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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dil.oase: in Port | must be r.uu'solly related.

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016549

STATE FILE NUMBER

MAY 5 ISSGQistmﬁon_ Dl_nllcr Nc._ 360 Primary ngulrr.mon District No. _ ég?__s_______” Regislrar's No..__z_z_.___________.._
s PLAGE O DEATH - —=-+ 2, USUAL RESIDENCE (Where doceased lived. If institution: Res&denc?{ore
o. COUNTY a. STAT b. CO admi 5310
Vernon ssonri Jackson y,

b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CEJT];I’ 3 m Inside Limits
TO¥N__Waghington Yos L] Nofg] T‘l“ga.nsa.s City Mo Yes [0 Mo [
FgLé_ NAME OF (I NOT in haspital, give location} | Length of stay in 1b d. STREET (lf ouhldu, give location) Reside on Farm
HOSPITAL OR ADD,
iNsTITUTION  Nevada StatquOSP ital le1-23 F 17-Troost Yes[] No [

| 4 Kediaal
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print)
Robert R, MeDonald DEXTH April-28- 1959
5. SEX 6. COLOR OR RACE} 7. MAREIED EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years }F UNDER i YEAR| I\F UNDER :;HR&
12 10—1891 loat birthday) | Monthe I Days Hours l in.
Male White 4, WIDOWED otvorced[]] | . 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS tad’. B|R%’LACE (lcli‘i{ nd state or country) 12. CITIZEN OF WHAT COUNTRY?
during ml'mhhﬁﬂwr' retired) ! Y 0 5 3 830 i =4 wele
13o. FATHER'S NAME 13b. MENHER'S MAIDEN NAME : 14. NAME OF H'UE':BA.ND OR WIFE
Hans av _MeDonald Rehecca_ml"nn Maggie McDonald
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Y
(Yes, ro, or u give war or dates of service) Unknown Ad.tn Papers
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: B h Pn N ON?TﬁND DEATH
IMMEDIATE CAUSE {a) roncho eunonia AyS
Conditions, if any, . DUE TO (b) Coronary Vegsel Disease Yrs,
which gave tise 1
above couse [a},
stating the under- }
g Iying couse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but net related 1o the termina! dissase conditien given in PART | (o} 19. WAS AUTOPSY
S . ‘/ 20 PERFO 2
& Senil Dementia { YES[] NO
£ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) v
w
b D o O
S| 20c. TIMEOF Hour Meonth, Day, Year
= INJURY g,
¥ p-m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK XX

21. 1 ottended the d.cuusod !rnm -5 s 1 . fo 1‘.!.-28'-' 59 and tast iuwt sliva on ll =27=159
Death occurred ot . _<1alla m on the date stated above; and to the bast of my knowledge, from the causes stated.

22a. SIGNW (Degre oty AP -’- 22c. DATE SIGNED

=Y /4
¢ f.‘ 7} -zl‘ 4({* epras )\[; 2~ }=-28.15¢
23a. BU . CREﬂATIOp‘ 23b. DH{ E OF CENETERY PRICREMATOR 23d. LOCATION (Ci Swh, OF eeumﬂ' + {Srata}

bV AL {Spacity // . ) - M

2ccovnk - /70 795 I_._.;..... ‘_.A,:....'i.. 2
24, ' ERAL DlREIZi ADDRESS 25 ®ATE RECD. BY LOCAL REG, GISTRAR'S SIGNATU
gosmen Y S Detrss
g4 el ll ALe, >y 74 ) A = ]
{Li od Embalmert’s § nt on Reverss Side) y




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, or by

working under my personal supervision.

Student

’ P 0. Addtes?lbw ............... 7

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.



