MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_016161

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Reglstrati et N /V/‘ tatration Disteict No//._® N M STATE FILE NUMBER -
DO NOT WRITE AMENDED eglstration et No. —-————-—;‘-;—-———_J’rlm-ry Regisiration District _______________g,g..m . No. g )
ON THIS STUB HY | SO LA F oy

1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where daceased. lived. IF institulion: Residence before

a. COUNTY a. STAT b. COUNTY : admission)
Jackson ‘ Missouri Jackson o
b. C(I)‘I’Y (If autside carparate limits, give TOWNSHIP only) Langth of stey in1b ‘e CITY Inside Limits

TN Kansag City 44 yrs. Towm «ans as City Yee O NoO

€. FULL NAME OF {if NOT in hospitsl, give Jocetion) 1nside Limits d, STREET 1if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION  General Hospital Yol NeO 3131 Wayne YeeQ Mo O
. NAME OF DECEASED First ] Middle _Last 4. DATE Month Day Year

{Tye or print) Mary A. McDoriald sAm  April 22, 196

5. SEX §. COLOR OR RACE 7. Married [0 Noever Married [ ]B: DATE OF BIRTH | 9. AGE {Jost birthday) [IF UNDER 1 YEAR | IF-UNDER 24'HR

female white Widowed 3] ‘Divorced [] 12/21/8%5 Months | Deys | Hours' | Min.

77
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITiZEN OF WHAT COUNTRY
during most ¢f working life, sven if retired) )
Eook K, C. . Bussellville, Mol _ U, S114.
13s. FATHER'S NAME 13b. MOTHER'S MAI . 14. N. OF HUSBAND OR WIFE

a ferman Sureldis Amos Paul MecDonald
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Addr
(Yes, no, or unknown) | (If yes, glve war or dates of sery Qplat tSburg ’ MO .

no no N Oris Sloan 103 W. Brgagwag
INTERVAL BETWEEN

18. CAUSE OF DEATH (Entar only one causs par line for (a}, (b}, and {c}.
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDiaTE cause @ Lncarated umbilical hernia with gangerous
perforation and pertonitis

VS5 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

which gave rise to
above cause (s,
stating .the _under-
lying couse loat, OUE TO (e}

PART [). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l1. i decoasad  was  female was
diseass condition given in PART | (s} . there a prapnancy in fast 90 days.

IDVESI {0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or FART Il.of item 18.)
penr&mem (w] a .
YES [ NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., eic.)
NOQT WHELE AT WORK -

Cornditions, If nnv,} OUE TO (b}
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21. | attend ased from 1&"'22"63 [ h-227,ﬁ3“' saw :IFI':I'"" on h—22-63

Doath urred at 2: 55 P m on the date stated above, and to the best of my knowledge, from the ceuses stated. -

!‘al'lk ﬂlis MEDICAL CERTIFICATION i

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGN. ) {Dag! title} 22b. ADDRESS 22c. DATE SIGNED
et % Y8 600 E. 22nd St. h_22-63 .

2. BURIAL, CREMATION, | 23b, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify)

©  burial | 4-25-63 Memorial Park Cemetéry Kansazs City HMissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24. RE%'S SIGNATURE
Earp and. Sons Kansas City, Mo. y L343 m%i

{Li d Embal t on Reverss Side)

BY AFFIDAVIT OF

(TEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by - S$tudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.m

- ) - P. O. Address ,f-{/k (&3. % S

Nofe: 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 sc stated above.

[




