MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TUR

AMENDED

V§ 300
Rev. 4/59

[N

| ] w] N
W
i
]

:

DATE AMENDED

Registration District No.

a. COUNTY

-63-011771

_lﬁ}rimary Registration District No. _!.a.ﬁ_az'_‘_logimar‘s No.._-_.__j.,.gzlg

STATE FILE NUMBER

1. PLACE OF DEATH ARR—4 1963

Jackson

2. USUAL RESIDENCE (Where deceased lived.

a STATE M1 sS QUITLCOUNTY

If institution: Residence before
Jackson | admisaion)

b. Cg"z\’ {If outside corporate ‘limits, give TOWNSHIP only)

TOWN

Kansas Cilty

Length of stay in 1b

75 year

o
owh  Kansas City

Inside Limits
chﬂ No O

<. FULL NAME OF (f NOT in hospital, give location)

Lukes Hospital

HOSPITAL OR
INSTITUTION

St.

Inside Limits

YorE) No [J

d. STREEV (If cutside,

ADDRESS 4006 Forest

Qive location] Reside on Farm

Yes O No [X

3. NAME OF DECEASED

{Typa or _pr'lnf)

First

MAY

Middie

H.

MC DONALD

Last 4. DAYE

OF
DEATH

Month

March 25,1963

Day Year

5. SEX
Female

6. COLOR.OR RACE

Whi te

7. Marrisd [] MNever Married [
Widowed X Diverced [

10a. USUAL OCCUPATION

durinhnen ﬁ wtﬂiag llfe,'evan if retired}

Give lkind of work dons

ATE QF BIR‘I’g

*32

9. AGE (last birthday) |

IF UNDER1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City end state or country)

Mansfield, Ohico

12. CITIZEN OF

U.S.A.

‘WHAT COUNTRY

13a. FATHER'S NAME

William J.

Harm

13b. MOTHER'S MAIDEN NAME
on

14, NAME OF

AUSBAND OR WIFE

Laura Jane Crider

Harvey A.

McDonald

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ves, no, or unlr.nown)l {1f yo1, give war or 'dates of

16, SOCIAL SECURITY NO. 17. INFORMANT
Jane C,

Address
L0o06 Forest

INTERVAL -BETWEEN

QONSET ANZEATH
PART 11I. if deceassd was fomele was
thara a pregnancy in last 90 days
ID-Yn I "No [ O Unknown

o WAS AUTORSY | 50e ACCIDENT EOICIDE Hom{njcme 70b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART 11 of item 18]
PERF D? .a R o] ) ; A .o )
vispf! No[J o _ .

i v
F. Hout ~ Mogth,“D_ay_, Yn_l_' » . _
Y " am ! AR .
p.m. . . B .

R AREN
R [~ |
Bag

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

McDonald

NO
18, CAUSE OF DEATH (Enter only‘one cayse perl
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

o
DOCUMENT

Conditions, If any. OUE TO (b)
‘which gave rise to
above cause’ (4),
stating the under-
lying <cause last. DUE TO {c)

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBU!’ING 10 DEATH but not 'releted to.the terminal
- diszase condition given in PART | (a)

INSTEAD OF

—20c. TIM
INJ

204 CITY, TOWN, OR LOCATION
farm,i factory;” street, office bldg., etc.} R

MMM Iy 7T X oV 74 M

on the dete stated sbave, and fo the best of my knowledge, from the causes stated.

md LOCATION (City, town, or county) 5
‘Kansas City, Missouril

26. REW 'S SIGNATURE

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home,

WHILE AT WORK []
NOT WHILE AT WORK []

b 21, i3 atended the-decoased’ frnm__—%zﬁg——<
" Death occurred at_ 4

tDegrue or mle) R 22b, 'ADDRESS

23c. NAMF. OF CEMETERY OR cnmi"ohv

Elmwood Cemetery
25. DATE RECD. BY LOCAL REG.

s 3-27-63

on Reverse Side)

.-, MEDICAL CERTIFICATION

8

= 22s. SIGNAI'I.IH.E

USE BLACK INK

TYPEWRITER RIBBON

|
£

"SHOULD READ

23b. DATE

3-28

3 aumAL CREMATION, -

e Hﬁf“’ -64

24. FUNERAL DIRECTOR ADURESS
‘Fréeeman Mortuary bhansas City,Me¢.

BY AFFIDAVIT OF

ITEM NO.

Embal; .,
o 2 §

(Li




e amae ek Spemend —— e = o em T

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 i . Student Embalmer No.

working ynder my personal supervision.

Student

Signature of Student Embalmer

‘—Licensed Embalmer No._3 & ?f

P. 0. Ac:k:]re.'.n,eg/(-I ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fal[ure to comply
with the above constitutes grounds for revocation of license). ‘ .

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrltmg. 1

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




