OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EMT OF PUBLAIC HEALTH AND NII..FARZ

AMENDED

F‘*f‘i"’f"H’"""? M TS T

___é,..._}rirnafy Registration District Na.g_g__.'z-._é._-_aegimnr's No. _3_‘[[ _____

=61=-0

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

ll

I$ institution: Residence before

DOCUMENT

SHOULD READ

ITEM NOQ.

BY AFFIDAVIT CF

WIFE

a. COUNTY JACKSON _ a. STATE MISSOURI b. COUNTY JACKSON sdminion)
b, CITY (If ounide corporate limits, give TOWNSHILP only) Length of stay in 1b €. %? 1nside Limits
TOWN INDEPENDENCE TowN TNDEPENDENCE Yes X No )
[ ;\%&Pﬁ_ﬂ%gl‘ {If NOT in hospltal, give location) Inside Limits d. :IEEEREEISS {If outside, give location) Reside on Farm
insTirution TNDEP, SAN, & HOQOSP, yedX Noe O l[ 1009 SWOPE DRIVE Yes [0 No XU
3. NAME OF DECEASED Firet Middia Last 4 DSFTE Month Day Your
(Fype or prini) JENNIE DANIELS . oéAm  JUNE 13, 1961
5. SEX 6. COLOR OR RACE 7. Marriecd XX Never Morried [1 [8. DATE OF BIRTH { % AGE (last birthday) | m’::ﬁﬂ 'DYEAR ::UNDER 2;‘."“
FEMALE WHITE Widawed [ Divorced O § 10-20-1887 73 o il Bt B
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
o G R EREe e oven 1 retred) DOMESTIC CALLAO, MISSOURL | U.S.A.
T4. NAME OF RUSBAND OR

13a. FATHER'S NAME

JOHN DRINKARD

13b. MOTHER'S MAIDEN NAME

GERTRUDE SEARS

ALBERT DANIELS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no,wnknnwn)l {If yes, NU war of dates of service)

17. INFORMANT Address

Albert Daniels, 1009 Bwope Dr.,K.C., Mo.

18. CAUSE OF DEATH (Enler only one ceuse per line for (2),
PART |, DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

{b), and (c)..

Vilp-ula ﬂo&u/m

INTERVAL BETWEEN
NSET

clerlorinal v‘-d&dé—‘d.&;w

Apr

Conditions, if sny, DUE TO (b)
which gave rise to
sbove cause {a),
stating the under-
lying cause last. DUE TO (<)

4

z PART 1I. OVHER SIGNIFICANT CONDITICNS CONTRIBUTING 10 DEATH Gut not selated fo fhe terminal PART I, If deceassd was femole was
g disease condition given in PART | (a) e a pregnancy in last 90 days.
§ ]D Yes 0 Mo I O Unknown
E 9. WAS AUTOPSY | 20a, ACCII:I.')EN‘I suuans HOMEIICIDE 20, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART | or PART IE of item 18.)
PERF D? :
) yes I NOLJ
S| 20c. TIME OF  Houf  Month, Day, Yoar |
a INJURY am.
- pom-
20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J , r -
2t |.m.dm.dmmdfrmJ40.ﬂZ.__lﬂ_S_i_.m—b,ﬁ1,Zé7Law last saw peL alive on é// f/é,/
Death occurred at. ,l !-// ﬁmoﬂfhldmﬂlhdlbowandtothebeﬂnfnwkmwladge franﬂucwusnﬂed
22s. SIGNATURE [ o titla) 2. ADDRESS /o 3 / . U 22 DATE SIGNED
by T i
et - . /
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY U'T 23d. LOCATION {City, town, or county} Grate)
REMOVAL (Specify)
BURTAL 6-16-61 MT. WASHINGTON CEMETERY INDEPENDENCE, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. | 25. REGISIEAR'S S RE A
GEO.C.CARSON & SONS, INDEPENDENCE, MO. ~-/&~ 6/

{Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

or by ‘ Student Embalmer No.

working under my persenal supervision. ;9
Student Signed /é@h/ ,M j 5/&&%’
Signature of Student Embalmer //
Licensed Embalmer No 5/7 /6/

P. O. Addressjﬂ_%%ﬂ_v_ﬁ_t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutés 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.






