’ ' ' 36172

V. 8. No. 2 DEPA%’I‘MENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH
M UREAL OF THE CENSUS
.- STANDARD CERTIFICATE OF DEATH State File No
1
e ma” Blé{rict]’N91M/c{7 Primary Registration District No......... ... /OO 2 Registrar's No 4141

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 45
(a) Cottnty Jackson, (a) State... Missouri (& County. Jackson, =
(6) Cityortown......... Koansas. City 03 o

{if outside city or town limits, Wrife "RURAL" and nome of township) (¢} City or town Kansas lty » f
(e) Name of hospital or Ignhu&ff ' d (If outaide city or town limijts, writa “RURAL") L

- t'. A 8 Hospital,_ (d) Street No 620 West 68th Street,
{If not in howpital or institution, write stroet number or Iocul’.luni {If rural, give location)
(d) Length of stay: In hospital or institution since 10-11-42 no
{9pecily whetbar || (¢} Citizen of foreign country? L} {Yes or No)
In this community. 38 years,
yoars, months or daya} If yes, name country X
MEDICAL CERTIFICATION
3. (@) PRINT Frank N. Deniels
FULL NAME »
o e e 20. DATE OF DEATH; Month OV OMDOT
. veteran, () cial Sequrity 1942 7 15
h
name war Noa. No No. year U

21, I herel tify that T attended the deceased ffpm..

Color or 6. (a) Single, widowed, married, yd 17
Male 0 "l Married ¢ , o
4. Sex race. Aworced = || that Ilast saw h. ("""ahve an

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

6. (b) Name of husband or Wife.. oo iovcerimn 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above- Duration
Martha Eli za.be th.Deniels aive Unknown , Immw . :, ,
7. Birth date of deceased. DECOMbET 1 1866 emnr, """'4%
(Momth} {(Day} (Yesr) O
4. AGE: Yeara Months Days If less than one day Due to. f?":‘ ) Vs
! }T\ .q! N
75 t‘ 2 hr min. (7
Due to.
9. Birthplace Mis_ﬁ.m.u‘.l.... ﬂ
- {City, town, or county) {State or fureign country) -
10. Usual oocumtion....,..........R.r.e.ﬁidﬂnt..........i v Qther ',“"d"m"’ within 3 moaths st dmil)
11. Industry or business Dascomb-Deniels um r Os Mo s FHYSICIAN
~ ajor findings: —
2 { 12. Name.......dohn Q. Daniels, Of operation , Underline
& s
& { 13. Birthplace c Narth. c%rQl%)&a »- / . ;hﬁgﬂ'é?a:g
Cit - R tate or gn country, Of auto should b
al'ﬂ: 14. Malden name. JﬁT’.ﬂ eﬁ‘aﬁlmd L = oy dla‘:‘:cﬁ Sl;:
o tistically.
S 15. Birthplace Ohio, / 22. 1f death,was due to external causes, fill in the followlng:
= {City, town, or county) (State or foreign country) ) ' ' "
16. {a) Informant J. Newton Daniels . (4} Accident, sulcide, or homicide (specify)
(b) Address Roc khill Mano r, K . C . Mo . ) (&) Date of occurrence.
17, (o) Burial : (8) Date thereof__L1=B=42 1 (2} Where did injury occur? Ceper— P e
(Burial, eremation, or removal M I3 t:)"""b) C(D“’) Year) (4} Did injury occur in or about home, on farm, in industrial plal:e. in pnblic place?
(¢} Place: burial or cremation t. Vins ington Lemevery
Stl nsa & Mc Clura > (Spocify lype of place)

18, ‘(a_) Signature of funeral director. G Vo
() Address..3235.Gillam Pleza, K. C,, .
1. () ~/_Lt_?_::._.%2,_ ) A7 M C o

{Date received localregistrar) {Registrar's signature) = -
(Licensed Embalmer’s Statement on Reverse Side) // C /2‘"

While at WOrk? sl e (¢) "Means of Injury.. .@.

(M. D.orother)....._
... Date_signed 2/ >3




o

\AX

LRI}

STATEMENT BY LICENSED EMBALMER

I herebv certify that the body whose name i recorded on the reverse side of this certifitate was embalmed by me, or by
i . ;

..Registered Apprentice No.

Sigw_j__:..g.._.Z?Z_-_ W(

Licensed }:.'Imbalmer No / 3«5
P. 0 Address W G m n

(Failure to comply with

working under my personal supervision.

Note: "The above MUST BE-SIGNED BY THE LICENSED l'_.MBALMER in hns OWN HANDWRITING,
the above constntutcs grounds for revocation of license. )
If lh:s body is not embalmed, fact should be so stated above.

s




