MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -63-0114767

DEPARTMENT OF PUBLIC HEALTH AND WELFAR?({ X i
Registration District No. .. _____ 7 _1¢ rim;ry Registration District Ne./_o_g_ze:'___legisfrar‘l No, ____ =l Y =0

STATE FILE NUMBER

DO NOY WRITE
ON THIS STUB AMENOED

1. PLACE OF DEATH ] 2. USUAL RE!!DENC_E (Where decessad lived. If imstitution: Residence before
. county Jackson a. STATE Missogrib- COUNTY Jo aksp 1 admissiap}
b. CITY (If outside corparate limirs, give TOWNSHIP only) Length of stay'in lb ¢, CITY Inside Limir
rown  Kansas City o 1 i -
5 -LY . 2 days TOWN Kansas City ’ Yesl No.[J
<. FULL NAME OF (If NOY in hospitel, give location) Inside ., imits d. STREET (if cutside, give location) Resid :
HOSPITAL OR ADDRESS ’ ® on Farm
mentution. Gereral H? spital Y B Na (O 3015 Paseo Yor 0 Nl

3. NAME OF PECEASED First Middle Last . 4: DATE Month Day Yoar
{Type or print) ] : . ‘OF -
_ McDonald CEATH February 11, 1963

5. SEX 6. COLOR OR WACE 7. Mortied [1  MNaver Mairied [ - [8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER ] YEAR IF UNDER 24 HE
Male Negro Widowed [ Divorced [ 2_9_63 Months DUél I Hours | Min.
10a. USUAL OCCUPATION (Give kind of. work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12 CITIZEN OF WHAT COUNTRY

duting mon of working life, even if retired) . . . .
: ‘ Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

James [!]cDonald Gwendolyn Maupin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 ENCial SECLIINTY MO 17. INFORMANT Addrens

(Yes, no, cr.:n’kn.own)l (1 yes, give war or dates of sery Gwe ndolyn McDonald 3015 Paseo KC s MD

t8. CAUSE OF DEATH (Enter only one cause per li T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: QNSET AND DE:;H

IMMEDIATE CAUSE (2) PPEMturlty

VS 300
Rev. 4/59

DATE AMENDED

——

Conditions, if any, DUE 10 (b}

which gava rise 1o

shove couse (a),

stating the undar-

lying cause dast, DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal PART (It. I¥ decessed was fermale waa
diseass condition given in PART | {a} there 3 pregnancy in Isst 90 deys,

[0 ves ] 0. No I 0 Unknown

9. WAS AUTOPSY | 208 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART 11 of item 18.)
Penrgmsn? a a ]
vEs B NO OO
20c. TIME OF  Houl  Month, Day, Yeer |
INJURY aam.
. p.m.
20d. INJURY OCCURRED 200. PLACE OF TNJURY (2.0, in o sbout home, | 208, CiTY, JOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [] | .
2-9-63 to. 2-11-63 and last saw tﬁ; slive an. 2-11-63

12; 30 E. on the dats stated above, and to the best of my knowledge, from the causes sated.

. DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the d d from

Death oc:urrnd

2%a. SIGNATURE (Degr title) 27h. ADDRESS ] 22c. DATE SIGNED
fw 2400 Cherry. 2-18-63
OF CEMETERY OR CRE I (Ci {5tate)

23s. BURIAL, CREMATION MATORY 23d. LOCATION [City, town, of tounty)

REMOVAL (sppeify) —11-63 K. C. University Kansas City, Mo.
74, FUNERAL DIRECT R ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGFJTRAR'S SIGNATURE
Dr. J. B, Herbertson K. C. Univ, J-/9. b3 m

+

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

E.- Frank Ellis

___BY.AFFIDAVIT OF

" ITEM NO.

d—T

[Licensed Embalmer’s $tatement on Revarse Side}




. STATEMENT BY LICENSED EMBALMER

| hereby certify 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. /
4

Student,

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.

.




