THE DIVISION OF HEALTH OF MISSOURI 58 _036491

Health, .
a;‘ w:l[r.r. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE 7()9 i
ushc .
y Servi I gistration District New e L. yfprlmary Raqlllmnon Dls"lﬂ No. ... /. o088 . .. . Registroe's Nc'..._.._.,....,...&,,hh....,,....
emiee IFILED QCT 23 {958 /£ istror's to _
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. If institution: Residance hefore
, 00 o a COUNIY  Fackson a STATE  pMiegouri & COUNTY  Tacks@B'y
i 1-57 b. CgRY (If ousside corporate limits, give TOWNSHIP only) Inside Limits {D CEOTRY Inside Limits
. R Kansas City Yes (R No [ || 1.9 QRTOWN Kansas City Yu Ne [
c. nggér:’«l:rggF (If NOT in hospital, give location) | Length of stay in 1b %p d. gB%%EEES {If outside, give location) Reside on Form
msTITUTIoN St. Iuke's Hospital 48 yrs 4453 Wornall Yos [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Margaret McDonald DEATH October 5, 1958
5. SEX | o6 COI‘.OR OR RACE| 7. marrIED[ JneEvER MARRIED(] 8. DATE OF BIRTH 9. A’GE “_,.r;;.,; :;Jr::engve.m |§°uunsn ::‘_Hns.
114 1] nths aye wre ",
Female White wiDoweD[] 2 mivorceo[ ] August 18, 1886 72 g " I
10a. USUAL OCCUPATION (Glve hind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
f warking life, wven if retired} INDUST RY - o
Hougekesper ™" Church Lyons City, Montana USA
3 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
- John Bray Bridget Stuart { Edward J. McDonald
w
Ex 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address K. L,
S 2 (Ves, nmanhmwn)l (If yas, give wor or datas of sarvice) 495_03__ 3950 Mrs " Frallces J . we ills , 4453 Wornall . MO .
a 18. CAUSE OF DEATH (Enter only one cause per Line For (o}, (b}, and {c}.} INTERYAL BETWEEN
w PART }. DEATH WAS CAUSED BY. = ’ J DNSET?ND ATH
w IMMEDIATE CAUSE (o} 54‘-—(’/ Vi
=
s -
w Conditisns, if any, . DUE TO (b} MW J'gj?ﬂ&
S which gave riza o
- heieg e inder }
atatin & undat= -
8 z 1ylng 9“'““ last. DUE TO (c) J
. o N= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseons condition given in PART I (o) 19. wﬁ?‘UTOPs’(
i £l 7% PERFORMED?
< of= u 2.0 YES[] NO[]€
- § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of irem 18.)
= Zju
: «pv O O d
]
o <BO| 2Mc. TIMEOF How Month, Doy, Year
2 @ps INJURY  am.
‘g : x p.m.
E é 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, ..ctory, stroet, office bldg., eic.)
2 8 WORK AT WORK ya yd
E ',:' 21. t atrend decmudfrom AQ 5%{ \.f 1 4 g ! |2' Z-’—, undlenuw: olive on /O/ﬂff
2 " Death , J f he date stated above; ond to the best of my kmwlﬂfge, from Iha Cﬂ“(l stated.
i g % d/ W 275, ADDRESS /l/ / 720 oarzfaea
o
= M. 0 #5620, ] (M HosSap s Ve
ot B23e BuRIfL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (selta)
- 11 * : .
- e | 10-8-58 St. Mary's Cemetery Kansas City, Missouri
s 24. FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE
2 fellody-MeGilley-Eylar, 20 V. Limwood| ,,_¢4 _5f — W
=] i '(LH-R:.J"HMJMUH Statement on 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

DY ME, OF DY i et , Student Embalmer No. ..........cevneeee

-

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer Noag

. . P. O. Address.../f..!..(ze......... 2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




