No. 300
10.48

(.;\

THE DIVISION OF HEALTH OF MISSOURI v

"Neritorion. Armour Home-8100 Wommall Rd.

9521 STANDARD CERTIFICATE OF DEATH State File No... 8583
HLEU MAR 181 see. oist. no. LY 2 PRIMARY REC. DIST. no._L_aiLRm'.—:m;i‘-, N,,__.,.,'Smm....m
| | PLACE OF DEATH Z USUAL RESIDENCE (Waer d d Uved, If institutlon: resid before
a. COUNTY ] JaCkS on a- STATE Missouri b. COUNTY JaCkson ndinission).

b. CITY (I onteide eotpurate limits, write RURAL and give c. LENGTH OF [t ¢. CITY 4. In Residerice within Lmits of

R . w OR N ral

own  Kansas City o) FBY Gr8 | own _Kansas City Gk S

d. FULL NAME OF (If not in hoapital or inatitution, give strest address of locatlon) STREET {11 rural, give location) c‘) v

* ADDRESS

a9 Armour Home-8100 Womall Road P

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
(Yow. no, or unknown) I (If yoa, xive war or dates of service)
vymow s/

3. NAME OF . {First b. (Middl L Last,
DECoAsED > (FisY (Middle) o (Last) 4DATE  (Month)  (Dsy) _(Yew)
oo sy FRANCES PRESTON DANIELS vean  Feb. 25, 195
5. SEX 6. COLOR OR RACE | 7. #IADFg{‘n‘!'Eg l'élli\\;'ggcl‘gBRR!ED. 8. DATE OF BIRTH Q.l:GE (l:;:r;:u ;‘r ur IDY'.EM I UNDER 1 W3y,
Ty, » s {Bpecify) . ‘ t on s | Hours | Min,
Fenale White _ April 12, 1870 3 , |
10a. LUSUAL OCCUPATION (QWwekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE . - 12. CITIZE
done daring most of working llfe. sven if retired) = DUSTRY {City and State or Foreign Country} COUNTRI:’?FWHAT'
retired - at home Missouri D . UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edgar Barton McDill {F Preston Fenton Daniels
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

"Eliz. R. Schreiber, 8100 Wornall Rd.,K.C.MO.

 Enteronly enecauseper | I DISEASE OR CONDITION
lime for (&), (o, and (55 | DIRECTLY LEABING TO DEATH" )

* This does wot mean | ANTEGCEDENT CAUSES
the mode of duing, such | Aforble conditions, if any, giring DUE TO (b}

18. CAUSE OF DEATH MEDICAL. CERTIFI . INTERVAL BETWEEN

ONSEY AND DEATH

tion which cauaed death, 11. OTHER SIGNIFICANT CONDITIONS

" Cumditions contributing to the death bul mot
related to the disease or condition cousing death.

a8 hear! falitive, asthenia, rise Lo the above cause (a) siating
i i | e . g By )
ease, injury, or complics- - DUE TO {¢) v 0

4
)

19a. DATE OF OP_II:ZIFE)Aﬁ t%h, MAJOR FINDINGS OF OPERATION

I

21a, ACCIDENT (Bpecity) [ 21b. PLACE OF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bocoa, farm, fagtory, atrest, office bldg.,e18.)
HOMICIDE . .-
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOTWHILE
INJURY ) = | work AT WORK
21 heraby certify that I attended the deeased from Is.g_ o 184 27 195°¢, that I last saw the deceased
- alip PY g &nd that death occurred at

m., from the causes and on the date stated above.

{Degree or tltleé

MD

24c. NAME OF CEMETERY OR CREMATQ Y

2 27- sl I " Elmwood. Crematory

Ads KO\ 7345

24d. LOCATION ((7‘dy town, orootmty) (Etate)

WRITE i’LArNLY—_-USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

'S SIGNATURE

-

Kansas City, ,
25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
ISTINE & McCLU . A

(Licensed Embalmer’s Staternent on Reverse Side)
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i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoseiname is recorded on the reverse side of this certificate was embe
by M, OF BY i i eiirerideseveirarsaeen e e a et

working under my personal supervision..

Student.....ooeniisiiiiiiiiiiieiaeiessar e
Signature of Student Enbeleer

Licensed Embalmer No. (7?7.

P. O. Address //6%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cqmply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




