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. / i THE DIVISION OF HEALTH OF MISSOURI
H@APR 16 1983 <y ANDARD CERTIFICATE OF DEATH s i L2305

| 1327
! BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. M..&Q&:’Reaiﬂmr': NOw it s s

S

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f instituticn: resiclence befors
. COUNTY a, STATE b, COUNTY adnimisn).
* Jackson Missourl Jackson,aaf
b. CITY (f outcide corpurata limits, writse RURAL and give e. LENGTH OF ¢. CITY (If outside corporste limits, writse RURAL anJd give township)
OR township) Sl’é\gin thia plecs) OR _«;’
TowN Kansas Clty Yyrs |- TOwN Kensas City -
d. FH&.%.P?AMEO%F (If not in hospital or lnstitution, xiva streot addross or losation) dAsDr[?REgS (If rural, give location)} : 6
INSTITUTION  General Hospital #2 1408 E. 12th St,. &
3. NAME OF 8. (First) . b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Twpe or Print) Archie Daniels DEAMMgpch 22, 1949

5, SEX oZ, 6. COLOR OR RACE | 7. Vh\'liAD%RIED lng\\:’EscthRsﬁlE?, 8. DATE OF BIRTH 9. I.A.?E‘r(‘il;:'o;n ;; l.l!::l |Dmn ;mm:n uMu:.
(Specily. . ¥, on! ays ours .
Male Negro MPaete ¢ | Feb. 16, 1918] B ™| |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINE':S OR IN- | 11. BIRTHPLACE (Btate or torelgn country} 12, CITIZEN OF WHAT
d luring most of working lifs, even if resired) Dy Y COLINTRY?
aborer Little Rock, Arkénsas
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE
Clarance Danilels Nellie Gloster -
15. WAS DECEASED EVER IN .5 ARMED FGRC!;:S? 16. SOCIAL SE!:URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
({Yes, no, o unknown) [4¢) . klve war or dates of scrvice)
- = 77.7—-07 5«/ _.,_-’Clarance Daniels 1412 Euclid

INTERVAL BETWEEN
PNSET AND DEATH

B O SEASE OR CONDITION
. Enter only onseauseper | [. DI (s]

Lins tor (5, (b9 amd o | PIRECTLY LEABING TO DEATH"(,

«T2 docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

- a2 heart faflure, asthenta,. m,u‘:r.;beé;;g?:u?::;uﬁ) dating ( ?/ b /I' .
dc. It means the dis- . ') é
care, ingury, or complics- __.DUETO.(®) 3 Ca,v (Z{,ZZ.MW
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not

related to the disease or condition cauting am/g/?,//m
19a. DATE OF OP_F]%A- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )

: - : ves [, o [
21a. ACC[DENT (Bpecity) 21b, PLACE OF INJURY (e.c..lnorabout
”# bhomae, farm, fi .atreat, office bldg..me.)
W/ﬁrﬂ ez?" 4

WRITE PLA!NLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

21d. TIME - (Montt)  (DF)- (Year) WF“Zte. INJURY OCCURRED
WHILE AT NOTWHILE

OoF A . . . n .
INJURY 7§ ¥ B 1 work AT WORK ’
o . i - A 4
.22, T hereby certify that att/Aded the deceased from , 19 ,

L4
that I last saw the deceased
alive on , 189 , and that death occurred at — ____ m., from the causes and on the date slated above.

F\
¥

Dvgree or title . . Zic. DATE SIGNED
Hu%?gx/fxiﬂﬂmfr) D BL (] './ %

DATE REC'D BY LOCAL a’s sleNATURE '

3- —7«34{?6; 73




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e S

- . Student Embalmer No,

wotking under my personal supervision. I

%

Licensed Embalmer Nd?’-?,?‘? ?{
P. 0. Address o Onsc? = A

Studant u.ccevcevnnnresarrrnransrssecnannen : St L
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailGré to comply wit
the above constitutes grounds for revocation of license.)

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




