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No . 300

. 10.48

SR8 AU

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI . . v
STANDARD CERTIFICATE OF DEATH o ruane 22204

REG. DIST. NO. _Zﬁrmmv REG. DIST. 0. _ LSOO — p.vitrar's No. _.,.2983.." :

4 TSED

a. COUNTY

1. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Wbers decessed lived. If iogti idetyoe before

a. STATE MiSSOUI‘i b. COUNTY Jacksdn-dmhhm

b. C"F;Y (I outeide corpurate Umits, write RURAL and give

t. LENGTH OF ¢. CITY (If cutedds sorporate lizsits, write RURAL nod give township)

lIaa. FATHER'S NMAME

Top eias T

towmbip!| STAY (o thie place)|}
-Towny Kansas City .. - - - l/AvYraAgs TOWN - =Kansag City P |
d. FULL NAME OF (12 6o la bospital or | Kiva streat addres o7 lomtien) d. STREET (11 ranl, ghve loeation)
HOSPITAL OR ADDRESS -
INSTITUTION _ (eneral Hospital No, 1 3742 Askew
SgEAChEESOEFD 8. (Flrst) b. (Middle) ¢, (Last) . I 4 DéTE {Month) (Day) (Yenr)
{ Type or Print) Luther Daniels DEATH T 1+ &2
E. SEX {J | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| ¥ Dotm | v‘u. ¥ otz # no,
’ WIDOWED, DIVORCED (8paciin) MHﬂhdl,) uollﬂil’ Hours | Min
J veusy-/)- /58 |
108. USUAL OCCUPATION (Givi - IOb. KI F BUSINESS OR IN- | 11, BIRTHPLACE orsign
 dome durisg et of workia Lie,srea wieed é A r DUSTRY (Base ort mm 4 "c&':’a{%’\‘«?”"”
BEvVIER Missoupi S A.

'S:S’ THER™ S MAlnm NAME 14, wamE oF Hi SHAND~Of-~N| FE ,

RAH+ [HomMAS [Mes.

T. Banircs

Tt ete. It means the dis-

nown) | (If

o)

(Yes.n0, 01

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

¥es, wive war or dates of sarvics)

line for {a), (b}, and (c)

*This does not mean
1As mode of dying, such
s Beart failure, asthenia,

- -
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | |- DISEASE OR CONDITION

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNM:URE OR NAME ADDRES
fw&-/z-ﬂ/ﬁ' Mas Truwie amiers  IAZEZ2PUAY ﬁz““

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () _ Pulmonarytuberculosis

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b>
meumenbwemwe(a)mmg [ Lo A To- T e . : "
tAe underlying cause last.

ease, infurt, or compl
Hon which cavsed death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS' '

Conditions contributing to the death but not
related to the dizease or condition cousing death,

alive on

19a.. DATE OF OPERA-:]-19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . ves (B w0 [J
2'Ia ACCFDENT {Bpecify) - 21b. PLACE OF INJURY {e.q..lnorabows | 212, (CITY, TOWN, OR TOWNSHIP) - COUNTY) : (STATE)
SUICIDE " - bome, farm, fagtory, strest, ofioe bidg..ese.) : - * v
HOMICIDE R
21d. TIME (Month) (Day} (Yer) (Hoar) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
9 WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cerhfy that I attended the deceased from Yay © I 22 , o July 1- , 18, Se,vt'hd I last saw the deceased

1.9.5_?_ and that death occurred at m., from the causes and on the date staled above.

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

23b. ADDRES Zk. DATE SIGNED

2Lth & 'Cherry '- " 7162
24d. LOCATION (Ony.town.c:wunty) " (Siate)
EMETIQ)J /Bty £ R MJJJMM

25, FUNERAL DIRECTOR'S SIGNATURE
.




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, Of byeae oo ..

. . e Student Embalmer
working under my perscnal supervision,

3igNed. s iacicsncnnsnsnnnsisnnna veediessannn

Student Embsimer ° ‘ Licensed Embatmer No._..... .....ﬁ....

: PO, Addres‘ ? ((D %_tb_.,.

Note: The above MUST BE SIGNED; BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be 5o stated above.. . C . -0




