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\a) :{ N;:: DEPARTMENT oF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI éd(}SB
1 —5-43
Rev. 5-17-39 tIEY IS“ STANDARD CERTIFICATE OF DEATH State Fite No o
I X36671 .
Registration District No__/%i ’ Primary Registration District NO-/é-ﬂ.L Regisirar’s No. 886
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
Jac n : lf’g
g {a) County kso 2 (a) State Migsouri (b) County Jackson * "
& || ® ctyortown...._...Konsas Citv, . - i ,
) (I fout.nd.e mtyorl.ownllmlla. writa "I RAL and name of l.owmhnp) () City or toWH....... r,ea B S_ __t,
g {¢) Name of hospital or institution: (lfoumdu c:t; or tewn limits, writa * RUnAL )] 0
I T | Trinity lLuthersn Hospital e || () Street No Leake Lotawana, :
E (1f pot in hospital ar institntion, write street number or lnul.mn) 4 (It rural, give location)
3 Z || () Length of stay: In hospital or institution._Since uly -Oth, 1444
{3pecify whev.her {¢) Cltizen of forelgn country? No.e {Ves or No)
Z |l 1athis community__Sinee_late 18908 D
E yeurs, months or days) U If yes, name country, " x. r
= MEDICAL CERTIFICATION
Bl iy AT Charles Ce Deniel, Sre Jul 11th
< G o T S e 20. DATE OF DEATH; Montth Y 4W~¥ day s
. veteran, . e 2 curity - -
= yaa.r......19.44._....__._..__..hour.9.2.m ..................... minute.... Pa. ..M
] name war.. 10 s No O
- d from
= 5. Color or 6. (o) Single, widowed, married,
MI 4, Ser Mele race. .w.hit -] I d.lvorced___viidowed;
Z 6. () Name of husband of wife ... 6. (¢} Age of hushand or wife if || 2d that death dccurred on the date and hour stated above. | Duration
g Al o MrSe Mattie Lee Deniel  aive. d€Ce . years||T mmc&me ﬁ of death.g '
ot 7. Birth date of deceased September 6 1872 || =AM LletAn AAALA [ X (%
g  (Moath) ©en) G 7N Rtrots 340
L) 8. AGE: Years Months Daya If less than one day Due to...ﬂ...’?’.__
E 71 10 5 hr. min. || 3
5 y Due to
0. Birthpl Viebster Groves, Mo, ) _ _
{City, town, or county) {State or forcign country) N
i ] .|} Oth ditlons -
um) 10. Usual occupation Prenjidant (In:;li;j:,:u;my T ST ,}/ :
B 1l 1. tadustry or business._Central Storage Company,.. ... Y PHYSICIAN
] T s . X Major findings: . . \
c ﬁ 12. Name.__.Charles. .4, Danielyg, . .. @ || -Ofeperations..cl it ienlont : = Undettine
H
2 (|2 15, preoptace Misgouri, U ihe cause to
3 g 14 Maid;n am (e Umﬂn"bﬁﬁ"’ ’ (Stats or foreimn country) Of autopsy...... :tl::r:elgs?;
. 1] -
= < . S tisticatly.
E §{ 15. Birthplace (City, tawa, or county) HIS ﬁgmli?f;eim wﬁw) 22. If death was due to external causes, fill in the following:
- = 6 @ In_&;. " Char les C Daniel JI‘. o iew b Ll (8} Accident, suicid& or homicide (specify}
B ® Address. Bke Lotawana, Lee's Summit, Mo, |/ Dateof ocourrence
177 () Burial " () Datc theicof. [7-13-44 (6} Where did injury occur? T e P
. ar 'ﬂ
(Burial, cremation, or removal) (Month} (Day) (Year} (4) Did injury occur in or about home, on t!:um in industrial place, in public place?
() Place: busial or cremation. L@@ '8_Surmit, Missourdi .
18. (a) Signature of funeral direcior.____ Btine. & McClure,. .. While at w o ‘(5‘ orplen) ey .
® Addrm_s.zaﬁ lllmn za. . )
/2_ 23. Signatwre f L. L. A ottt .. ="(M.D,orother)
19. LTI S (D) LTS o St B N - . o,
(a) (Dato received local r(nsu-u) (Renstmz [ llmmrc) Addresadw,. i e Date s:gm:d
{Licensed Embalmer’ Statement on Reverse Side{ 7 } l ?‘ ‘7% ‘.”
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certiﬁcqte was'embalmed by me, or_by.

....... - . Reg:sterecl Apprentlce No ,

‘SLgan CS 7” W

Llcensed Embalmer Nn / g 4 g
P. 0. Address: V4 (/ @ )71—6

Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN. HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision. 1

- - Y © I . '

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




