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WRITE PLA[NLY.'NITH UNFADING INK---THIS IS A PERMA’ENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

T e

item of infermation should be carefull

35

F

EATH in plain terms,

N.B.—Eve
CAUSE O

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not nse this space,

CountyJaCkson Registration District No.............
Township........ KaW ...................................... Primary Registration ﬁlsulct No.
Ciyy... >8NS4S Ci Mo, ..ot Lukes Hospital Bl e,
2. ruLL nameDonald Lee Daniels i,
(a) Bcsidcnee, No 45 20 VFai, rmount gt., Ward. .
(Usual place of abode) (H nonresident, give eity or tuwn and State)
Length of residcace in city or town where death occurred T, mos. da. How long In U. 8.,1f of forcign birth? ¥rs. mos. ds,

PERSONMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5

Feb.24-33 .19

21. DATE OF DEATH (MONTH, DAY. AND YEAR)

................. (7229 .. ...

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. MVORCED (lgffe "the iord)
Male White
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF
6. DATE OF BIRTH (MonTH,oav,anoveam)  Mar ., 28, 1926
1. AGE YEARS MONTHS Days Ir LESS lhﬂll 1
doy,
6 10 26, | o

8. Trade, profession, or particular

4 kind of work done, aa aptnner,
[¢] Bawyer, bookkeeper. etc.. SChOOl i £
E 9, Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete....iciinieecneiiin
8 10. Date decensed laost worked at 11. Total time (y¢
Q this occupation (month and . spent in t
FBEL) ccv v v rerseaceensmerneressaasssen e s nr e rers e occupatlan ..............
an C
12. BIRTHPLACE (CITY OR TOWN) Kansas 1Ly,

(STATE OR COUNTRY)

Mo

|| Name of operation... /AN AAAAALAS i

22 I HEREBY CERTIFY, That I attended deceased from

BNT-X

I lnst saw h'fr"‘"‘ alive on Z go 1933 Death tnsaid
to have occurred on the date stated above, ntA'M

The principal cause of death and related causes of importancs were as follows:
Daie of onsat

Date uf‘z'—zﬁ'—g‘s‘
What test confirmed dmgnmu’m Was there an autopsy?...l,‘,‘:ed./

Manner of ipjury.

E 3. name Harry H. Daniels -
E 1, -BI(ETT.\HTFE’]B?!CCEO (v an Towu)_K_ansas.Clty. ’_}
ﬁ 15. MaIDEN NaME_ Al jce Gascoigne
E 16. BIRTHPLACE (CITY OR TOWN)... 4 3y ey
. norManT-..... Harry- H....-Daniels
18, BURIAL, CREMATION, OR REMOVAL o_05_%3

DATE 19__

Pace Bl mgpaad-——Ceom

23. If death was due to external cauam’(vlcﬁnce). fill in also the following:
Dato ol injury......occoveeeeey 19.......0
Where dld injury oecur?

(Specily city or town, county, and State)
Specily whether injury occurred in indusiry, in home, ar in publle place.

Nature of injury

i

to. unperTAKER...... . V.. Lindsey...&. -Sonsy-Iner

(ADDRESS)

2. FILED 7/’—-% 19%% 72,

e

Registrar,

24, Was disease or injury in any way related to oecupation of decmod"h«?
If 8o, specily............... ?G Z ..........
(Signad).........! ( .............
(Addrems) / 3{96 M&W
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