F.5. No.300
10.48

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Vs

LiED MAR 12 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO-_,Z.ZLPRIIMY rec. 01s7. w0, L0 02D Registrar's No..-

THE DIVISION OF HEALTH OF MISSOURI

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastitution: residence befors
a, COUNTY 8. STATE b. COU, adiniowlon),
Jackson : Missouri "fackson
b. CITY 1 outddde sorpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outadds oqrporata Limits, write RURAL and glve townahip) .
townahlp)| STAY tin this pines)} OR . : 3
oW Kensas City 2 22 yrg|l 'O  Kensas City .
d. F#(‘)'SL N_PIMII_EO%F (If Dot in hoapltal or Inatiiation, give strect addross or loc-mm) d.A':‘gI?I{E (1f rursl, give location) 'EJ
oy
INSTITUTION. On. Viay to Generel Hosp. #l 1018 Washington Street
3. NAME OF 8. (First) b. (Middle) ] <we. (Last) 4. DATE - Manth
D ED . .. . Deniel or (Fm]l:) ) (Dlny) (Year)
fT‘rpedenl) Marion . eniels DEATH e £ 1949
| 6. COLOR OR RACE | 7. x]k%ﬂ%g g!li‘\fgﬂélgsRRIED. ", | 8. DATE GF BIRTH B S.J.GE (In ﬂ;n n: UNOER lﬂ I UNOER b HRS.
. \ {Bpeciiy) . A t birthday. onths h: Min,
Lo I {vorced = | Octs £1, 1683 |
10a. USUAL OCCUPATION (Obvexisd of werk | $0b. KIND OF BUSINESS.OR"IN- | 11. BIRTHPLACE (State or foreign cowntry) 0 12. CITIZEN OF WHAT
dons during mogt of working life, even if retired) R COUNTRY?
Vendor Self blissouri Ue Se As
13a. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME ‘[ 14. NAME OF HUSBAMD OR WIFE
Lermel Dapiels - Lottie Jane ﬁggg¥%== Neda Daniels
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yee. no, or unknown) | (If yes, give war or dates of service) NO.
Liife! None Harry Danjels: Savannah, Missourl

18. CAUSE OF DEATH ME fAL. CERTIFICATION . INTERVAL BETWEEN
| Enter only onecamsoper | |, DISEASE OR CONDITION MZM g , - ONSET AND DEATH
line for (a), (b}, and (¢y | CIRECTLY LEADING TG DEATH® o)
*This does mot meay | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) 1
or Beart follure, asthenia, | rise fo the above cousr (o) stating O I N
de. H meons the dis- the underlying cause lost. : ' :L
eaze, injury, or complicg- DUE TO (c). . - f
tign which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bu.t ot
related to the disease or condition .-
12a. DATE OF OP']E:RoAri *18b. MAJOR FINDINGS OF OPER.ATION W\/ 2. AUTOPSY?
/ : YES D
21a. ACCIDENT .*{Bpecity) 21b. PLACE OF INJURY (e.x.. ln.or about /ZIc. (CIﬂ.TOWN,OR TOWNSHIP) (COUNTY) (STATE)
ﬁ‘c’;‘ﬁ!c'?i’:oa ; " home, farm, tastory, strest, offics bida..eu0)

Zld TIME \ cum.u tD-y) (Taar)  Houn)

IN.IURY

" om.

Zle. INJURY OCCURRED

*§ WHILE AT NOT WHILE
WORK AT WORK

2if. HOW DID INJURY OCCUR?

2] hereby cerl:fy that T attended the deceased Jrom
,194Lnaﬁd that death occmy'ed at

alive on

, 18 7

, 18—, that I last saw the deceased
m. ,,fr\om the causes and on thc date slated above,

Zia. SIGNATURE
A« E+ Upsher

| 222, BURTAL. CREMA-

TIOPER&HIPUALH)

7

72

24b, DATE

2=16=

£

24c. NA\!E OF CEMETERY OR CREMATORY
Savannah

Savannah,

24d. LOCATION (Olty, town, or countyf /- (State)

SIGHNATURE

Missouri




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, o by

- Student Embalmer Mo. LY

working under my personal supervision, g j
Slgned..."é%té ..... M

Licensed Embalmer No /?[ 72 f é
P. Q. Address ’Kd . 3_ WO :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI}ING. (Failu;-e to com\pﬁ/with
the above constitutes grounds for revocation of license.) '

Signad....... Ceasssraavasenans vesevaasssesrannn
Student Embaimer

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




