “0%. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |1 of item 18.)
o o O
2¢. TIME OF .Hour Month, Day, Year
{NJURY a.m.
p.m.
204. INJURY OCCURRED 0e. PLACE OF INJURY (w.g., inorabout home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

2/13/5%

FAIR.V Ty CEMETRRY

WHILE AT NOT WHILE
WORK D AT WORK D
z:jvuﬂmd.d:h. coa .+ February 11 19858 A A RAL L1 LI LY
,Deuih occurred af m on the date stated above; and to the bast of my knowledge, from the couses stated.
u. SIGNATUY & T 22b. ADDRESS 22¢. PATE SIGRED
COzZzA D YA Hospi . 2-11-58
nb DATE METERY OR CREMATORY 234, LOCATION {Clty, 1own, or county) {Stota}

LIBERTY,

LISSOURT,

24. FUNERAL DIRECTOR

D.W.HEWCOLERS, HORTH KANSAS CITY.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Z-/3 - 5E

26. REGISTRAR'S SIGNATURE

~

{Licensed Embolmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 11iiitiiiiiiiirettenrieeiremnieserrsarrrsrareensaressesaransnstacssorsnsnernsoraannsnss .» Student Embalmer No. i

working under my personal supervision.

Student i e s
Signature of Student Embalmer

UVUVOODWRAMUNNAN AN WANY sacr 0 e ves < A/ -~ = .Licensed Emba%
: Y 0.

L8
- P. O. Address.//.

T e Note: The'above MUST BE:SIGNED BY THE LICENSED EMBALMER in his GWN:HANDWRITING.. (Failufe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

T



