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WRITE PLAINLY—USE UNFADING BLACi( INK--MAKE A PERMANENT RECORD

DEFPi\E.ﬁ‘ENT QOF %‘MI@

Registration District No.—., W/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.._.. [00_2._, -

State File No.

Regisirar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. (SSIDENCE yp
(@ County........dackson - (o) State... JiSsouri ) Coumy...dBckson
(b} City o town.._. Kanges City K - =
{If catatde eity er town Tinfis, write "URAL™ and natoe of townabip) (&) Clty or town ensas City -
(¢} Name of hospital or Institution: {If outeide city or town Hamits, write "RURAL") X
1710 _Armour Blvd.,, @) Street No %2015 E. 6th St.,
(1f not in hoapitel or Institution, writsstrest cumber or lpoathon) || 7 7 TUTTTTTTY (Il raral, give kecation)
(d) Length of stay: [n hospital or imstitution
I (Spacity whethar | (2} Citlzen of foreign country?....... Buls) (Yes aor No)
1n this community._ 20 uenrs
yoara, months of days) If yes, name coustry,
MEDICAL CERTIFICATION
3. {a) PRINT !
FULL NAME LULU_DANIELS o N
20. DATE OF DEATH: Momb 285 % day 9
3. (b If veteran, 3. {¢) Social Securlty 1())_”4 . .
H Car. 1+1H 4 pute
name war. No No . noneg g i M.
+ 21. I hereby certify that I attended the deceased from
‘ 5. Calor or 6. (8) Single, widowed, married, ﬁ € "‘3 L LG 109 .. m -..fiﬁf_!_(l lDi‘Y
. . r
4. Sex Fo. mce_ 21t a | divorced___Yidow that T tast saw b€ Y. alive on._. =2 € 21 WY

'6.. (<) Age of buesband or wife if
“ alive......._.

6. (b} Name of busband or

S, -} ¢ ]

and that deatb occurred on the date nndﬁmur Itltﬂ{ above.
Immediate cause of death

Duration

7. Birth date of deceared___1i2rch O, 1871 Caveinome ‘5{7‘ dtevus e Mp
{Month) {Day) (Year)
8. AGE: Years Months Days H less than onc day Due to
h mi:
72 F) ! 1 iy I \r] Due to b ﬁ .
9. Birthphace Iowa LI X #AF
(Clyy. town, or coanty) {State or forelgn country} T T T
Other conditions
10. Usunl oecupation__OMmemaker her cc R pTeprpers
11. Industry or business Nong PHYSICIAN
Major findl _—
g 12. Name, .. Ilnknovm : O operations. QC‘V il oma Cff ) -

y — 0 e
2| 13, Birthplace Unknovm 4! drexwsr = Aave Aot L L/ the cause to
x {(City. town, se omguyl, (Stats or foralgn country) Of autopsy__ A T A e lhonldbe
= [ 14. Maiden name Uil . ta & thould be
E 15. Birthpl Unknown 0 - tisticallu.

. Birthplace : . -

g {City. Lawn, o soumnty) Btateor forelan owmtry) 22, I death was due to external causes, fill in the followinz./
16.~(e) Informant- e C. Btape - =5 3. = (s} Accldent, sulclde, or homicide (specify)

® Address %008 E. 10th (5 Date of occurrence — -
17. @ ~—.. Credetion (b} Date thereof... Ses #. 12 'Jkrli,(_ﬂ,{ Where did injury occus? g s S

(Batiel. cremation. of retaoval) (Morah) (Day) (Yedr) (d) Did injury occur in or about e, on farm, In industrin} nlac:e. in public place?
{¢) Place: burial of cremstion =1 w0 ﬂ_d Cnme‘l'srv
' ~ Specify t

18, (a) Signature of fiunaral director..Cope oy 2l aglemary i :JUA’ THhe ., whike I _-(._m~ ¥ {13- of lnjur:v... L

(#) Address Kensas r‘-.4-.., 1L, d) m
19. (a) 7.- /2- ‘VV » /_‘_' d’ ol - 23. Signa (M. D of othet) _ ==

(Data recejved boca! reslatr.

(g.2a. ﬂegTQr 5{45 . Date signed. Fe. L. (d-Yy

{Licensed Embalmer's Statement ::-: {lms‘ﬂ.ﬁ &) L“f “/(—'"



v v - “"‘-. S e ' o L s :
e
‘ . . i "
- R . A , e )
2 : ' ’ STATEMENT l‘3Y LICENSED EMBALMER -',
N S :
= I kereby certify that the body whiose name is recorded on the reverse side of this certificate was embalmed by me, or by
&~ A Registered Apprentice No. oo cecicriicivins —

" working under my personal supervision. X - .
. ’ Signed ﬂm%ﬂﬂk/v

. o o L . Licensed. Embalmer No‘gé
P. O. Address ‘ /é(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWR]TING (Failure to comp]y with
the above constitutes grounds for revocation of hcense.)

.- * « V=Y If this body is not embalmed, fact should bé' so stated above,

- . N [}




