MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

17

Primary Registra

tion District No/_Q__O_z- ______ Registrar’s No., _._____203

-

STATE FILE NUMBER

DO NOT WRITE istration District No.
GN THIS STUB AMENDED ﬁLEB—APR 3131 gi']
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whara decannd lived. If institution: Residenca before
VS 300 a 5. COUNTY  Towsksnn a STATE Mg, b. COUNTY Tackson admission)
Rev. 4/59 % b. %TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
£ 1owN  Kansas City 65 yrs. town  Kansas City Yedf} Ne O
1 < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_—] &' HOSPITAL OR R ADDRESS
2 f,g g INSTITUTION General Hosplta]l. Yes{d Ne 334 N, Chelsea Yes O Nyl
é 3. D:AME OF DECEASED First Middle Last 4. D(?;I'E Month Day Year
int . .
(Fype or print) Leroy J. Danielsen | ,Sn April 10, 1962
4 % 5. SEX 6. CQLOR OR RACE 7. Married ] Never Married [} |8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNhDER lDYEAR ':UNDER 24 HR
1 H 7 M Min.
5 2z Maze White Widowed Gr Divorced 1 [F'ahy, 3_1 889 73 onths ays ours in
10a. 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
b W during most of working life, aven if retired} .
= moul der: Steel Richmond Utsh U,S.A.
7 / 9 F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
= >
Q H.G.Daniel sen Linz¥ Findl Mabel J.Danielsen
8 ,2, » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
- o s (Yes, no, or ynknown) 1 {If yes, give war or dates of service
. < I Geo. Danielsen,517 W. Truman, Indev.lo.
g = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: U ONSET AND DEATH
E—~ Y = IMMEDIATE CAUSE (1) Stasis 1cer left leg,
Tt _C.O.. 8 - ——— — — - ——— e— — - - —— - -
—=|g o}
12 o % a Conditions, if any, DUE TO (b)
é E.. 2 | ; which gave rise to
=2 sbove cause (a),
13 ,:E = stating the under-
lying cause last. DUE TO (¢}
4
O
%)
[
Z
1%}
=
&
pd
w
=
<

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT QF

Death occurred piemm.,

F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. ¥ deceased was famale
Q disease condition given in PART | {a) there a pregnancy in last 90 dayj
=
g FD Yes [d No | J Unknown
E 19. WAS AUTGPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
& PERFORMED? [m] O (w] .
¥ YES[J NC#f e
- .
5 20¢, TIME OF Hou Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, offica bldg., e1c.}
NOT WHILE AT WORK []
- -b2 o L=-10-62 hee . H=10-02
21. | aMended the deceased from. }9 to. h and last saw h;ezhlwe olk
4:40 P

m on the date stated above, and fo the best of my knowledge, from 1he.é:r.:use: stated.

X

{Degree or “"?M

22b. ADDRESS

ety 24,00 Cherry

22c, DATE SIGNED)

4-11-62

22a. SIGNATURE
23b. DATE

234, B CREMA:”ON,
ey Apr.12,1962

Frank Bliis

B

23¢c. NAMBTOF CEMETERY OR CREMATORY

Mount Grove

23d, LOCATION (City, town, of county)

Indepe Moo

{Srate)

Fioral Hi11s Memo. Chapei"s“““

25. DATE RECD. BY LOCAL REG.

Y_/8 .2

26. RE%TRAR’S SIGNATURE

Orarnry ot Kliie Rides
——" [ o —t

{Licensed Embalmer’s Statemen? on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

or by i : Student Embalmer No.

working under my personal supervision.

Student Signed = %W

Signature of Student Embalmer

Licensed Embalmer No._3453

P. O. Address_I+C AN,

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 Iicepse).

if embalmed by a STUDENT, he alsa shall 5?571 in his OWN handwriting.

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



