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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

HLEE AUG 12 e

Registration District No.. =2 L0 ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Priteary Registration District No.__....-.l_(?_..g_:z—

e
234845
State File No

szl'stm;’: No.,._.__.;-.-...géé;is ... : .. ¥ ....

1. PLACE OF DEATH:
{s) County. ackson

() City or town. f@an15as_City

(I antaide ciLy or town limits, write “RURAL” and name of township)
{c) N }}ospBal ar insgitution:
g § altimore
{If not in hospital or institution, write atrest number or location)
{d} Length of stay: In hospital or institution

w. 04 years

{Specily wheiber

In this community.
years, months or days)}

2. USUAL RESIDENQE OF DECEASED:

@ saedisSsouri (5 County___ 9 GCKSON //f

Kansas City 7
(11 outside city or town limits, writs "RURAL") {

3337 Baltimore
d Vears,

{¢) Cityortown

(d) Street No.

(If rura), give location)

(¢) If foreign born, how long in U. 8. A.?

3. (a) PRINT

MEDICAL CERTIFICATION

- -
voLenameDARIEL LOCITT ]
20, DATE OF ng'm, Montn_< S LI day. July
3. (b} If veteran, 3. (¢) Social Security Le L '7; 50 i A .
name war. Vet oV ol NOr B IenuR e year. our. minute....2
21. I hereby certify that 1 attended the deceased from y
5. Color gr | 6. (a) Single, widowed, married, o
o Male () White Oaverees SIREL VAR 198 b0 T 2 P 154.4_)
4+ Sex ce divorcedmtan e | that 1last saw b alive on 2 y oot 198005
6. (5) Name of hushand 6 Wif€.mmmmesrons . 6, (&) Age of husband or wife if || 2nd that death occurred on the dgte and houF stated abov.e. Duration
I WA A, “
7. Birth date of d . Sept 18 1878 : e A AL o
{Month) {Day) {Yeur)} - P 4.
8. AGE: Years M?ntha Days 1f less than one day
63 . lo 10 hr. min

@)

foreign country) :

b=

i R .
. Birthplace..........Kﬁ.nS.E-I:a..‘l_._cl.t}){.,_....ﬁic.‘. .
{State

{City, town, or county

. Usual occupation Clerk(ﬁetired

—
o

Industry or business A2 T CAT Rnnf‘ﬂ'r-g Co
Name__ Daniel] Tueitt

-
-

12.

o, "

—
w

= treiznd.. =%

. Maiden name gf‘f&'&ﬁ%“;‘ﬂa 1L oy Gmte o e couaie)

Jefferson City, Y¥o. £
foreign country)

) {City, town, or connty} Q 3(5&“« or

16. (a) lnformantm

(%) Address...., - ¥ N v ah
@ . Burisl () Date thereod. ALY 31 194
(Montd) (Day) {Year}

(Burin}, cremntion, or removal)

() Place: burial or cremation2 & MATYyS Cemetery

(a) Signature of funeral mw:MM@mm._

. Birthplace
!!'{

-
s

e

-
[

. Birthplace

MOTHER FATEBER

17.

4

18,
® Address..._ 20 West Linwood o
19, (a) ~27T- ({_L__ ) o A g2
(Date received loca] ragistrar) <, (Resistrar's signatare)

Dther conditions ___ =
{Ioclude pr within 3 ks of dosth}
TP PHYSICIAN
51 operationa. .2 —
Underline
ety
w! e
Of autopsy...__———_. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(o) Accident, sulcdde, or homidde (specify)...e——
(3} Date of occurrence s
() Where did Injury oceur?... 77
(City or town)} (Couaty) (State)

(d) Didinjury occur In or about homs, on farm, in induatrial place, in public place?

While at eans of injury. -
23. Signat {\___.7_. (M. D.or other) ______
Address £ 4/!—-“ - Date nignedl_aﬁ-—{f:,

Jef

(Licensed Embalmer’s Statement on Reverse Sidz)




- . e R

»

Lo STATEMENT BY LICENSED EMBALMER

I hereby certify that the bmj ded on the reverse side of this certificate was embalmed by me, or by
7 , Registered Apprentice No. 30 7 .......

working under my persanal(y{v-hig W
| . Signed Ga\/
Llcensed Embalmer No / J f 7

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl

the above constitutes grounds for revocation of license.)

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

-




