ealth,
Welfore

All disaases in Part | must be causally related.

Galen V, Pilger

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LEU JUL 14 Igsgginmﬁon_Mn No.

STATE FILE NUMBER

/H Primary Re?irs_iration District No-_____[dé&__ Re_gistrur's Nu-...-la.)gi_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ore
o. COUNTY Jackson a. STATE picecouri & COUNTY TJgcolk qﬁdﬂ' ssion
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY |l1lldo Limits
TOWN Kangas City Yes (X No ] a“\c'% TOWN City Yes (X No [
c. f{glgi!'_nf:l:ﬁlEDOF {If NOT in hospital, give location) | Length of stoy in 1b X i{)%%%}.s {if outside, give location) Reside on Farm
nertotionDoctor ' s Hospital 4 yrs - 1618. E... 7.5th Ter Yes [] No 3]
3. NAME OF PECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) N OF
MRS T LIELLA DANIELS | °6A™  June 13, 1958
5. SEX / 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years iF UNDER i YEAR] IF UNDER 24 HRS.
ipgh Months | Doys Hour Min_
Female White woowed] 3~ ovorceol])  6- 24 1871 g [
10a. USUAL OCCIJ,PAT:ON f[iiu- kind"of work done | 10b. IKh:ND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) F 12, CITIZEN OF WHAT COUNTRY?
during moxt of warking life, aven if retired) DUSTRY +
housewife af home Atchison County, Kancag USA

Eo. FATHER'S

asper Olithant

13b. MOTHER'S MAIDEN NAME

Tillie ---

4. NAME OF HUSBAND OR WIFE

James E, Daniels dec

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.

{Yes, no, or uﬂkmum)' {If yos, give war or dates of service)

none

INFORMANT

Howard Danietls

Address

1618 E. 75 terrace

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if gny, DUE TO (b}
which gove rise to }

obove cause (a),
stating the under-

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

INTERVAL BETWEEN
ONSET AND DEATH

Y

2,9\

g lying cause last. DUE TO (c)
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition gfven in PART | {a) 19. WAS AUTOPSY
] € PERFORMED?
ic o YES [ Nogl_
21| 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
; (] O O
| 20¢. TIME OF . Hour .Month, Day, Yeor
a INJURY a.m.
EJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{vo ILE farm, factory, sireet, office bldg., etc.)
WORK

21. | attended the deceased from ;, sa n ' !.‘;8

—IM-A,LZ.;_(B
1]
- .

and last fow g;; alive on

et AL

Deoth occurred at _—— _— on the dote stated chove; and to the best of my knowledge, from the causes stdted
URE ko 22b. ADDRESS 22¢. DATE SIGNED
LR . &
23a. BURIAL, CREMATION, | 23b. DATE E OF CEAJETERY OR CREMATORY 23d. LUCATION ((Nby, town, or county) {S10te)
REMOYAL (Specify) . K
Removal June 13, 1958 Kickapoo Cemetery Leavenworth, ancase
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE o

Stine & McClure Und. Co., K., Mg. — —_—

{Litenzsed Embalmer's Stotement on Reverse Side}
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STATEMENT BV LICENSED EMBALMER

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

, Student Embalmer No. .............evvee.

by me, or by
working under my personal supervision.

Student oo e
Signature of Student Embalmer

P 0. Address

# o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




