dealth, e AF REATE e
Welfore STANDARD CERTIFICATE OF DEATH - STATE FILE NUMRE 3
ublic 2
Service YIU'.D MAR 1 9 195gafgimugaon_ District No. /(’},9 -Primary Registration District N°'-~/«ug~-gz':-----------—~ Registrar's No® ----~----l -------------
1. PLACE OF DEATH 2. USUAL RESI CE (Where dgceased Lived., I ingtitutign: Residence ;r‘o
200 o counTyJackson a. STATE SSOUrL b COUNTY '.1]i ok s ls?obr( \
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CITY (J Ingide Limits
oy Kanisas ty Yasr_XNo‘D J ;oR.  Kansas City M < [#No (X
¢ FULL NAMED OF {If NOT in hospital, give location) Len%. 4. sTrReET (If outside, give location) side an Farm
HOSP ; 1 N
N 4210 Pitman Rd ADDRESS 537 Brouxside Yes (] NoIX]
3. NTAME OF DECEASED Fiest Middle Last 4. DATE Month Day Yeoar
{Type or print) y OF
| Isaac Joseph Donaldson oo X L 1959
5. SEX e | 4 COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE |F UNDER § YEAR] IF UNDER 24 HRS.
Male MARRIED@NEVER maRRiEDL ] 27 1888 ?Ob.?.ﬁiﬁﬁ Manths [ Days Hours Min,
, wiDoweD [ ] pivorcee[ ]
! 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
: Rety Mg ri~Handler |K."@*Term. Kansas ! U. S. A
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
r
: lsaac Gs Donaldson Susan Brown Georgia Donaldson
: w .
; o DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: 2 (Y.s, O unkmwn)l(” yuu, Yo wor orflites of sfvice} Mrs. Georgia Donaldson 537 Brookside
o
: o 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c . INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: ONSET AN DEATH
E IMMEDIATE CAUSE (a) - -
: [ . .
: = : 3
: E Condltlona, i! any, DUE TO (k) m =
i > which gave rize to /
H - above c:uao (u),
H =z tati 1 dar- .
g 8 z I‘y?nnngeou.uwl‘u:: DUE TOD (c} 417 '}L
. -~ =N PART Il. OT SIGNIFICANT CONPITIONS CONTRIBYTING TO DEATH but not reloted to the terfinal dissass conditien given in PART | {a} 19. WAS AUTOPSY
S B {ﬁ‘ PERFORMEQ?
15 g2 %J 3 vEs[] ~Noj% D
i » Q| 200 ACCIDENT SUICIDE HomiciDE | 20b."DESCRIBE HOW INJURYCOCCURKED. (Enter natur} of injury infPART [ or PART [l of item 18.)
- = w
2 xf* [} O c
g YRd
v o <BS[ 20c. TIME OF  Hour Month, Day, Year
12 «pb INJURY  am.
; § S k3 p.m.
' E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i ow WHILE AT— NOT WHILE ) farm, factory, street, office bldg., etc.)
iF 3z WORK AT WORK
P 21. | attended the deceased from __9 4 last saw T glive on
E s Death occurred ot ?.' # . m on the date stdted obove; ond to the best of my knowledge, from the couses
: § 22a. NATURE 22b. ADDRESS 22¢, DATE SIGNED
-
'3 é . ..6' <
23e. BURIQL, CREMATION,| 238, DATE AME DF CEMETERY OR CREMATORY 23d. LOCATION
1fy) :
g Qeeetr 7 1959 Floral Hills Kansas City Missouri

J. M. Mauk Jr.

THE DiVISION OF HEALTH OF MISSQURI

v

59-009366

24. FUNERAL DIRECTOR ADDRESS

Floral Hills Memorial Chapels, I

e 3. b.5%

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

R DT Y w

{LL d Embalmer’s § on Raverss ﬁd-}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ........ccoeieenee

working under my personal supervision.

StUdent cooveniiiii i e
Signature of Student Embalmer

Licensed Embalmer Noy?//

P. O. Address . /1...

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 is not embalmed, fact should be so stated above.




