ept. Heolth, THE DIVISION OF HEALTH OF MISQUKI . 4}?234 . -
sc., & Welfare F"LD JAN 1 7 1958 STAN DA;D CER""CATE OF DEATH STATE FILE NUMBT;1_53

). S. Public
valth Service Registration District Ne. / Primary Re_gi_strution District NO-._./Q_é_eg- _______ Regutrm 3 Ne. Ne._ ___ ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"Idanc refore
V.5.300 , o counry  Jackson o sTATRMisgouri b couackson «mpen)
ov. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits C!TY Inside Limits
BR Yos 3¢ Mo [J g% L Y No [
tow Kansas City . 8% omv Kensas City eslyg No
. FgLé[ NA&\EODF (i NOT in hespital, give location} | Length of stay in 1b | ] STRERI?S' {1 outside, give location) Reside on Farm
HOSPITA R, ADD!
KeHTOTionS625 K. 33rd Ter| 25 Yrs %625 E. 3ird Terr, | Y0 %D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF -
Killian Joe Daffan -} peatH l&= £5-57
5. SEX 2 4. COLOR OR RACE 7‘MARRIED[:|NEVER marrieo[] 8. DATE OF BIRTH 9. AGE (in years | FUNDER iYEAR| IF UNDER 24 HRS.
birthday) | Months | Days Hours Min.
< Mal®e Negro wicowedX] > oivorcen[]|NOV . 1889 68 |
'z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) i 12. CITIZEN OF wHAT COUNTRY?
= i rhing life, ev 1 T
r LatyGp g peetina ler sven throticed) INDUSTRY Montgomery, Texas Usa
,_—;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
. Robert Paffan Unknown Josephine Daffan
]
"é & || 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
=3 I (1F yes, gi dates of sarvice)
5 g THEHEWR| rer v o ordotessfanicd) 4 90.26-1574 |Robert Jones 21 E. 33rd Chicago 111
z o 18. CAUSE OF DEATH (Enter only one cause per lige for [a), (b}, and {c).) INTERVAL BETWEEN
& u PART 1. DEATH WAS CAUSED BY: 4’ ' ONSET AND DEATH
'E w IMMEDIATE CAUSE {a)
g E
= o
: = .
. o Canditions, if any, DUE TO (b) . . R . N
; > which gave riss to v ‘
5 - cbove cawse (o}, ’ L,yy
< z stoting the under- é;gg;i; zz 26}21 9:! a
g g % lying cause last. DUE TO (C)
'§ . oS PART IL..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditlon givan in PART | {a) - 19. WAS AUTOPSY
LS B W . ' PERFORMEQEZ%
i< of= — Loomnd o YES[] NO
E » S = | 20a. ACCIDENT SUICIDE - HOMICIDE | -20b. DESCRIBE HOYINJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) . -y
£ =Zfuw
BT 0 o o
§5 ZU35[ 20c. IMEOF Hour Month, Day, Year
5 £ o al - INJURY  am.
5 "_-'; : k3 p.m. -
gE % 20d. INJURY OCCURRED. '| 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY . STATE
g T 0w WHILE ATD' NOT WHILE 0 - farm, factory, street, office bldg., etc.) . .. . . .
] WORK AT WORK st
R 21.°1 attended the deceased from . to ond last taw " alive on
€ . - him
§ % Death occurred af y ! . m on the r.lu:c stoted gbove; and to the bast of my lmowledge, from the couses stated.
53 o, SIGNATURE ‘fm ADDRESS 72¢. DATE SIGNED
v o ) /
83 g /é/f ﬁ,a{(.a VT /-?.?54,«.,
5 23a. BURIAY, CREMATION]| Zab. DATE 23¢. NAME OF CEMETERY OR CREMATORY ’ 23( LOCATION [Clt_y, town, of county) ,(SMO)/
- REMOYAL (Specify} . L
—~dBuriel 12=-31-57 Blue Rid - City,. Mo,
E—i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .| 2. EGISTRAR'S g{ql’ATURE .
= [Manlove-Williems 1729 Lydia ve | A2 27-5"7 E’Lwa.

{Licensad Embaimer’s Stotemen? on Revarss Side)




STATEMENT BY LICENSED EMBALMER

] f ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

r

by me, or by ' s . ; Student Embalmer No. ...... e

working under my personal supervision. . - ) -

Student
Signature qf Student Embalmer

‘ ) . . Licensed Embalmer Nogff// ...... ’
. ' . o ' ' S P.OG. Addressg'/_'/zf-mf(

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

If embalmed by a STUDENT, he also shall.sign in his OWN handwriting..-- 7 .~ * .

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

.




