MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . /-63-011768

[ 3
DIPARTMEH‘I' [- ] PUBLIC HEALTH AND WELFAR . . . - j ﬂ d ) / z — STATE FILE NUMBER
Registration N - ry Registration District No. 2 g ‘s No. ___ - — ..
DO NOT WRITE AMENDED -
ON THIS STUB - B B -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccated lived. If institution: Residence bafore
b. COUNTY

a. COUNTY JACK SON , a. STATE MIS 50! E I 3 admission})

b. CITY {If outside corporate limits, give TOWNSH1IP only) tength of stay in 1b c. Cél"!Y Inside Limits

TOWN KANSAS CITY 75 vrs TOWN e CITY Yes O No[J

c. FULL NAME OF {If NQT in hosplral give location) Inside Limita d. STREET (If cutside, give lacation Resid
HOSPITAL OR ADDRESS ion) ezide on Farm

INSTITUTI Y N
NSTTUTION 2507 Brooklyn = NeD 2507 "Brookliyn YeeO No D
3. RAME OF DE)CEASED First Middls last 4, DOA;E Month Day Year
ype or print
BASIL LEROY MCDONALD DEATH  3..16m63
. 5. SEX 6. COLOR OR RACE 7. Married' J  Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR [F-UNDER 24.HR
Male - Negro : Widowed [ Divarced q 7-] 5-] 88 i 75 yrs Months | Davs HDU“T Min-
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or :,ounwy! 12, CITIZEN OF WHAT COUNTRY

twgwr: working lifs, aven if retired)
ur Kansas City, Mjugm:;! USA
13a. FATHEES NAME 13k, MOTHER'S MAIDEN NAME 14. NAME, COF HUSBAND OR WIFE

¢

Thomas Maurry Laur _— sl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLIAL SECURITY NO. | 17. INFORMANT Address ~ . !

{Yes, nﬁar unknowﬂ {if yes, give war or dates of sarvi Ethe] G Marsha] 1 2507' Brook] vo s

18. CAUSE OF DEATH (Enter only one cauvse per line| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE {s}

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, ODUE TO (b)
which gave rise to

above cause (a), i A
stating the under- s i ) o
Iying - ciuse last. " DUE TO {c} : 4

PART 1l. OTHER SIGNIFICANT CONDITIONS [ONTRIBUTING TO DEATH but net related 1o the terminel PART Ill. if dacsssad was femals way
- disanss condition given in PART | (a \ there a pregnancy in. last 90 days.

’ o T o ves _DNo[DUhknuwn

o, WAS AUTOPSY || 205, ACCIDENT SUICIDE _ROMICIDE | 20b. DESCRIBE HOWJNIURY OCCURRED. (Enter naturs of injury Tn_PART | of PART 11 of item 18.)
PERFORMED O 8 n]
YES [0 NO

20c. TIME OF  Hoyl  Meonth, Day, Yesr |
INJURY vl :
P
Y QCCURRED 20e. PLACE OF INJURY (e.g:,.in or about-home, | 20f. CITY, TOWN, OR LOCATION
%d. wl-JlllJLRE AT WORK [J - 1 farm, factory, street, office bidg., etc.) ]
NOT WHILE AT WORK I:]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | antended the deceased from and 1ast saw iy, alive on

11lman

Mot Death occurred at m on the date stated above, and to the best of my knowledge, ré _o m, the causes stated.

I© 222, SIGNATURE : {Degree aor fitle) ’ . 22b ADDRESS , 22c. DATE: SIGNED

= .. Grtora |16 /7L de i G, ¢ | Hipfin
Taa BURIAL, CREMATION, | 23b. DATE 23/ NAMEJOF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or' coumy) (Stdte)

Baepo\é (Spectty 3~19-63 Lincoln' " ty, sour i

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REG) SIGNATURE 2

Watkins Bros. Funaral Home lBth & Benton 3* 00 'é3

{Licensed Embalmer’s Statemeant on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON .

BY AFFIDAVIT OF

ITEM NO,

' &




Ay prdr2rioa
1.

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 bv“-. 9 : : . Student Embalmer No.

working under my personal supervision. - . N )
Student, - - Signed ‘7?444‘4, A) u_/m.sg

Signature of Student Embalmer

o a ’ i.icensed Embalmer No:. “7/4?—0 2

P.O Address /}% VM |

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure io comply
with the above constitutes grounds for revocation of Ilcense)

If embalimed by » STUDENT he also’ shall sign in"his’ OWN handwrmng

If this body is-not embalmed, fact should be so staied above

[ 'E-.l . . f.a‘.,.:,u.“ . R

i Fn i NS ITESNE S PRSI L TC R ¥ I S SR

o1 \




