. Heglth,
8 Welfore
. Public

h Service

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% All diseases in Part | must be cousolly related.

Oy S

'gi;rrarion District Ne. ...

THE DIVISION OF HEALTH OF MISSOURI

g Z8

STANDARD CERTIFICATE OF DEATH

@n rE Q.E NUMBER ‘ T

.Primary chistruli?r\ District No-jﬂt{j ......... Registrar's No‘_,,______fp_z

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bifors

. CO . STATE b. COUNTY issjén)
o COUNIY  aypy ° Missouri c cl pa
b. C{EJTRY {1t outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY é.'J a1 Inside Limits
vowN No. Kansas City Yes B No[] 10w No. Kansas City 8 | Y N[
<. Egl—il;l NA&\%OF {If NOT in hospital, give location} | Length of stay in 1b d. :I)%%ﬂ,s (If outside, give location) Reside on Faorm
SPITA R
INSTITUTION o | 34 X¥rs, 1221 E. 25 th St,. Yes [] Nofg)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print) OF
Paul¥ne Donaldson DEATH  August 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR] IF UNDER 24 HRS.
! . MARRIEDK] TEVER MARRIEDD lagt Lirrl’::.ﬂ Manths | Doys Hours J Min.
Female White mooweo[ ] oivorceod| July 30,1908 0
100. USUAL CCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of -Dtilng life, wven if retired) INDUSTRY
Hougewife Shelby £ o, Missouri Us S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14- HAME OF HUSBAND OR WIFE
L] LY
C. M. Kimble Iy J ./ e M Arthur Donaldson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yan, ﬁ. or unknawn} (If yea, glve war or dates of service)
[+]

16. SOCIAL SECURITY NO.

486-07-4761

17. INFORMANT

Address

Mr, David Heald-4360 No, Durry- K.C. Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

PNALL A

~

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
which gava rise to
above cause (o),
stating the under-

DUE TO (&) :

eeehar Lo \
J ~Y 3 a4 &";

g lying cause lost, DUE TO (¢) .
=4 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ndY ralated to the terminal dlswaae condition given in PART | {a) 19 gAS A(l).JTOPSY
x ERFORMED?
E 3'@0)( YES[ ] NODX )
t=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
Lid
8 o d O
S[ Pc. TIMEQF  Howr Menth, Day, Year
s INJURY a.m.
X p-m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, streey, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from &fl \j

,:e aud/d?

Death occurred af

@ on thd!qu stoted above; ond 1o the best of my knowledge,

ond lost saw :. alive on

fo f ;S IITF

v causes stoted

220, uc% %%M nb ADDRESS 2c. DATE SIGNED
Sl N Mol £ S &
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 4. (OCATION {City, to Cowr] {5tate)
REMOV AL (Specify) . ‘ pont
Buri 8-4-1958 Fairview Cemetery Liberty, Missouri,

24. FUNERAL DIRECTOR ADDRESS

. W.Newcomer's Sons-No. Kansas City,Mo}

25. DATE RECD. BY LOCAL REG.

7- 3-.58

(Licensed Embalmer’'s Statemant on Reveras Side)

A
{

. REGISTRAR'S SIGNATU



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, OF bBY i e e e e rraes , Student Embalmer No. ........c..ovvvveee

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmerdf...
P. O. Address ./{.¥.. 4.

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.

LRSI} . " B -




