o o T—

THE DIVISION OF HEALTH OF MISSOURI

28-025658

Health,
& Welfare STANDARD (ERTIFICATE OF DEATH STATE FILE NUM33285
Public
 Service IFJ_[ Fn “ ” 2 K 1 qﬁglsrrurioq District No. / ?',7 Frimary Regisfrﬂ\i}inrict No.___Z—Q_QE_—__-_-W_"_ Registrar's Ne.._.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceosed lived. If institution: Reudance b)cfnte
' . : . . mi gsion
. 300 a. COUNTY Tackson a. STATE Migsouri b. COUNTY Jacf & /
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Insida Limits
OR . N . Yuﬁ D OR Yesq No D
TOWN _ Kansag City,Missouri Tom__Kansas Coty-‘Mo
c. FULL NAME OF (li NOT in hospitsl, give location) Lengrh of st %Io ,4d- STREET {tf outside, give location) Reside on Farm
Neniotion St_Lukes Hospital | D.O. d’) oAy APPRESS 601 W, 86th St Terr | v werX
3. NAME OF DECEASED First Middle I Leh T 4. DATE Month Dey Yoar
{Type or print) or
Dr William Allen MacDougall DEATH = 2- 1958
5. SEX g | 6 COLOR OR RACE 7'MARR1ED%NEVER waRRIED] 8. DATE OF BIRTH 9, A&E‘ Si,:':;:;; m.l:’asn g:,EAR I:::J:DER Z:MI:RS.
) Male White wooveo] ' _oworceod)| Mapch 19 1899 | ]
-E 109, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or :uunlry) t |12, CITIZEN OF WHAT COUNTRY?
= durln mo- ol workin ,hf- evan if retired) INDUST
. sychologist Veterand Administiation- Park River N. Dakle U.S.A.
E 13a. FATS'ER;]:]AME D 11 13b. ﬁUTHER'§ MA-ItDiE:N NAME 14. NAME OF Huéﬂmb OR WIFE
- o MacDouga arrie .
: 5 Hugging Jean MacDougall
g
-ﬂé- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO,| 17. INFORMANT Address
3

Mrs Jean Macflougall 601 W, 86th St Terr

PART I
IMMEDIATE CALISE {a)

{Yes, or unkngwn) (Iff,a gird wdovn servies)
l@_ﬂ_l___ o N0 AR e

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ﬁSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
which gave riss to } M)
above cause (a), L{
stating the under-
lying couse last, DUE TO (e}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl dizeass cendition glven in PART I {0} 19. WAS AUTOPSY
PERFORMED?
YES[ ] NORQ o
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
[ O [
2¢. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE [.__] farm, factory, street, office bldg., etec.)
WORK AT WORK
21. | attended the deceosed from , 1 and last iaw: alive on

Death occurred at

m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

clor, corones, efc. myst use only siendord nomenciatire in item

All diseasaes in Part | must be causally refated.

24,

France=Wornall Funeral Home K.C. Mo.

23b. DA

{Degree or titl

22b. ADDRESS

23c. NAME OF CEMETERY OR CR

At —

foL

22<. DATE $IG

(3

{State)

ta.

ity, town, or cou

41958
FUNERAL DMRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

7-3.. I 4

MW

26. REGISTRAR'S SIGNAGMRE

Hugh H. Owens

(Li od Erbolmer’s an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ...t S PP PPN . Student Embalmer No. ...................
working under my personal supervision.

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 xs not embalmed, fact should be so stated above.




