OEPARTMENT OF PUBLIC MEALTH AND WELFARE 2
lntrati - 5 o S . . . : . .
DO NOT WRITE AMENDED Rﬂﬂll. r:mo:_D:m:rﬂN: - S ——Primary Registration District No. 1 00 R ar's No.
ON THIS 5TUB FL[:&!I Uri | | T36F
1. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased lived. [f inslitution: Residence before

¢ COWN Jackson » STAIE Missour foUNY Jackson sdmission)
b. C(I)LY {If outside corporare limits, pive TOWNSHIP only} Length af stey in 1b c. CITY inside Limits

. or .
TowN  Kansas City life own  Kansas City Y[ No [

<. FULL NAME OF (If NOT in haspital, give location) Inside Limirs . STREET i
HOSPITAL OR fm {If cutside, give location) Reside_on Ferm

. ° ADDRE
INTIUTION Gt Mary's Hospital _[Yes weD 1718 West 35th St. Yer O Nexd
3. NAME OF DECEASED Firsr Middle Lasy 4. DATE Month Day Year

{Type or print} Mr. HARRY DANIELS DEATH November 19, 1963

5. SEX 6. COLOR OR RACE 7. Married}b Never Married [} |8. DATE OF 8IRTH | 9 AGE (Jast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
2 Widowed Di ad v Months Dayx Hours Min.
Male white ' o vorced ]

8-13-1899 64

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

du erk ! wnﬁl Llfft ﬂgﬁmm K.C. Water Dept. Kansas City, Mo, U.S. A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John H. Daniels Hattie B. Hill Alice Daniels

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address

o, nong nknownl] (1F vex, give wer orl"]i.ge‘tsl‘g = Mrs. Alice Daniels - of the home

18. CAUSE OF DEATH (Enrer only one cause per line INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: . . ONSE[,AND DEATH
IMMEDIATE CAUSE {a) BR oNcxre CEnce (MWOMA- M

* Condilions, if any, OUE TO (b)
which gave rise to
above capsa  (al,
stating the under-
lying couse lawt. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING 10 DEATH but npt related to the terminal PART 111. 1t deceased woar  female  wea
diseore condition given in PART | [a} there & pregnency in last 90 days.

l O Yes | ] No—[ O Unknewn

18, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDM[!JCIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter natyre of injury in PART | or PART Il of item 18.)
O O

PERFOBMED?
YES NOo O

Toc. TIME OF  Houl  Month, Day, Year |

INJURY a.m.
p-m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.9., in or about home, 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AY WORK [J farm, factory, streel, office bidg., etc.)

NOT WHILE AT WORK [ 1
: / i i ] ‘ j d her 63
21. ) stended the deceased frol . 1o, i 1 and last saw g, alive o
C?;J A

Death occurred at Q JAFm on the date stated above, and to the best of my knowledge, from the causes stated.

[Degreu ar title} Jp 27b. ADDRESS 22c D TE L) NED
o, MM GA 9% b K. C. .

23b. DATE 29c. NAME OF CEMETERY OR CREMATO 23d. L ION (City. fawn, ar county) ['Sla'e)

11-21-63 Elmwood Cemetery Kansas City, Missouri

24. FUNERAL Dll‘ECTOR ADORESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISJRARS SIGN:TURE i}
Mellodv—McCﬂlle_\[ Eylar Funeral Hothe //- 2/-63 d‘ﬂ-@-—e fé,, 22

Linwodd & WOOUDLAND {Licensed Embalmer’s Statement on Revarse Side)

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—0438‘?2

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o« MaIUCClgpica cartiFicaTION

USE BLACK INK

SHOULD READ -

TYPEWRITER RIBBON

85

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICﬁNSED EMBALMER

r

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

or.by i ' i Student Embalmer No.

warking under my personal supervision.

Stydent

Signatura of Student Embaimer

; .
Note: The above MUST BE SIGNED BY THE LICENSED ERABALMER in his
with the above constitutes.grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall* sign in his . OWN. handwrmng
If this body is not embalmed, fact should be so stated above




