‘o 300 hLED JAN 25 1956 THE DIVISION OF HEALTH OF MISSOURI 1345 v
0. .S
0. 48 STANDARD CERTIFICATE OF DEATH Stote File Nowvemrenns .
BIRTH NO. REG. DIST. NO, / (/2 PRIMARY REG. DIST. NO. Qo Rmufrur:'Nﬂ 96
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Ln.dlutioa:_,r-id.n'eo before
l.! a. COUNTY Jackson _.a..STATE Missouri b. COUNTY Jackl_s Qﬁlmmm.
I b, CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. It Resldente within Lmite of
| TOWN Kansa 8 c1 -t.v. township} &BY n m:e‘nhw Té)\ﬁN Kansas C 1 t‘?’ a ey nf?urpormd ton‘n‘
l..
d. F}l-i"O-‘l.S-PrTAAT_EOORF (If pot in hospital or inatitution, give streot addres or locatlon} DDRESS (If rural, mive location) S)— ‘D...
ISFISR Hyde Park Nursing Home gd-— 1111 East 34th St. 2
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Yean)
DECEASED " OF
(Typeor Priney  LUCILLE DARNALL DEATH 1 7 56
5. S5EX } 6. COLOR OR RACE | 7. #ARRIEDD BWEEC%SRRIED } 8. DATE OF BIRTH 9.:.65&&::‘.;" bt; Uﬂu;l:l lDfEAl IF UNDER 34 HRS.
(Bpecify) . t Y. on ars | Ho Mia.
Fe Wh YOMERPVQRCED e | 167 _1878 e ™|
10a. nl..lil;lrz\nl‘. SE.EE.":,T:,?,L“ (G ving ot work 10b. KIND os-' BUSINESS OR IN- | 11. BIRTHPLACE (G;1) s State of Forsins Country) | 12 CITIZEN OF WHAT
Housewlfeo Own Home Platte County, Mo. eD.A.
13a. FATHER'S NAME _[13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Andrew Hahn Martha A. Kearns Koscoe G. Darnall
15. WAS DEC;EASE:) E\l.’ER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. or unknown: 1f , xive war or dates of service) .
TS i & Roscoe G. Darnall,llll E.34th,KC io.

MEDICAL CERT, INTERVAL BETWEEN

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

1. DISEASE OR CONDITION
DIRECTLY LEAD[NG TO DEATH‘(u)

ANTECEDENT CAUSE..

Morbid conditiona, if any, giving DUE TO (B}
rise Lo the abore couse (a}) slating
the underlying cauae tast,

*This does nol mean
the mode of dying, such
as hear! fallure, athenio,
etc. H means the dis-
case, infriry, or complica-
tion which coused death,

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but not W M R 7/
relatod o the diseaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂ 20 .‘flTOPSY?
“TION
ves X wo [
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ¢e.x., inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY] {STATE)
SUICIDE boma, larm, factory, street, offics bldg., st}
HOMICIDE ’
21d. TIME (Month} {(Dar) (Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | TWoRK AT WORK

19-4__.,6 , that I last saw the deceased
om the causes aud on the dale stated above.

2. I hereby certify that 1 atiended the deceased from ml__ 195,! lo
, 1 , and thal death occurred at 230 A

(Degros or tiyg) & 235, ADDRESS

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

70 44 /83

Gonecl dlv(/f/f‘,al& 7ty

244. LOCATION (Ci{p¢town, or

Kansas City

24s. NAME OF CEMETERY OR CREMATORY

Forest H1ll

county)

(Btate)
Mo.

DATE REC'D BY LOCAL

AL l REGISTRAR'S SIGNATURE,

/ 7“5_/05

. FUNERAL DIRECTOR'S S1GNATURE

ADDIZ %0

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY oottt iioitiiatna o aicoiecii e aaaai e aeaaa e . Student Embalmer No............

working under my personal supervision..

Student .. .....ooineiiiiira i iriiesiaiiaaaseaaes
Signature of Student Embalmer

Licensed Embalmer No... '¢/

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

- "




