/. 8. No. 2
OM-—8-43
ev. 5-17-39

I x37823

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Burgeau oF tHE CENSUS

FILED OCT 24 I/w

Registration Digtrict No.......

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/oO_?"‘"

33087
...4004

EALTH OF MISSOURI

Regisirar’s No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson o
(a) County (a) State Mi ssouri (5) County. Jackson Z//
@) City or town Kansas City :
(If ontaide city or town limits, write “RURAL" und name of township) (&) City or town Kansas Cit i
{¢) Name of hospital or institution: ) ffouuid.n city or town limijts, write “RUBAL"} .
1432 Jefferson (@} Stoeet No Jefferson o
(Hf not in hospital or i fon, writo strest number or location) I (T raral, give bocaiion
(d) Length of stay: In hospital or institution No
(Ipecify whether || (e} Cltizen of foreign country? (Vea or No)
In this community. 59 years )
years, months or days) If yes, pame country. £
5. » pRINT GEORGE B, DANIELS MEDICAL CERTIFICATION
FULL NAME Oct 4
. S ) Socel Becnnt 20. DATE OF DEATH: Month 2 day.
3. . . {c) Socia t "
3] na:::ewr: No ;Tn N‘;‘; ¥ year 1944 nour 2 3800 minute P £ .M
21. I hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married, 194

4 Sex Ma O

6. (b)) Name of husband or wife... oo e

Lula Daniels

gverea MaTrTied

6. (¢} Age of husband or wife if

race.

that!l:utsawhmilhveon /QMQ?

and that death occurred on the date and hour stated above.

alive___f L ___ vears te cause of death
7. Birth date of deceased...... 9 UN @ 19 1863 ZAQLY !
{Montb) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to A /4744
y
81 3 15 hr. min, ¥ &
Due to
0. Ristholace.. M€tTOPOl1S I1l. | Y, .
. ‘Retired Painti c'"'“‘“E"“"" ' {
e ditd .
10. Usual occupatien re 82.n l'lg ontracy U%:l:ll;dc:ﬂ enacey within S mmnibe f death) U‘ K
I
11. Industry or business SR PHYSICIAN
12, Name Wm. Danlels jor Sndingst —
' Underline
23 P Tenn. | gty
3 [ ¢ tate or foreign country)
E 14. Maiden name. ET} Eé'S’e Brenn 8 Of autopey ;.'E‘l‘f{::g!g?
. Te nn tistically.
§ 15. Birthpl S s — WL) 22, If death was due to external causes, fill in the following:
16. (a) Informant M U.la Danie is (a) Accident, suicide, or homicide (specify)
) Address 1452 Jefferason () Date of occtrrence
17. (a} Burial {#) Date thereof. 0-7-44 (¢} Where did injury oceur? e T o~
. (Burial, cremation, ar removel) {Manth) (D=y)} (Year) (d) Tid injury occur in or abont home, oo farm, in industrial place, in pubhc place?
(¢)_ Place: burial or cremation___ oo = o
f place
18. {a)} Signature of funeral director.._, f.: £ . While at Cpecily l(we ‘ii:ans)of inj
(}) Address.. . gl - ............. : .
é 23, Signature
1%, - & L
local fexiftrar) Ren:l.nr % signatare) Address

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certifly 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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
\ R |




