WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH " State Fite No

13119

1756
Registration District Noff? Primary Registration District No.......£..2..2 2. Registrar's No. dis
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - cﬁ/d'
(@) County.................................I.&,ka..on (a) SLate....MiS.ﬂ.Quri ............. (b County_. .II B.Ckson ......... 5_.“?..
(4 City or town...... Kansas. City p

(2f outside city or town limits, write “RURAL" and ame of township) (c) City or LOWNmnassns K‘g_. !‘13 a3, c_i t S S
(¢) Name of hospital or inétl:;:ioaz F]_ / {1f outsida ciu or town l[miu “writes “RURAL- 5)

ora
(1f not in hoapital or jostitution, write strset oumber or location) (4} Street No........ 2'51'0""E1'QI("1%.“"L give location)
Length of stay: In hospital or institution
(@) Length of atay: In hospital or ins “6 (Specify whether || (¢) Citizen of foreign country? No (Yer'dt No)
In this community. 2 Years 74
yoars, months or days) If yes. name country
MEDICAL CE

3. (a) PRINT
rull mme____Fdémes. Leroy Danlels -

3. (b) If veteran,

name war. None

3. (¢) Social Secyrify

S.

Color or 6.

Z. ol

6. (¥ Name of husband or wife...

Elizabeth Daniels

{a) Si

gle, widow:

Aworcedmar;ri:ed‘

6. (¢} Age of husband or wife if

alive_... ears
7. Birth date of deceased Feb ruary 24 1902
{Month} (Day) {Yeor)
8. AGE: Years Months Days If less than one day
41 1 18 b, min
9. Birthplace Oklahom &

{City, town, or county)

10. Usual ocoupation...cuveime

(Staie or foreizn country)

.M.Q.Qh.anic_

. DATE OF DEATH:

Month.., St g

Due to..

Duze to

Other conditions. . 3 Oﬁ

(tnclude pregnancy within 3 months of death)

11, Industry or business . PHYSICIAN
5 ( 12. Neme Jemes Danlels . MOSE aperaians .
E{ 13. Birthplace Waco Texasa / i the cause to
2 ¢ 14. Maiden name (C""ﬁamn"’a‘ ones {State o foreiga cuantry) ) Of automyﬁn—M_ :?%geél “b:
g{ 15. Birthplace K(?:..I}, Bw?nsor cuCu 1ty (Sgﬁggrg;nam“"/ﬂ( 22. "-I-;:iear.h was du(to external causes, fill in the following: ) = ~
16 (a) Informant Mar 1a Crittenden (a) Accident, sulcide, or homicide {specify)

(5) Address 2310 F].OI'B. (d) Trate of occurrence, - e
1. (o ... ~ourlal () Date theredf. .“4/ (6) Where did injury occur?

18. {o) Signature of funeral direct

(Boxialresamation, or remaovel)

—
(<) Place: burial or cremation ...

Month) {

(!) (Year)
/

yd
lO(a)#’Jﬁ/?‘J@) /')"'h/’.

(Date roceived local registear)

{Registrar's siguoture) h)

(Civy er town) (Coanty) ﬁlﬂm—
’(d) Did injury occur in or about hamerenfarertrindustrial pl.ace in public place?

. D. ar other)............

.. Date simedﬁ’ﬁ‘?;

(Licensed Embalmer's Statement m{Rewru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . R

working under my personal supervision.

Licensed Embalmer No

P. O. Address..
|
Note: 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 this body is not embalmed, fact should be so stated shove.




