 voso y  HLED DEC 21 1958 THE DIVISION OF HEALTH OF MISSOUR! 441655
10.48 I STANDARD CERTIFICATE OF DEATH State File Noom o
>
'BIRTH RO, _ res. oist. no. L YT 4 PRIMARY REG. DIST. NO. _Z 20X Hegistrar's No... 5"“'4.?.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsad lived. If fnstitution: residence befors
O a county a. STATE b. COUNTY sdmimtont,
Jackson Missouri Jackson  _
b. CITY i and giv . LENGTH OF || c. QITY « Residence w
(1 outcide corpurate limits, write RURAL adwr‘l' " o 'CSI' AENGTH OF 3 %ﬁ d. I §u’35’1§' x within tmita o n:
TowN Kangas City yrs. N Kansas City =% ™0
% d. FHCL’%P?_IBA{EOORF (I ot in hoapital or institution, cive streot ndidrems or location) ADEREEESTS (If rurul, glve location)
o INsTITUTIoN  St, Lukes Hospital N 4235 Locust.
@ 3645%%55%% a. (First) . b. {Middle) c. (Last) 4, DATE (Month) (Day) (Year)
b || (Twpeor Py ISABEL LILLIAN OLANDER oA De ¢ 4l 1956
é 5. SEX 4 | 6 COLOR CR RACE | 7. m&%ﬁéﬂ NIE\\;SECEARRIED' 8. DATE OF BIRTH 9. AGEk(il‘:hye)-n ]g rm:::u VrEaR | oonoER MoHms.
[ . (Bpacify) ¥, oit Days | Hours | Min,
g Female | White widowed Jan,12,1862 ‘a)h | |
2 10a. USUAL OCCUPATION od of worl 106, KIND BUSINESS OR IN- | 11. BIRTHPLACE
-4 :hdnmu muto{wuruull(lsb::::l?mh‘dof l)‘. .. : OF U DL!TERY X {City and State or Foreign OD“[/") % CITl%%f;OFWHA‘T
5 ome maker - own _home ) Aberdeen,’ Scotland 1. U.S.A.
< 138, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
2 Duncan Macfonald | Agnes Mack
t | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes.no.or unknown) | (If yes, zive war or dutes of service) NO. .
= no none Je
] 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
i || Enter only onsceuseper | 1. DISEASE OR CONDITION _ % : ONSET AND DEATH
Z tine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH (,,) ) _g.lnuu.kﬂ_
-] «Thiz does not mean ANTECEDENT CAUSL . ‘Ji
3 the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) ﬂmt-
- a8 heart fafluse, asthenia, | Tite to the above cause (¢} stating _+° m
. =) ete. It means the dis- the underlying cause lasl. ‘
i o case, infury, or compli DUE TO (¢} )
. z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i . 3
= Condité tributing to the death but not . : . ! :
E rc!atrd?:lt'h:?ie?au g:'vmdauo:;amuam; death. : 457 K L
L;: 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION : .
= YEs D NO m
o 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY ¢s.c.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
h SUICIDE bome., farm. factory, stroat, ofion bldg.  vte.}
] HOMICIDE B
g 21d. TIME {Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
‘ F WHILE AT} NOT WHILE .
J‘ INJURY =, WORK AT WORK
; 2, I hereby certify that I attended the deceased from LLM_ 1955_¥_ lo L_»{Qac._ 19.5‘ that T last saw the deceased
j alige on .3_4 . 19..’_-‘_, and that death occurred at _|LOSA m., from the causes and on the date stated above.
o | 2. SIGNA ureRlaille 7. yd (Degron orttle) | 23, ADDRESS '?Jc DATE SIGNED
A . .
. v x// 77/4//&/ /5/[/%; s . 56
= A, . b. DATE 4 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or coimtf) (State)
& T]ON, REMOVAL (Bpecity) :
5 al 12/5/56 Elmwood Cemetery Kansas City, Missouri
DATE REC'D BY LCCAL REGISTRAR S SIGNATURE 25 FUNERAL DI pﬂ);!s S5IGNATURE ADDRESS
fzr . o é W | o c OKS ®

(Ticensed Embalmet’s stl'!gﬂl on Rnen! ‘Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
R o < LI + 5 o ¢ D

working under my personal supervision..

Student.....coooie i
Signature of Student Embalmer

. Licensed Embalmer No...-BHQLL

P. O. Address _Kansas. City

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

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

J¥ this bociy is not embalmed, fact should be so stated above.

- -




