" THE DIVISION OF HEALTH OF MISSOURI 31 '?(}3 L

{ealth, 9
wie  FILEDOCT 4 1957 STANDARD CERTIFICATE OF DEATH e F I 6 NUNB
*ublic
S ervice R_egistrutinn Districy No. /({’? Primary Ruglsh’d?lon District No. éeng_._):‘_?m_______ Raglstror s No., 3_&‘!‘.3"6____
o- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resdidc_n;_-‘bcfaro
300 o COUNTY Jacksen o STATE M4 ssouri b COUNTYJackson™ "
57 b. chY {If outside corporate limits, giva TOWNSHIP only). | lnside Limits CITY _ Inside Limits
TOWN Kansas City Y ZINe[] |[ 1 oM Kansas City YorK] No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ')’ ¥ sTreeT (lf outside, give location) Reside on Farm
TSR General #2 15 yrs. ADDRESS 2335 Prospect: Yos [ No[X
3. I'fl_AME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
int . : OF
(Type or print) Julia Daniels DEATH Sept. . 8 . 1957
5. SEX 3 6. COLOR OR RACE T'MARRIEDBNEVER wARRIED] ] 8. DATE OF BIRTH 9. AGE (In years :UN:IER;YEAR |: UNDER 2;_HR5.
. 1 S t 2 1897 solcsl birthday) | Months ays aurs in.
i Female Negro winoweD[ 7] pivorcen[ ] ept. 2, yrs.
E 100- USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) ! 12. CITIZEN OF WHAT COUNTRY?
i iagu.ménénf ltingehh, wvan if retired) INDUSTRY A-rdmon&. Oklahoma- U. S. A".
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U:'lBA.N[! OR WIFE
; Unknown Unknown Samuel Daniels
l; 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Yas, nolfronmknn-m)ltl! yas, give war or dates of servics) m-za-'?oB? Samuel Daniels s husband 2335 Pms pect
18. CAUSE OF DEATH (Enter only one cuusa per line for (a), (b), ond (c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (q) erebral vascular accident with arteriosclerosis
and hypertensive heart disease.
Canditions, if any, } DUE TO (h) r C

which gove rias to
above cause (&),
stating the under-

TN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. % lying causa last. DUE T0 {c)
o = " PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given In PART K[}  -| 19. WAS AUTOPSY
ki & PERFORMED?
5 [ . , YES[] NO
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART Il of item 8.} ~*
= &
2 v ] O ]
-l B '
@ V| 20c. TIME OF .Hour Monih, Doy, Year
2 ] INJURY a.m.
'..;. k3 p.m. -
E 20d+ INJURY OCCURRED, |-20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
bt WHILE ATD NOT WHILE = tarm, foctory, street, office bldg., etc.) . B . VT
S WORK AT WORK ' K '
E 21. | attended the deceased from 9 7 57 , o 9-8-57 and last iuw}': alive on 9-8—57
H _ Death occurred at / ] 9 00 P : m on the date stated above; ond to the best of my knowledge, from the couses stated.
,? 22a. IGHATARE * (Degree or title} 22b. ADDRESS 22¢. PATE SIGNED
- -~
3 . 600 E., 22nd Street 9-10-57
8 230, aum-:z_, CREMATION, ) 235, DATE 3. NAME OF CEMETERY OR CREMATORY 7. LOCATION (Ciry. town, or county) {State)
P REMQY AL (Specify)
o urial 9 = 12 . 1957 Linco" n Cematery Kansas City, M1 ssouri
45 24. FUNERAL DIRECTOR ? 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o X‘ ? -1/ - .b 7 2l w
s d Embolnwes § Sida)
==
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

...........................................................................................

by me, or by

working under my personal supervision.

Student-

[N

3

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).

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

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

- -
- : .-

PRy

- '_"Licensed Embalmer No.Z
P. 0. Addreség...-

STATEMENT BY LICENSED EMBALMER

, Student Embalmer No. ........ccco.ouu...

y---- e Ca il ETETY
in his OWN HANDWRITING. (Failure




