ISSOURI DIVISION OF HEALTH — STANDARD
T neien i o e 7 _ser 8

tration District Na/ g___.z_".:'___kegurrnr s

AMENDED _
" 1. PLACE OF DEATH ” 2.7 USUAL RESIDENCE (Where deceased lived, If institution: Residence bafors
o a. COUNTY b. COU admisfon)
a JACKSON MISSOURT JRckson
% b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b t. CITY Insice Limits
H oW D.0.A TOWN . veof X No O
3 'KANSAS CITY c 8. IGRANDVIEW v
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give location} Reside on Farm
- E HOSPITAL OR ADDRESS . [x
IR NSTDU®, A, GENERAL HOSPITAL (% ™0\ 13318 Bennington Avenue |™0NX
i 37 NAWE OF DECEASED First wiads Tost 4 DATE Month - Day Vour
ype or prin! X . _ ,
a TDAVID STANLEY MiacDONALD DA 6 hElELY 4, TG
| 5. SEX 6. COLOR OR RACE 7. Married O] Naver Married X3 (0. DATE OF BiRTH [ %~ AGE {last birthday) | IF UNhDER IDVEAR f UNDER 24 HR
Male White Widowed [ Divorced O 4/30/1 943 1‘ 7 Months I ays ours Min.
- 10a. USUAL OCCUPATION {Give kind of work done B 5T THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o B R S EAKBYY By i S‘RéR‘Eﬁi ﬁ‘ﬁ(‘,’fzﬁ’f § [‘Blgif
12 SERTBR-E TER " “H.'S.]TRUMAN CORNER kland,Calif. S. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAlDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 STANLEY W.  M#sDONALD | BETTY Jo DYER S
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT
1 u‘(’ {Yes or unknown) (If yes, give war or dates of servic 1_?31’8 BENNI NGTON
w NG e BETTY JO McBRIDE GRANDVIEW, MO,
.| o = 18. CAUSE OF DEATH (Enter only one cause per line tor (8}, {b), and (c). INTERVAL BETWEEN
< E PART [. DEATH WAS CAUSED BY: “—— QONSET AND DEATH
am = IMMEDIATE CAUSE (a)
oQ o
ulfal Y -
D |12 0 . d
e |5 o Conditions, if sny, DUE TO
w|; which gave rise to
[= |Z above cause (a), -
L | stating the under.
- lying cause last. DUE TO <)
% z PARY Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART lil. If deceased was female was
g disease conditign given in PART ¥ (a} there a pregnancy in last 90 days.
g § IDYesIDNoIDUnknown
g E 19. WAS AUTOPSY *20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
3 & PERFORMED? a -~
2 o TESY] NO DI
= | e TIME OF Fiour  Month, Day, Year '
b 3 INJURY am.
RY OCCURRE% 20e. RY (e.g., in or about e, | 20f. CIW TﬁWN OR LOCA |or~y OUNTY STATE
" WHILE AT WORK eay ., et
o NOT WHILE AT wonx’g i /ﬁoxA Q d ,
P = Z
é w3 | 21. | attended the dncused from and last m""" on.
o g Desth occurred at < IM on the date stated sbove, end to the best of my knowledge, from the causes stated.
]
8 8 8 25, SIGNATURE [Degras or title) [ 22b. ADDRESS . / [ 22c. DATE SIGNED
I +
» = [ 4, (/¥ , LALALL (Y A3 4r1 8 1 /un, 74 ’1/, 2.4 ¥ gl ' 4
b= 7‘. VAN edalen s Bb. BATL~ Sl RY A RERAME OCATION (City, Yown, or <dGnf Erate
o] a “EMO : . . .
z & Bu L emeterly Kangas 91;¥ Misgsouri
< 4, FUNERAL DIRECTOR RE 25 DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
3 N 1337"“BRUSH CREEK 4
= =] D.W.NEWCOMER'S SONS KAN BA 'Y ol .~ [
- .

lliunud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
icensed Embalmer NO.M

. ﬂ/ /e

. - . P. O. Addre o AD 2 X

Nofe: 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. . -

-
-






