WRITE PLAINLY—USE UN‘FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED AN 4 T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...lo_...a_g—'

State File No. 40056
Regisirar's No...h..___...giag__

Registration District No._.__._...... " y 7?

1. PLACE‘OF DEATH:

Jackaon
Ransas City

(lfou'l.ndc ciy of town fimits, writs “RURAL" and name of township}
(¢) Name of hospital or institution:

Wheatley Provident Hospital

{a) County
(5) - City or town

(If not in haapital or institution, wrila strest number or location} ﬂ
(d) Length of stay: In hospital or institution........._. ¥ days SE— »
(Specify whul.h:r

40 years

In this community
years, Months or dayas)

2. USUAL RESIDENCE OF DECEASED:

(-

Missouri Jackson &£
{a) State (&) County. —
(@ Cityortown..5o8NS88 City ]
(If autsida city or town limita, write “RURAL') "}

@ stect No__. 20206 _South Benton ol
(Il rural, give location)
¢¢) Cidzen of foreign country? NO {Yes or Noj
If yes, name cotihtty, [

3. (a}) PRINT

FUlL Nnami__Walter Daniels .

3. (&) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ DCEMbOR, _.__J'Ef ./ r
M.

19&4« SV 1.1 1T 5 .115 S

_m.lnute.

name war. NOne ) ND494"16?.16:!1 ] Q
ZL. I hereby certify that I attended the dec?;ed fmn;, /__ g’ o
2'~ Male |5 CPE51 6. (o) Single, widowed, married, o ‘f :
4. Sex 18le | race. o ‘ dxvomed__.M_g-rrl_ed that I last saw hiasa— allve on - \7 .
6. (5) Name of husband or wife.—....oo.. 6} (¢} Age of husband or wife if || 2nd that death occurred qu-the date Jnd houﬂ ted above. Duration
Mabel Danlels alive...__ D8 years - D5
7. Birth date of deceased April 29 2 1880 e ) B ]
{Month} {Day) (Year}
8. AGE: Years Months Days If lesa than one day |} Due tow M TN AIYANEY N 2R WL M VA s
64 7 P g
I ‘i ‘ min D v
v ue to
9. Birthptace._ NOTTOTk H_.__Iiﬁg;n 3 i
{City, town, or coznly) {Stata or [ country) ’
10. Usual occupation Porter " Oth" cond]'mm within 3 bia of denth) - w
1. Industry or business Teamster's Un:.on ] PHYSICIAN
Major findings —
I { . Name._'._REV. George Dentels @ . ""om'iuy( ’L“t e Undertine
= Unkn O\rm the cause to
= irthplace ( A
& R 13, Bire - [City, town, eﬁbﬂ_ﬁ% aw or foreign wm!-r.v) Of autopsy. / L :l?:ﬁ?l%ﬁ:t
& ¢ 14, Maiden name attle Priudoma  _ ~ 74) 1 8ta.
g U»Ilkno m \ tistically.
§ 15, Birthplace oo s o i :mw) ‘ 22. If death was due to external causes, fill In the following:
16. (o) Informane____ Mabel Daniels (@) Adcldent, sulcide, or homicide (speciiy)
() Address 5406 South Benton (#) Date of occurrence
17. (3} burial (%) Date thercaf 12/ 18/ 44 {c) Where did injury occur? iy oy promm—- pEre
(Bnﬁ-L_a:mslixn.u remwa‘l) {Manth) (Day) (Year) (d) Did,injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation...

18." (@) Signataore of fun:?ml duLydi o A a4 M
a
(b} Address..... i ,ﬁ/_.7 é_" 3
s (A eTvne
19- (a)/(%g:;ewedkxal rur) {Mcpistrar’s siguature)

(Licensed Embalmer’s Su\temcn!v on Reverso Side)



yem

STATEMENT BY LICENSED EMBALMER .
¢ -

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

PR 2F }

, Registered Apprentice No . I

working under my personal supervision.

P.O. Address..éé?@....a.. ......... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with

the above constitutes grounds for revocation of license.)

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




