. Heatth, THE DIYISION OF HEALTH OF MISSOURI _______"~,58______03_2681 """"" t

& Welfore STANDARD CERTIHCATE OF DEATH STATE FILE NUM
. Public
h Service hLED 0 CT 1 1959egmmnon District No. e /_{{ ....... Primory Registration District No.,. / 20— Registrar’ ﬁ.-.,__,___-____r______
K
1. PLACE OF DEATH 2. USUAL RESIDENHCE (Where deceased lived. If institution: Residence/before
sa0 | e COWNIY © Fackson o STATE Migsouri b COWNTYJgckgof™ ™
- 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Insida Limits c. ng Inside Limits
| Town Kansgasg City Yos b N[ 777 10w Kansas City Yesg] Ne[]
| I c. Fglgrl;l_?:ti%OF (IF NOT in hospital, give location} | Length of stoy in 1b ER STRERETS (If cutside, give location) Reside on Farm
H ADDRES!
wsTITUTIoN General Hogplta léyears 53 BEast 32 st Yes [ No L]
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print) DF
OLIVIA Ce GEORGE peatH Sept. 11 1958
5. SEX 1 6. COLOR OR RACE; 7. uaRRIED[ JMEVER MaRRIED] ] 8. DATE OF BIRTH 9. AncEe (.i,:'z;:,; ::.Ll:hD‘ER;:‘rEAR ]:::iDER Q;il:l‘\'s.
P W wooweo[J] 3 pivorcen(R] 5 - 11-1922 36 Y l I )
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, wven if retired) INDUSTRY
ome e St. Joseph Mo. U.S.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert H McDonald Marietta otter X X
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y ws, ng_or unknawn)| (If yes, give war or dates of service) N
b} None Robert H. McDonald, Kansas City Mo,

¥ INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per Jine for (a), (b), and (c))
PART |. DEATH WAS CAUSED BY: 4

IMMEDIATE CAUSE (a)

e

Canditions, if ony,

DUE TO (b)
which gove rias to }

——y
DUE TO (< ’ 7 5/%"/

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cousa lgst,
- - PART, R SIGHLFICANT CONDITIDNS CONTRIBUTING TO DEAFH but not ralated 10 the tarpi seayl condittondGiven in PART / (o) 19. WAS AUTOPSY
3 . f - PERFORMED? gl'
+ AL Y1277 i g ' YES[] NOTR
= E[ Yo acBibENT SUICIDE " HOMICIDE | 206. DEGAIBE HOW [NJURY OCCURRED. (Emyor nature of imjury in PART Sr PART Tf of | )
e 07 0% O - <
]
N d 2e. ;I;:TUEROYF Hour  Month, Day, Year -_— — .
H = p.m. 7—"1/ 4? J ,//MJ, d
E 20d. INJURY OCCURRED * ¥ ﬂ)e. PLACE OF |NERY(e.g., inor dbour home,| 20f. CITY, N OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE fagsory, streer, affice bldg., stc.)
5 AT WORK
E 21. ) ottended the dececsed from ’ . to and last zaw " glive on [ -f?‘g""):ﬁ
H Death occurred ot m on the daote stated abave; and to the bfst4f my knowlodge,‘rrom'the dadres siated.
f- SIGNATURE @ (Dregree or title} 3 22b. ADDRESS 15 DATE SIGNED
o
-4 9’ .axncn5>624 ff¢z4ggagzﬂe¢¢¢ah/ /03 ¢ (P L /
23o. BElAL CR TIOP( b DATE 23e. NAME OF CEMETERY OR CREKATORY /! 23&- LOCATION (Ciry, town, ey} {Stcte)

gurisd ™ |9.15-58 Forest Hill ansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. | 26 REGISTRAR'S SIGHATURE
,

Wagner Funeral Home X. C. Mo. P _13-5F b, e, m

{Licensed Emboimer's Staiement an Reverse Side)

Mo.




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 (i ettt s it e e e eaatae e an .» Student Embalmer No. ..........c.....s

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embatmer Ng 7(?;15

P. O. Address. Chole., mm

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

- - .

-




