s THE DIVISION OF HEALTH OF MUK p
p. 300
P |AEDOCT 28 1952 STANDARD CERTIFICATE OF DEATH RS 1522 1t 3 I
- g ' BIRTH ..o,_ﬁcP\S A REG. DIST. NO. _‘Zg/é, PRIMARY REG. DIST. nos_a_Q-/_é. Kegistrar's No 3 9’
4 1. PLACE OF DEATH ) v 2 GSUAL RESIDENGE (Whers decsased lived. 1 faetitation; reskdeoee befous
0 a. COUNTY ’ a. STATE . . b. COUNTY adwisslon.
Jackson . e Missonpi Jackson
b. CITY Of cukide corpurate limits, writse RURAL and give ¢, LENGTH OF c. CITY (1f cutalde corporsts llmite, write RURAL azJd cive township)
. OR towrahip) | STAY (in this place? OR . ? ”~
W Tpdependence 1 week | _TOMW Kansag City3 = 3/F &
d. FH&%FFPARI‘.EO%F (If Bos ia hosplial or institution, give sirest nddress or locailon? d. ASSDRFEEEgS . (If rursl, give location} /
ermofion  Independence Sanitarium 561, E. 10th St.
3.DI\|EACNE‘ES%FD 8. (Fll‘!l). b. (Middie} f:‘. (Last) d. DATE {Month) (Day} (Yesr)
| { Type or Prind) Daniel Eugene Squires ocatH  Oct. 7, 1952
- 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io yeare| ¥ Dwotn 1 TiAR | W OoeN 1 10,
' ] WIDOWED, DIVORCED (8pecify) - last birtbday) | Mostbe , Days | Hours | Mia.
= male white infant /73 _Feb, 8, 1952 _ 9] | 29 '
J0a. USUAL OCCUPATION (Gikve Xind of work | 10b. KIND OF BUSINESS OR IR. | 11. BIRTHPLACE ., ) 12,
eoan during sus of workla Hia,sveo if retired) DUSTRY | {City ead State ar Foreign Covriry) CSHI}%E:'{'?F WHAT
none one Independence, o, Usa
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Carl F. Sawires - | Hartha A. icQuerry __none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Y . , ol dates of iow) 3 v . .
oo, oruskeown) | (f yes iy wae o2 daton ot ser none Carl E. Squires, Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-1l Enter only onseauseper | 1. DISEASE OR CONDITION . . DEATH
Jitwe foc (8), (&), and (¢ | PIRECTLY LEADING TO DEATH® (s) QZ&Q& :z,_,c., . . AA

WRITE PLAINLY—TUSING UNFADING B.LACK INE—MAEKE A PERMANENT RECORD

ANTECEDENT CAUSES .
*TAls does not mean ~Z. »
the mode of dying, such |  Aforbid conditicns, if eny, giring PUE TO (b) ‘éf 4 M
o4 Beartfollure, asthenta, | rise o the cbose canse (o) deting /M\JUM — .
dde. It means the dis- | N6 wMderlying causelost. . .
cose, injury, or complica- DUE TC ()
tion whieh caused death. | 16, OTHER SIGNIFICANT conm'nous s et
Conditions contrivuting (o the death but
related to the discare or condition cousing dﬂ:ﬂ
19. DATE OF OPERA- | 195.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
| 49 »’-X v B w0 O
21a. ACCIDENT Bosctty) 21b. PLACEOF INSURY te.s. bacrabeun | 21c. (CITY, TOWN, OR *rownsmn (COUNT . (STATE)
SUICIDE betns, farm, tastary. street, olfbee bidg . ees) S v - T,
HOMICIDE ] calE O
21d. TIME Odesth) (Duay) (Yo} CHwen) | 2le. INJURY OGCURRED | 231, HOW DID INJURY OCCURY
- N - muuu' NOT WHILE
INJURY .o . T WOk L e
2, I hereby certify that 1.attended the deceased from - d«gﬂ&_‘[ 1.9's s lo _CMZ_. 185_7:, that 7 lost sotw the deceased
ative on i 195-'7-’01::! !ha! death occurred at Bn., from the causes and on the date stated above.
e BIGNATURE , (Dexnool title) | Z3b. ADDRESS 2. DATE snsﬂm
24s, BURIAL. CREMA- | 24b, DATE 2. MME OF cmnsmr OR cnsm‘roav’ 2ka. LOCATION (City, m.a ewnty) {8}9!!) y
TION, REMOVAL (Bpedty) P 2
Burial 79 m%? Florat™1s Cen.. Kansa-a C:Ltv. Mo.. e
DATE REC'D BY LOCAL ri 155 -ruuuu. DIRLCIDR S S1GMATURE" * ADDRESS T
g 0 ﬁ z - éi A e ~sndependence, Ho.




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

Student Embaimer WNo.

working under my personal supervision.

Student """"!:;‘;"t";;‘l.““"“""" SM@“‘A&&!’S& A ,
uaen aimar
Licensed Embalmer No....ﬂ.z&_.s.._____.__....

P. 0. Ad : -

Note: TMMWSFBBSIGNEDBYTTIEHCENSEDBMBALMBRmthWNHANDWRTHNG (Failure to comply w
thoubwemmds‘umouolm)

If this body is hot embalmed, fact should be 20 sated sbove,




