MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMB
Reguhnlion Distriet No. ___,-___...._[lzynmury Registration District No. .( _?__‘__J'_-_'_,_Regimu‘l No. _______ oW R
DO NOT WRITE AMENDED . -
ON THIS STUB T~

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased [ived. [f institvtion: Residence bafore

a. COUNTY JACKSOf\I s STATE pr e enJRT » COUNTY T1ACKSON sdminslon)

b. Cé'l;’ {if outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

OWN  KANSAS CITY 55 yrs, oW KANSAS CITY Yog Mo

<. fULL NAME QF {If NOT In hospital, give locatlan) Inside Limita d. STREET If oytiide, Qive |oxats i
HOSPITAL OR ADDRESS (It o giva location) Reride on Farm

INSTTUTION 24 ] 73pd Terr Yes T NeDd 26 W, 73rd Terr, Yor O No X
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Yeor
(Type or print) OF .
CATHERINE AGNES FUSON DEATH Aug 2, 1963
5. SEX &, COLOR OR RACE 7. Maried [J Never Married O] qs DATE OF BIRTH | ® AGE {la3t birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR

Female Wh.ite Widowed [x Divarced [ -28—1879 Bh Monthy | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ([City and 11sts or country) | 12. CITIZEN OF WHAT COUNTRY

during mgst of woerking life, even if retired)
“at ftome at_home Maryville, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

1

22 4\}

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. 17. INFORMANT 26 7 T
[Yos, no, or unknown) | {If yes, glve war or dates of sarvic W err
No Mrs, L. Douglas McDonald 2 & '

18. CAUSE OF num {Entar only one cause per line IN'IEI!VAL YEOED]
PART {. DEATH WA5 CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s}

Conditions, If any, » ) _ ' Ll Y :
which gave rlze to .
sbove cause (a),

sating the i -
tying cause last. DUE TQ (<)

PART 11. OIHER SGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART (Il. If deceasad war Femsle wes
disesse condition given in PART | (o) there & pregnancy in last 90 days.

LD Yo l O Ne I O Unknown

19. WAS AUTOPSY I 20s. ACCIDENT  SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART Il of item 18.)
PERFORMED =} 0 m]
YES[J NO

20c. TIME OF Hdur Month, Dsy, Year
INJURY a.m,
p.m,

20d. INJURY OCCURRED 20a. PLACE OF INJURY [8.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, strest, office bidg., etc)
NOT WHILE AT WORK [J -

-
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=]
o
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her ..
21. | attended the daceated from and last saw o alive on
Deeth occurred st m on the date stated sbove, and to the best of my knowladge, from the cauasy stated.

Owana

[Degrea or title) 27b. ADDRESS = < : [ Fac, DATE SIGNED

yay)7: 4

¥3c] NAME OF CEMETERY OR CR d.¥ Lo (City, tawn, or counly, [State)

B ol o T | Calyary X W
74. FUNERAL DIRECTOR TP ADURES v 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE

MUEHLEBACH 6800 TROOST K, C, Mol S 5—-63

{Licenserd Embalmar's Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

v

working under my personal supervision.

Student SignedMM

Signature of Student Embalmer
Licensed Embalmer No b /f//

P. O. Address MW &W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o 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 a!a_ove.




