s THE DIVISION OF HEALTH OF MISSOURI - 30180
-3. Mo, 300 - -
e | YILEDSEP 171943 - STANDARD CERTIFICATE OF DEATH Suae ite o, 2 IOV
BIRTH N0, REG. DIST, no. _/ 2 Z PRIMARY REG. DIST. KO. __LQQJ... Rcﬂ'utmr.lNa_..Br.?.34 oo
1. PLACE OF DEATH Jack 2 USUAL RESIDENCE (Whare duceased lived, 1If bmitation: residuns s
. COU STATE b. COU admisston
2. COUNTY acxson . - Missouri "TY Jackson,{nee
b. CITY (f sateids corpurate tmits, write RURAL sad give c. LENGTH OF ¢. CITY (If oualde corporate limits, write BURAL and give townabip) T §
. cownmhip)] STAY (in this placn) [o] K c t Y
. TowN  Kansas City 47  vISe TOWN ansas Uity X &
a d. FHCIJ'SLP:"IJ"AT_E QF (1f aot io bospltal or Institutica. gire street addrom or loatlon) d.A%TL_;?REETSS {If tural, give location) l I ""
9 insTHUTIoN . General Hospital No. 17) . 1005 Summit O
8 1= NAME OF ™5, (First) b. (Middle) e (Last) 4ONE  (Mauth)  (Dap)  (Yem)
E fmmni:u) B. Daniels - DEATH 8 29 1949
= 3 con.on on RACE | 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH 9. AGE (In yeara] U 1ikm 3 viat | & oot o .
g / WIDOWED, DIVORCED (Bpeiity) , Last birtbday) lumh, Dars | Houn
female whi te widow “4” Feb. 1, 1872 77 |
Q 108. USUAL OCCUPATION (Ghwe kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
E | dotwduring et of working Lite, sven if retired) DUSTRY ( COUNTRY?
& a8t home Metropolis, Illin ois| e S,
< Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_—a - T i " George B, Daniels
. ﬁ N 2 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL sx—:cuagg T INFORMANT 5 S1GNATURE OR NAME ADDRESS
N 3 8. Do, ¢ unknown) (ll'-.dnwwdsl-nlmvh) .
R~ N S T | none Mrs. Gertrude Roberts 1005 Summit
< 1 I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B [ Enteronlyonecanmper | I. DISEASE OR CONDITION . ONSET AND DEATH
. Z | imetor ca), (b), end () | PYRECTLY LEADING TO DEATH* Toxic psychosis
e ANTECEDENT CAUSES
. “Thiz doer oot mean
S | e mode of dping, suck | Avorsie eongisons, i any, ging DUE TO (8 _._._Q?_Ol i rage
= o8 heart fafluse, asthenia, |} rise to the cause fﬂJ Hating o] common duc .-
EEER [T TG .
& " || ¢ase, Hifury, or complicg-’ DUE TO (¢}
2 || tiom which camsed deszh. | 11. OTHER SIGNIFICANT CONDITIONS - ]
= Conditions contriduting to the death but at
a mmumamuwmmmm ~3d v
j || 198 DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . .. St g J T\ -] 20, AUTOPSY?
=y ST T TIoN et ‘ b k
(=] YES D NO E 1
o Il 21 ACCIDENT (Bpedity} " 215, PLACEOF INJURY ta.s.. ncraboums | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE bome, turm, fastory, strest, offios blds.. eso) K .. AN b 4D .
& HOMICIDE .
?;D 214 TIME ©  (Mcothy (Dmy) (Year). (Hobw) | 2te. INJURY. OCCURRED | 211. HOW DID INJURY OGCURT
. o OF WHILEAT[] AOTWHLE
J‘ L Ry -~ . m. o WORR . e
E 2. I héreby eertify that 1 attended the deceased from AWZe 9 1o L9 ,, Aug, 29 19_112 that I last saw the deceased
G pedtiveon Auge 29 1949 and thai death occurved at _5¢ «n., from the causes and on the date stated above. :
2. [[2a siGNATURE _ Wim, W Har (Degred or title) | 23b. Annp.as %
W ;/(__L ,@Ll Med, Dir. uen' 1 .Hosp. - o 8-29-}_9
E 24a. BURTAL: CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ 'nou Clty, town, A(suu)
& 12 a«-y 3/ @lpziray - , *
DATE RECD BY LOCAL "S SIGNATURE FUNERAL DIRECTYOR' B SIGNATURE . lﬂb'i”
- 0 - ) ) -

(L: { Embaimer’s on Reverse Side)




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, or 1O

.......................................... . ., Student Embalmer No.

. -
Student suciavenavna ceesserrsvaaansrnesasns il Fe o U o VAN S,

- Student Embaimer . -
. .o b " ) Licenzed Embalmer o....:; ...... / o ? /.
- - ) o ’ P. O. Address__¢&/. W

Note- -The above MUST- BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cod(ply with
the above constitutes grounds for revacation of license,) \

_If this body is not embalmed, fact should be s0 stated above.




