\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMRTMENT OF PUBLIC HEALTH AND WELFARE

RS G 10ty

/yanary Registration District No. __[__--b. ______ Ragisrrar'a No. ____@_'_?.3_5;_

-61-032803

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
al .. s. COUNTY ; JACKSON a. STATEMTSSQURI > COUNTY JACKSON admission)
% b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
200 own  KANSAS CITY 44 YFARS TOWN KANSAS CITY Yos (X No
:' c. ;lg.é.PNTAMEOOF (If NOT in hospital, give location) Inside Limits dAS']J'%EREETSS {If cutside, give lucstion) Reside on Farm
ITAL
E iNsTaution ST, LUEE'S HOSPITAL Yes @ No 3 7626 BROOELYN Yas O No [X
¥ <
a
3. I}IAME OF DECEASED First Middle Last a, DoAl':l'E Manth Day Year
int,
(Tvpe or print) DOROTHY MARGARET DAILY oeam  SEPTEMBER 22, 1961
5. SEX 6. COLOR OR RACE 7. Morried L Never Married [J [8. DATE OF BIRFH | 9 AGE {last birthday) ;:OU'::ER LIEAR ::UNDER 'i:.HR
. . nths ays Qurs in.
m wmm Widowed [J Divorced D ]LT my 1912 49
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
¥ duri lifa, even if retired)
g HotLiwT HOME ST. LOUIS, MISSOURI | UNITED STATES
o 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND Wl
—
Q OTTIS SAMUEL WIDENER HAZEL WEAVER CHARLES D, DAILY
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (‘!’mo, or unknown) I(If yonmar or dates of service cm D DAILY 7626 BB,OOKLYN K c HO
w | Eadatind - - L - LJ .
o = 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (c}. INTERVAL BETWEEN
< z PART ). DEATH WAS CAUSED BY: @ / OM ONSE‘I' AND DEAT
2 % g IMMEDIATE CAUSE (o) (Q'AV(l D\OM& ] O HIZS
@ a b4 “
o]
g [a] Conditions, if any, DUE TO (k)
ﬁ [ which gave rise to
pd ﬁé’ shove cause (a),
L |= stating the under-
= lying . covss last, |  DUE 10 (0
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo tha terminal PART [Il. If deceased was famale wa
1 g disease condition given in PART | (a} there a pregnancy in last 90 days.
E § l O Yes I O HNe I O Unknown
: = | 79 WAS AUTOPST | 20a. ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
=z x PERFORMED? 0 (i} 0
E Q YES (0 NO R
= & { 20- TIME OF "Hour  Mhonth, Day, Yeer
< a INJURY a.m.
. E il p.m.
™ 20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ : WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J -z ; L f
o « Vs . GG = "
é =8k 21: 1 attended the deceased lram_u_OL_’—ﬁ—é—o_. L] 1 . ?0——6@—'—5 23 ?ﬂﬂd (S' saw BING “"'Sep—r L4 )"2 , YM
[ .:E Death occurred .'—ﬁ—m on the date stated sbove, and to the be : of my knowladga, from the cauzes stated.
—
= w IGNATURE ¥ gree of fitlal 22b. E P[ { c. DATE SIGNED
3 s < &‘Bi‘ a?—a Aedev &
& =8 I _ . of 9.2 3.6f
2 53; almmL CREMATfIvC)JN 23b. DATE M 23c. NAME OF LEMETERY OF CR MATORY 2:!d LOCA'I’ION {Cny, m—l o county) {State)
. (=] Al {Speci
Q 2 1 2pokia SEPT. 85 1061| MT, OLIVET CEMETERY EANSAS CITY, MISSOURI
= < || "2 FONERAL DIRECTOR ] ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRA%’S SIGNATURE
= =| MUEHLEBACH FUNERAL HOME 6800 TROOST 7. 23.& M dgkq

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed . .
i f Stud b, ¥ I
Signature of Student Embalmer m1° L. in
Licensed Embalmer No. 5108
) o P. O. Address_ Shawnee, Kansas |

B

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.

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






