THE DIVISION OF HEALTH OF MISSOUR! 59__005}?19 v

Ith, STANDARD CERTIFICATE OF DEATH oo

"STATE FILE NUMBER
tlfare Sg ?
fic LEU MAR 1 1 19 egistration District No. ... / j -Primary Registration District No/ 00;_. .. Registrar"s No, ._967
vice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dacaased lived. I institution: Ruiden;s bofore
a. COUNTY a. STATE b. COUNTY a mlssun)
JACKSON MISSOURT JACKSON z/
3506 3 &, CéTRY (Hf owtside corporate limits, give TOWNSHIP only) | Inside Limits T e Cg:;Y Inside anlls
Town  KANSAS CITY Tesu NeOJin \ fyown KANSAS CITY YesgE Ned
c. I':glgé-l',rq:g%l?': {1# NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (I sutside, give tocation) Reside on Farm
3 INsTITUTION QUEEN OF THE WORLD 8 days ADDRESS 2118 PARK Yes i Nok
"
] 3. MAME OF First Middie Last 4. DATE Month Day Year
u DECEASKD - QF
= {Type o7 print) WILLTAM A MODONAID T DEATH WEBRUARY 1 1
:_5 S. SEX . | 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (] 8- DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR |IF UMDER 24 HOS.
: 2 last birthday) {3 ontha rém FHours | Min,
5 MALE NEGRO winowep [ ovorcen [ 2=11=59 )
'; 102. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR INDUSTRY | §{. BIRTHPLACE (City and atate or coumtry} 12. CITIZEN OF WHAT COUNTRY?
5 w during mfoat of Yorking Jife, even if retired) o B
S KANSAS CTTY, MISSOURT >y L
] = t3. FATHER'S N{ME 14, MOTHER'S MAIDEN NAME
© .
S8 William A. McDonald Jr, Judy Hillman
P I(E;: WAS DEC::EASED EVEi’! IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,JI7. INFORMANT Address
- - ex, ng, or unknownt | (If yes, pive war or daies of seroice)
>u || —~230.4 _ | JUDY IC DONALD, MOTHER 2L18 Park K.C.Mo.
E = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] INTERVAL BETWETEN '
v ox PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
s W wMEDIATE cause (o) oSt probably Interstitial pneumonia
£ >
§ -
z Conditions, if any, -T-Pa-eheﬂbreﬁe-h::a%tree—ﬁf‘*cﬂ"gﬁmnﬁgﬂm_
s O which gare r{a to DUE TO (&) [
5§ @ a;boue c:uu dl:). 7 P
= = stating the under- i
g @ > lying cause lasl. DUE TO {¢)
g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(1) . gﬁig#:@;ﬁ?
. = ?
o s .
g x |3 Interstitial pneumonia..., marked dehydration fves @ wo 3
) ‘; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
N & O (]
> 9 |4 O
2 3 < {20c. TiME OF  Hour  Month, Day, Year
A ba INJURY o, m.
&> I8 p.om.
w
2 5 X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ashou! home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] NOT WHILE farm, factory, street, office bidg., ete.)
» wo WORK AT WORK
E D r
- ’g 21. ] attended the d d from 2-3-’9"g9 , to 2] 9-‘59 and last saw )‘:‘ﬁ; alive on 2“19")9
% Qo Death occurred at . He0 m on the date stated above; and to the best of my knowledge, from the causes srated.
o o 2q sRﬂ:u P ree or ui.Q 25 Anon(p J 52: nﬁ;nzn
md o
. = ruswe, iN ¢ o } 0)A
4 o | 23a. Bumial, cremation, 123 paTE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCA City, ar gount dswny ¥
: | pupEdYew | 2-21-59 Lincoln ans o Ty fTsEEHHY
- o
o ¢ |24 FUNERAL DIRECTOR ADDRESS” ; & 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR 'S SIGNATURE
: B B .
g Watkins Bros. Funeral Home 18th entg¢n A a0-5F — iy

(Licensed Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
by INe, OF By .ot ettt iiaeiarairaaaraa i , Student Embalmer No....... |

working under my personal supervision..

SEUAENE - oot eenoeee e shee et eeie e Signed.. My‘? m.déo .......

Signature of Student Embalmer

P. O. Address... (F L. Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above. =




