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1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. [f institution: Residence ufn,,
a. COUNTY JACKSON a. STATEMO b. COUNTY JACKSO "'"'5’ n)
b. CITY (If outside corporate limits, give TOWNSHIP enly) lnside Limits c. ClTY Inside Limiss
1o KANSAS CITY resE o0 [108% 19w KANSAS GITY o
c. Egls_é.l{t\&‘u%g&‘ﬁfﬂ in hospital, give location) | Length of stay in 1b || d. iB%E!EE‘g {!f outside, give location) Reside on Form
INSTITUTION LUT%’ HOSPITAL 65 Yrs %Oﬁ,EUCLD) AVE Yes [3 No &
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
EDITH MARY MeDONALD DEATH JUNE, 4 1959
5. SEX ] 6. COLOR OR RACE| 7- MARRIED&NEVER marien]] 8. DATE OF BIRTH 9, A]GE (ta years ISUN}?ER;TEAR |: UNDER 24 HRS
FEMALE WHITE wioowen[ 3 ¢ pivorceo[] JUNE,16 1889 é" prthde) e | Rers o | -

105. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITEZEN OF WHAT COUNTRY?
durm mnf of working lite, even if ratired) INDUSTRY ¢
DOMESTIG BOLIVAR, MISSQURI U.S5.4.
130, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF

CLOUSE HANSON LASS

ELLE MARY THOMPSON

HARRY McDONALD,

£ 8043,Euclid
Kansas City.

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, Noor unimwn]ltll yeNOsvo wor ot dates of service) NONE

17. INFORMART Address 8043, Euclid Ave

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CA

Conditions, if any, DUE TO (b}
whick gave rise 18
chove covss (a),
stating the undar-
lying cawse last DUE TC (e}

USE (a)

HARRY McDONALD, 8043 ,Fuclid,Kans

INTERVAL BETWEEN

O!TS;T AN;?DEATH

?M

é,@é,

Y

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the tarminal disease condition glven in PART 1 (o)

e

19 ¥As AéJTOPSY N
ERFORMED?
ves(] Nof]

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
WORK O (]

AT WORK

21.

Death oceurred ot

| gttended the deceased from

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F cr PART Il of item 1B.)
O 1 O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20F CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, strest, office bldg., ete.)

)
g,/&xoq_ /¢.rf. o

110

ﬂ 1?&(;;7;” alive en ,(/Mz— d [%7

date stated nbove, and to the hesr of my inow‘(’e, fram the couses srored

220. SIGNATz

{Degree or sitle)

/M-«Q/IMA

@| 22b. ADDRESS

568 s Rawkr 4 1Y

W2

CREMATORY "3 23d. LOCATION [City, town, or county)

23e. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR
REMOVY AL (Specify)
URIAL JUNE,6,1959 _ |FOREST HILL,CEMETERY
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

133" Brush Creek,
SOuS K&nsasC1ty, Mo

{5tate)

KANSAS CITY, MISSOURI.

G- 592 “TPrlere




STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY oottt ere e e e e e aaeran e rrrrees , Student Embalmer No. _,...............

working under my personal supervision.

Student .ooove i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, L

If this body is not embalmed, fact should be so stated above, |




