.&. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

v 5175 "“““E’B VAR 271q435TANDARD CERTIFICATE OF DEATH State P Nmmmig)%%a

I X35697
Remsu-auon District No.. .......(.fbf Primary Registration Distriect No....._{:._é_é.s-%_. Registrar's No
i. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED:
a {a} County Jackson (@) State. JiBSOUTI @) Cousty. JACKEON 9'@
o (4) City or town.... Kansas City Kan Ci i
! . {IT ontaide clty or town fimits, write "NURAL™ snd namo of townahip) e} City or town 8as ty 2
g () Name of hospital or Imuﬁutlon . . 0 7 {1f outaide city of town limits, wejte “RURAL"Y) - ,
General Hospital #2 () Stect Nori.24B15Chestnut )%
(It ot In hoapltal or iostitntion, write streot number or location) (Lf rural, give location)
i (d) Length of stay: In hospital or lastitution........dl Ga¥ ) No Y
Z 4 0 (Specify whother || (€) Citizen of forelgn country? (Yes or No)
- 1a this community Jears .
.é years, mantha or dayn) If yes, hame country.
MEDICAL CERTIFICATION
= 3. (a) PRINT ¢
& || FULL NAME. _Riola Mo Daniels....—
: 20. DATE OF DEATH: Month. Mareh ... _day_ 10
3. ) I veteran, 3. (¢} Soclal Security 1945 by
§ N m yenar. hour, 6 : minute. 40 é.__,______M.
nEme War. =2 A2 o,
:E 21. I hereby certify that I attended the decessed from Marech ; -
a' 1 j 5. Color or 6. (0) Single, widowed, married. ({7 s 1946, Hareh 10, 10.46
e - *
ot 4. female racel@ £ 0 divorced.... 14 0Wed - Tiat Tlast saw €Y ativeon. March 10, 1046
& 6. (&) Name of huspand or wife ... cccerreens 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above Durati
» W alive. . _years || Immediate cause of death........._. Brongho-pneumonig ¥
2 7. Birth date of deceased March 28, 1895 :
5 . {Monih) (Day) {Year)
]
4 8. AGE: Yean Montha Day 2' if tess than one day Due to
Z 50 | 11 M;. . —
=) r. min
< ] / / Due to
s 9. mnhpjmmﬂ_a.l.;‘ﬁ,uﬂ.uxgw__m.__. Missonri 7F
5 (City, town, or county) . (State or fureign eountry) i ~ m
Other conditiona
? 10. Usual occupation Ma id- (include peegnancy within 3 months of death) '
£ | 1. industry or business None ; ' ’ | ) PHYSICIAN
I = Major findings: [ -
ol % 12. Name. Eenry. fibson . Of operations / —_—
= = ST o 72| - L to Underiine
Z || 13 Brwptace —_Missonri ... : T ieh death
: . {City, town, or county} B (Siats or forsign country) Of autopsy :vho uldnbe
i & { 14. Mailden namc___m,al'y....ml)l.hs rt charged sta-
A E /) tistically.
E % 15. Binhplace T ——— —i—sﬁil%i{;;r—ir 22. if death was due to external causes, fill in the following:
= 16. (a) Informant viedical Records Librarian {a} Accldent, sulcide, or homicide (specify)
B @) Address___General Bospital $#2 . .. |[® Date of occurrence
17. (a) _‘[5_'»‘(_‘!__1_3__[.. -(2) Date thereol... 3= [ B= 1| ¢} Where did tajury occur? TClty or town) . (Counts) {Stata)
{Daris!, cromation, or remaval) (Mogth} (Day} {Year) (dy Didinjury eccurin or about bome, on l'arm in Industria] ptace, In public place?
(¢} Place: burial or crematio:
18. {a} Signature of fu.ncml directo; While at wor Wuﬁ’fﬂ’ Vpasl ';:;;’ of injury.. £ oo
@ Adares_ 20020 A . . \ 4
19, (@) 3-/2- oA 23. Signature. . A (M. D.otatber},,. ..
(TDhate ractived loca! reglstrar) (Rexhtrart sesatior) Addres_(Ganeral Hosod LQJ, .ﬂ’ ... ... Date ugned_s./ll/45

{Licansod Embalmer's Statement on Roverse 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 ,

o™
Signed a o l ) W -
Licensed Embalmer Noqlf V

P. 0. Addresa.. ___.___.
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




