THE DIVISION OF HEALTH OF MISSOURI

Health,
B, Welfare STANDARD CEMI"(AIE OF D!ATH STATE FILE NUMBER
Public
Service !u-U JUL 8 1gsgeg|smmon District No. oo ________ /__9_{ . Primary Registration District No.. /.D O2 e o _ Registrar's No.____, 3035
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. 300 a. COUNTY Jackson a. STATE  Migsourib COUNTY  Jacks@yse
1-57 LI b. CI(;I'RY {lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTY Inside Limits
. R -
toun Kansas City veaxINe[] |, 4% yown Kansas City Yes[R No[]
¢. FULL NAME OF in hospidgl, give lecation) | Lengthof stay in 1b |7 d. STREET (If cutside, give location) Reside on F
HOSPITAL OR HAV M 6T ADDRESS 1515 Jaff SR
INsTITUTION Nursing Home, 72 Yrs, efferson Yes ] Nofk]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
THOMAS J. Mc DONALD DEATH June 20th, 1959
5. SEX o| 6. COLOR OR RACE| 7. MARRIED[}:(]N VER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE, E'"J.:u;; ;:r':lﬂER ;::AR I;::NDER 2;:!25.
1 aF 114 Q' T n.
Male White wipowen [ oivorcen[]| June 14,1870 l ]
106. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ° 12. CITIZEN QF WHAT COUNTRY?
during most of working life, aven if reticed) INDUSTRY U S
vhi i on R.R.{Retired) . . A,

WOCIorn, coroner, efc, must usé ONly slandard homenclature 1n 1tem 14. No symptoms wiil be listed.

All diseases in Part | must be cousolly related.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Buﬂing,ﬁorj_lowa

4. NAME OF HUSBAND OR WIFE

Unknown Unknown Mrs. Ellen A. McDonald
13. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT Address
(Yeas, N,él unknqwn)| {{f yes, give war or daotex of service) None MI‘S . Ellen ‘A MCDOr'lald,LIrSIS efferson

18, CAUSE OF DEATH (Enter only one caus

IN
\ O

Daath occurred ot

%NATURE' w

- é@e[ﬁsoz

on tha date sfated oBove; and 1o the best of my knowledge, from the causes sto(ed

Vi

23:—’BUR|AL CREMATION,| 23b. DATE 23c. NAME OF RCRATD
MOV AL {Spurify) .
urial 6-23-1959 Mt. Moriah Cemetery

w
-
Q
7]
o
b PART I. DEATH WAS CAUSED BY; “3 mz E (;)' N # SRy
w Al }
w ) INMEDIATE CAUSE (u) M Z }ﬁ
@ ’ ’
=
v Canditians, Hany, . DUE TO {
> which gave rise to
[t above cause (a), }
z stating the under- ?
8 g lying cause last, DUE TO {c) e
=) = PART L QFWER-5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART L (g} 1 AS AUTOPSY 2.
ol B ERFORMED?
=4 s ES[] NO
Bé % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) b
= w .
I O O 0
 E
S AS| 20c. TIMEOF  Hour Meonth, Day, Year
& INJURY a.m. —
gé- k] p.m.
oo 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory,_street, oHfice bldg., etc.}
% WORK AT WORK LJ . , .
. 2}. | antended the deceased from and last saw ¢ olive on b/za/é-?
m
Us|
—
—
i

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary,Kansas City,Mo.

25. DATE RECD. BY LOCAL REG-

26. RESTETRAR'S SIGNATURE

22 -$P AZ g s Ynenabdell

{Licensed Embalmer's Statwmant on Reverss Sida)




- STATEMENT BY LICENSED EMBALMER

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

By e, OF DY it eee e v e rat e e a e s aea e nas , Student Embalmer No. ...................

working under my personal supervision.

Student ...coonreiiiiiii e
Signature of Student Embalmer

~
Licensed Embalmer No%‘sy\

) P. 0. Addressj.. QQ,%

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.

L t




