No. 300
10.48

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

FILED MAR 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. O1ST. NO./ Q0K Rggf‘ln}r'.{ﬁ‘a‘ 749

State File No ........................................

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsased lived. If faatitution: residence befors
a. COUNTY . a, STATE . b. COUNTY admissioal.
Jackson Missouri Jackson o
b. CITY «af 1d lmits, writa RURAL and i ¢. LENGTH OF c. CITY .
R outeids carpurste fmbs, write = u:“:n.ahip) AY (in this place} OR l a ?gf;':;';?co:&hrln"uﬂm!
TOWN Kansag City YIS, TowN  Kansas City i o

Frank Collins

Mary F. Evans

d. FHSIE';PI;{?AHE.EO%F (If ngt in hoapital or institution, give strect adidress or locatlon) ? (It rural, give location)
INSTITUTION _ St., Luke'!s Hospital “" 6106 Summit
a7 "
362%%%5%% a. (First) b. (Middle) 2{ Ve, (Last) 4. DATE ) (Montk) (Day) {(Year)
{ Type or Print) EULAH Ce DANIELS DEATH Feb. 16, 1955
5. SEX i 6. COLOR OR RACE | 7. xllADRQFE‘!'Eg. IEI)!I.:."}!'CE’ECMBRRIED. 8. DATE OF BIRTH 9.I.A‘GE (I:‘:hynn I¥ UNDER 1 YEAR | F UNDER 1 was,
. (Bpecily) ¥ ¥) |Montha{ Days | Hours | Min,
Female |White Wi dowe i | March 26, 1880 W l
10z, USUAL OCCUPATION (Civektad of work | t0b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12. CITIZEN
dons during mmo{'orﬂuw..u:on‘:! :ct.k:;) DUSTRY (City and State cr Foreign &3"” | COUNTﬁé]OFWHAT
At home Missouri \ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles B. Daniels

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, 0o, orunkoowa) | (I yes, kive war or dates of service)

no

16. SOCIAL SECURITY
NO.

none

17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
Frank Daniels,6106 Summit, K. C., Mo,

18. CAUSE OF DEATH
. Enter only cne cause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION. .
DIRECTLY LEADING TO DEATH® (53

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heartjuﬂure asthenia,
ete. It mctma the dis-
tan,m}url.'. or complica- ;
tion tohich coused death.

rise to the abepe cause (o) stating
tha underlying cause Iast.

* a4 - DUE TO (¢)
JI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related to the dirense or condition eauaing death.

CAl. CERTIFILATIO

Morbid conditions, if any, giring DUE TO (B) _@a
f 2 i L ] 5 'S 7 E - z

INTERVAL BETWEEN

OgET APID DEATH
Syssun
r 4

0gea4d

o]

aliveon 2=/l

19a. DATE OF QPERA. | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves M wo OJ
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.x.. s erabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horme, farm, factory, screat. office bide.,e30.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT [—] NOT WHILE
INJURY m. | “work AT WORK
- - -—
2, I hereby cert:fy that I attended the deceased from _E_/_:f‘___.._ 1980 t0o_2- /b 1955 55 , that I last saw the deceased

19_&_ and that death occurred al M m., Jrom the causes and on the dale stafed above.

23a. SlGI@ ﬁ

v JTD " ST sl K050, | 7 JE

BURIAL, CREMA-

TIO% REMOaViL {Bpecily) 2. 18—55

24b. DYftE

24s. NAME OF CEMETERY OR CREMATOHY

Mt. Washington

240. LOCATION (City, town, or countf) ¢ (State)
Kansas City, Missourl

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

z:,/d - 5-‘5 “W

25. FUNERAL DIRECTOR™S S1GNATURE

STINE & McCLURE UND.

ADDRESS

Co. K.C.MO.

(firm;d Embalmer’s Statement on Reverse Side)
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. D e
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo s ¢ - F o - . Student Embalmer No............

working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. -



