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Al diseases in Part | must be cavsolly related.

V. B, Ballard

THE DIVISION OF HEALTH OF MIS50UR!

STANDARD CERTIFICATE OF DEATH

149

Primary Registration District No.__ =77 "™

99-017834

1002

STATE FILE NUMBE
Ragistrar's Neo. Fj,.4.54

Inu;n MAY 2 9 195 8esiswerion Diswrict ov oo 89

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldence fcrc
b. COUNTY JaCkS Oﬂ mi s 53

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF F‘O_SSIELE

a. COUNTY Jackson o STATE Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Kansag City Yes [] No [ Mg’%’g TOwN Kansas City Yos[] No[]
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
IeniTovion St. Luke's Hosp, APDRESS 2016 E, 69th, St. | Yes[J Ne]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or print) Katherine Mildred  Mc Donald oA April 26, 1959
5. SEX t 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR] IF UNDER 24 HRS
Fomale white :;ZT:ENEVERD:AVAUR;;EES Sept. 9, 1890 gy birivder) [Wonibs Lom Hours ] Win
100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) P 12. CITIZEN OF WHAT COUNTRY?
‘Jﬂrm usr of worhﬂfdd, even if ratired) INDUSTRY lﬂe 'S S . t , Mo . U . S . A.

13a. FATHER"S NAME

Jacob B. S

mith

13b. MOTHER'S MAIDEN NAME

Harriet C, Hampton

14. NAME OF HUSBAND OR WIFE

Fran C. Mc Donald

15. WAS DECEASED EVER

(Yos no, or unhnqwn)l(lf yas, give war or dn!un of nrvlcc}
no . N

IN U.'5, ARMED:,  FORCESZ ... _

el

16'-__ SOCIAL SECURITY NO.

L7

_INFORMANT __

. Frank C,.

o Address . _

3016 K, 6%th._

Mc Donald

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

coromary insufficiency

INTERVAL BETWEEN

%NSET AND DEATH
ours

i
]
|

IMMEDIATE CAUSE (a)

C:nd:'yions, if any, DUE TO {b) InyO Cardi al i nf arCt ion yIrs,.

which gove rise o

obmf. 'Jc:“. (o), }

e mere o ) DUE TO (c) coronary ateriosclerosis vrs.

PART NI, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TU DEATH kut not related to the terminal dlsenss candition given in PART | (a} 19. WA AUTOPSY

PERFORMED?

4 H2of YES ] NO[]

200. ACCIDENT SU

ICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter noture of injury in PART | or PART 11 of item 18.}

MEDICAL CERTIFICATION

Death occurred ot

0 4 |

20c. TIME OF Hour  Maonth, Day, Year

INJURY -, a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE =) farm, factary, strees, office bldg., etc.)
WORK AT WORK
21. I ottended the deceased from 9—21 _56 , to 4-2 6-59 and lost saw: alive on 4_26-59

m on the date stoted above; ond te the bast of my knowledge, from the cavsas stoted.

22a. SIGRATURE

o

2ib. ADDRESS

22c. PATE SIGNED

/2.2 2% 7~ | 411 Nichols Rd. K. C. Mo. 4-28-59
23a. BURIAL, EMATION, | 23b. DATE . 23e. NAME QF CEMETE‘EOR CREMATORY 234, LOCATION ({City, town, or eounty) {Stata}
REND L [Spacify) .
buTtl 4-28-59 Forest Hill Kansas City, Mo.
24. FUNERAL DIRECTOR ADDR . DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. W. Newcomer*s Sons Ksans as City, |Mo.

TN

Y2757

Pl
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STATEMENT BY LICENSED EMBALMER

~ = PN [T p e 4 e e .-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme;

Student Embalmer No. .........ceun.eees

DY M, OF DY Lo r et e s st et e reaeaaasieee ettt arrena i raratsnan .

working under my personal supervision.

Student ..o i
Signature of Student Embalmer

Licensed Embalmer

P. O. Address....[.}).,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun
to comply with the above constitutes prounds 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,




