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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

- - ——

LB MAY 17 1359

. T a———— y— ==

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

16787

State File No..oworngrospagens

REG. DIST. NO. _/yL PRIMARY REG. DIST. W0, _/000— 5 0oy No 19()0

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

:BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars d d theed, If 4 jon: resid befors
a. COUNTY a. STATE b. C'?UNTY -dml.-lun)
Jackson gouri ackson
b. CITY (I outeide eorpurate limita, writs RURAL and give ¢. LENGTH OF €. CITY (lf outelds corporate limits, weite RURAL and give township)
townsbipt| STAY (in thin place)
fea0¥e Kansas City 12 yenrs | __TOWN _ Kansas City, Iy
d. FULL NAME OF ¢ oot in bospizal or inatizution, give strect wd.dru or loeation) d. STREET (1f rara), cive Jocation} ‘%’ ‘ [y U ;
HOSPITAL OR , ADDRESS
INSTITUTION Little Sisters of the Poor 533) Highle_nd .
3]:"5‘%:“&55%% a. (First) b. (Middle) ¢. (Last) 4. DS;E (Month) (Day) (Year)
{Twpe or Print) DUNCAN STEWART DEATH Apr 24 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = vworm | YEAR | r oEm s was.
. WIDOWED, DiVORCED (Bpecity} lust birthday} | Months ’ Days | Hours | Min,
Male White Single & July 5 1879 | 72 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btw forelgn 3} 12,
dnn-durincmmnlworﬂumt.mnitrﬂ.r:d) ) DUSTRY e or s 7" ZCSEJ.HTZ'E@?FWHAT
Labaorer Canada ——
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
NEIL STEWART CHRISTINE McDONALD | ———eeeea—
I5. WAS DECEASED EVER Mt U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, £ive war or dates of service} p NO. ' .
2 BG-obn 1434 Zda, 5331 Highland
18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION 9 ;“ AND DEATH

the mode of dying, such | AMorbid conditions, if any, giving DUE TO ()
a3 heari faflure, asthenia, | rite to the above cause (a) sating :

ete. It means the dig- | e underlying couse last.
eese, infury, or compli DUE TO (g)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

. 4
poT >

19s. DATE OF OPTE'I%AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ w0 K]

21a, ACCIDENT {Bpocify) 21b. PLACEOF INJURY (e inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY?) (STATE)

SUICIDE home, farm, fuctory, strest, offios bldg., ate.)

HOMICIDE )
21d. TIME (Month) {Day) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY WORK AT WORK -

z I hereby certify that I attended the deceased from

19T 1o
5;008 o,

¥ , 19_\5_3%& I last saw the deceased

m., from the causes and on the date staled above.

23b. ADDRESS

L6 2~

y e/

24b,

DATE
ADI'/ 1952

B@s&a&m“wﬂm
¢
Bufial A

24c. NAME OF CEMETERY OR CREMATORY
St. Mary's Cemetery

24d. LOCATION (¢ty, town, or county)

Kansas Clty Missouri

REGISTRAR'S SIGNATURE

-

DATE REC'D BY LOCAL

Y oag 1]

25, FUNERAL DIRECTOR'S S| GNATURE
2 g‘\ 20 West Linwood

(Licensed Embalmer’s Staterment on Reverse Side)

ADDRESS

flw_



‘ -
.
. -:-&_‘_yk ).._'.
¢
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, ooy .. -

!

working under my persona! supervision. Student Embalmer Noveseeesonans Sra s ana .e

Signeds. ;Z;’L)LI ‘Xi }£:> —Z:?7“_
Signedecveeenness Creenrasesesisinanss yrees Licensed Embalmer No.. % 7.7 o

Student Embaimer

‘ P, 0. Address /( € 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. {Faihire to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove. '




