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iseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F“_ED N Ov 2 O 195&ismﬂion. District No. ...

58-041908 .

.Primary Registration Diairic! No.

STATE FILE NUMBER

1003 e 10845

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bcfnre
a. COUNTY o STATE  ¥angas b. COUNTY admis /S )
b. CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits 8/5. CITY Inside Limits
Tom St Louis Yeos [} No [ 3 oW Hoi sington Yes(J Ne[]
c. FULL NAME p a1l ength of stay in 1b 3. STREET I outside, give location Resid F
HOSPITAL OROSQ{ '*P.Eui"s Tl gole Rocl- ADDRESS { s ' Ye“ by
££0 N Vidt Bosp Tne 3 615 East 2nd St os [} No[J
3. NAME OF DECEASED First Middia Lost 4. DATE Month Day Year
{Type or print) . of
Hgrmon Walton Mc Donald pEATH  Nov 11, 1958
5. SEX 4. COLOR OR RACE 7'MARR1EQ£]NEVER marmieol ] 8. DATE OF BIRTH 9. AGE (In yearz BIF UNDER i YEAR| IF UNDER 24 HRS. I
\ birthday) | Monthe | Days Hours Min. |
Male d| White wiooweo[] j oworceo’]| March 10,1889 kY I
100. USUAL OQCCUPATION {Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunng mn warking |if -von if retired) INQUSTRY .
ensr neer Railroad Rolla, Missouri 777777/

13q. FATHER'S NAME

James T. McDonald

13b. MCTHER'S MAIDEN NAME

Anna Gaddy

14. NAME dF’Hb!aA:(D OR WIFE
May

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, noN[ unknqm)l (If yes, give war or dotes of swrvics)

16. SOCIAL SECURITY NO.| 17.

May McDonald, 615 East 2nd St. Hoisington

INFORMANT Address

702,16,749

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

(a}, (b}, and {c).}

INTERVAL BETWEEN
DNZ'E‘T AND DEATH

r

Canditiens, if any,

[#4

which gave rise to
above covis (o),
stating the under-

} DUE TO (b)

350X

z lying ecauge last. DUE TOQ (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termincl dlzscse conditicn glven in PART I (a) 19. WAS AUTOPSY
X PERFORMED? 4
i vES [ No B
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART N of item 18.) ;>
W
o | O O
S| 20c. TIMEOF Hour  Month, Day, Year
S INJURY  g.m.
3 p.m,
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.}
WORK AT WORK )
2. | attended the deceased from /91 B /SX ., to // /‘(/5—6— and last sow jh',':,.l-ﬂlwu on ////D/fg
Death occurred at . ttip Ob amm m on the dt(u stated above; and to the best of my knowledge, from the causes stated.
220. SIGNAT &—\ (Dogree or title) 0 225 ADDRESS 22c. DATE SIGNED
C T neewmen, mr 1755 So Grand 1r7sE -
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or counry) {S1a10)
REMOVAL {Specify) . . P . -
Removal  |Nov, 12. 1958 | Hoisington City Cemetery| Hoisington, Kansas

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

25. DATE RECD. BY LOCAL REG.

2°58

Qﬁj ?SAR $ IGMATURE

P 2%

i) d Embalmat’s Stat

on Reversa 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, 0f BY ..iiirrreiirrc e e e e feeeereerseereeeranererrsasenes .» Student Embalmer No. ...................

working under my personal supervision.

Student ...oiviii e e e sasaas
Signature of Student Embalmer

P. 0. A'ddressf%f‘?&%ﬁm.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurs
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,



