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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be caﬁ:nlly related.

L. M, Tillman

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
IHLEU APR 2 7 19599|stmnan District No. _._______.. /gz____-i’nmury Registration District No. No. fOQE—. . Registyar® ﬂm::

99-013417

STATE FILE NUMBER

1. PLAgE OF DEATH 2. USI.;:\FL REESIDENCE {Where de:m;:d haud I institution: Resdui-nco before
. COUNTY . STAT COUNTY admissig
’ Jackson ’ Missouri Jacks njfw
b. CEJTRY (If cuiside corporate fimits, give TOWNSHIP only) Inside Limits f%. C(I:;I'RY Inside Limirs
TOWN aas City Y NI |} %om  Kansas City Yos[@ No (]
[ figl—l‘;l NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. SE%EREETS'S (IF outside, give location) Reside on Farm
SPITAL A
INSTITUTION 2825 0live 30 yrs 2825 0Olive ves [J No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) QF
William Gordon MeDonald peatv  April 6, 1959
5. SEX - 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR| IF UNDER 24 HRS.
Male Negro :;ADT)";::E%)N%VER MARRIED% léYin:dny) Months | Days Hours I Min,
ovorceo[ 1) March 6, 191k | 48Yrs
104, USUAL OCCUPATION (let kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
in 1' of working |ifs, even if retired} R
L1thoEype Operator | Printing Little Rock, Ark U, 3. A,

13a. FATHER'S NAME

Japes Y'i1liams McDonald

13b. MOTHER*S MAIDEN NAME

Edna Stewart

14. NAME OF MUSBAND OR WIFE

Myra J, MeDonald

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yo, nwrdmkmwn)l (If yus, give war or dates of service) 482

16. SOCIAL SECURITY NO.

85 7952

17. INFORMANT

Address

Joyce Roynlette 2825 Olive EK.C.Mo.

PART I.

Conditions,

above cau
atating the

lylng couse last.

18. CAUSE OF DEATH {Enter only one cause per line

DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (o)

which gave rise to

sa (o),
under-

if eny, } DUE TO (b)

DUE TO (¢} &D

INTERYAL BETWEEN
ONSET AND DEATH

gt

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT/AIbut not refated to the terminal disease condition given in P, RT I {a) 19. WAS AUTOPSY

a. ACCIDENT
O

SUICIDE  HOMIGJDE
O

20b. DESCRIBE,HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
XZJJM

L

‘? grxl ! Jé'éﬁ“#&?:’]

INJURY

MEDICAL CERTIFICATION

WORK

2c. TIME OF Hour Month, Day, Year

il 4/4 1957

20d. INJURY OCCURRED

WHILE AT 0 N$TW31;:(LE
A

s

21. | ottended the

Death occurred at

deceased from

e. PLACE OF [NJURY (e.g.. inor about heme,

form, _.ctor aet, office bldg,, ete.)
g~ Wewes " |

. 1o

20, CITY, TOWN, OR LOCATION

ond last saw ﬁ:‘

Vi

LY . m on the date stated cbovs; and to the best o

22

SIGNATURE

23a0. BURIALFCREMATION,

23b. DATE

COUNTY STATE

g Sacdlign , e

f knowledge, fram the causes stated.

23c. NAME OF CEMETERY OR CREMATORY 2

RE&OVALiSﬂ-el’rl .
Burisa Apr. 9,1929] Blue Ridge Iawvm
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mrs, Heek's llortuary X.C. lio,

Y. 7-5P —H

22: /HGNED

LOCATION {City, tawn, or caunty) / (Stfra)

gngas City Hissouri
26. REGISTRAR'S SIGHATURE

{Liconssd Embalmer's Statemant cn Reverse Side)

ot neralell




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 .ttt ccrcre i e re e e st e e e v e e e ne et e adetd i e , Student Embalmer No. ...................

working under my personal supervision.

StUEnt eeirrii e e e Signed ,. /.
Signature of Student Embalmer

o P. 0. Address_.%ﬁ...&,.m ‘

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,




