.No.2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 17464

211419:39 BUREAU OF THE CENSUS
RN JIIN 17 1940 STANDARD CERTIFICATE _OF DEATH State Fila No
ey
I X21492 1002 1991
~  “7|| Registration District h:’_.gmm.____ Primary Registration District No..__=MV& . Registrar's No x
g -
1. PLACE OF DEATH; . - 2, USUAL RESIDENCE OF DECEASED;
~ || (@ County. Jackson, ) .
= || @ cityortown.. Kensas. City, (@) State__.. Missouri, ¢ coumy. . dJockson, . .
(=1 @ N h i(:af]auu:da ::[i:,ﬂor town Hmits, writs "RURAL™ and namas of township) =
S| e Name o o (&) City or town_ Kansas City
= 2729 Olive, — I (T outalde clty or tows Limi eite “HURAL")
= {Tf not in bospital or institution, write street number or Toeniiony .
; (d} Length of stay: In hospital or institution (d) Street No. 2129 011}76, .
55| B - (Specify whother (I rural, give lcativw)
In this community. About 50 Yra.
E yeurs, months or days) () _If forelgn born, how long In U1, S, A.? years.
L)
= MEDICAL CERTIFICATION
> || 3. (@ PRINT Y - . g") (
FULL NAME.. ... Mrga. Annie R. McDaniel , "k . e
& 2 20. DATE OF DEATH: Month  May oy 11th,
- 8. (&) II veteran, 3. (¢} Social Security .
name war. Noa No. No. - e mou o ..........._Z__.mlnute________g_u
2 ' 21. 1 flereby certify that I attended th om....... E ?
- 5. Color o{ 6. (a) Slngle, widowed, marrled, ;2; 18
" .
%l ssxFemale | e White] ot ¥idowedll (ol comite aive A%Af Lo (f 18
e 6. (5) Name of husband or wife.eocrse—. 8, (¢) Age of husband or wife if hat death occurred on the date and stated above, - . Durati
o . - . rals
E SOOI & 9 1| 1 J&lgnﬁmsl,____ alive__. dQQ_g.___ym Immediate e of death : on
|| 7. Birth date of decwmmla.mmlmm_ %,,._., rrrprealilen
9 (Mont) {Bay) (Yenr) ‘ Vi
a W
=] 8. AGE: Years Montha Days If less than one day Due to. €L g
) 5
E 78 3 29 hr. min b m;
- - e to.
2 ||, Birtnotace - - Missouri, _ o I A
<) . (City, towa, or county} {State or foreign country) V 7]
: - ; Oth ditions.... IR et X
| g 10. Usual occupation at home > {? - (lu:.ll::gn ey within 3 maatha of deatd)
UFS]) 11. Industry or buslness X =l A s f;. 5 PHYSICIAN
:IJ & { 12. Name..Albert Richereek 0 *Of ‘operations —
i B 4 - .hUnderlIn‘:
ERETY Birthpiace_.______._.unk.l_.__.....m : : e catse
[} " . - hich death
E (Btata or foreign country) i ?h eal
: 8 [ 14. Malden nmn!:..,._‘g.ui‘i{é m 18 - Of autopsy — T - Chﬂ(;:!:g Stbas
o E ot Hanniba.‘_l. . Mo, : tiatically.
R 16. Birthplace (City, tows, or cooaty) (State or forcign country) 22. If death was due to external causes, fill in the following: \
' 3 homicld 3 .
E 16. @) Toformant.. MrSe Fred Bla;ckbum, ] () Accident, sulcide, or (apeciy,
g ) Ad 2610 Cypress, Kansags Citwv, Mo, {5} Date of occurrence
17, () bt Le....... (8) Date thereol Z20del [~ DY) Where did injury occur? (Gity or vows)__{Cammr)
(Barta), cremation, ot removal) & (M {Day) (Year) || (&) Did Injury occur in or about home, on farm, in industrial place, In pnbllc p.laee?

18. (s) Slgnature of funeral director, 7 : While at wo e oot tnjury
(5) Address 3235 Gillh FPlaza, K. » MO-_____ d

28, Signature

9. @) -May-318,-10400 £t XL | Addrem 2506 % BloA e ,imd_ﬂo

(Licensed Embalmaer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed : 2
C 7" Liceniséd Embalmer No... ,
P, 0. Address 2 —
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN IIANDWRITII\G . (Failure to comply witl
t.he above constitutes grounds for revocation of license.) . wr s

. If this body is not embalmed, above space ‘should be left blank. :



