No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

BIRTH NO. 72 éﬂ—&? REG. DIST. WO, _LZZ_ PRIMARY REG. DIST. mZLOJ__. Registrar's No. __,,__%ﬁg%

ALED NOV- 22 1943

IVIE

State File No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived. 1f iastitutlon: residence befors

Frank McDanisl Patricia R

a. COUNTY e. STATE . b. COUNTY adinimion),
Jackson Misgouri Jackson
b. CITY (I outeids corpurata Umits, weite BURAL and give c. LENGTH OF €. CITY (If outsids sorporata limits, writs BURAL and give townahip) -
OR township)| STAY {in thia place) (if j
TOWN Kansas City )t TOWN Kansas City § -
d. FULL NAME OF (If not in hospital of institution, ive stfoot address or loom d. STREET (11 rural, give location) ' ' e}
HOSPITAL CR .. i ] ADDRESS £
INSTITUTION Trinity Lutheran Hospital 9l7 Prospect Avenue
3. NAME OF a. (First) b. (Middle) . (Lasty
DECEASED . 4. DATE  (Month)  (Dey)  (Year)
{ Twpe or Print) Inwd  connie Sue MC DANIEL DEATH  Nov. 3, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED"? 8. DATE OF BIRTH 9, AGE, (In years] I ik 1 YEAR | P DR WIS,
/ . WIDOWED), DIVORCE, ¥) Luat birthday) Mom-l Dars | Hours | M,
fomale white never marrie Nov., 1049 184%
10a, USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forsign sountry) lz. CITIZEN OF WHAT
dooe during most of working Life, aven if retired) DUSTRY . COUNTRY? .
nfent Kansas City, Missouri USA :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

17. INFORMANT' S S1GNATURE OR NAME

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bul 'wt
related to the dizcase or condition couring death,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, 80, or uttknown) | (If yes, give war or dates of service) NO.
no no John J, Mo
18, CAUSE OF DEATH MEDICAL CERFTIFICAYION 17| INTERVAL BETWEEN
| Enter only onocaussper | 1, DISEASE OR CONDITION & / 4 /7 | foNsET avo DEATH
Jine for (), (b, nd (¢) | OVRECTLY LEADING TO DEATH (g A IFA M. S, e 2 2L
o T2 docs mot mean | ANTECEDENT CAUSES )

the mode of dying, such | Aorbld condilions, if any, gising DUE TO () =L E

or Heart foilure, asthendn, | rise o the above cause {a) stating

de. It meons the dis- the underlying cause last. 'y p >

caae, Injury, or compli . DUE TO £

"19a."DATE OF OP_FI%»?G 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT | (Bpeeity) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (Cl WH, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE homas, farm, factory., sirest, ofSon bldg., vta.) e -
HOMICIDE .
2td. TIME (Momtk) (Day) {(Year) (Hour) 2Zie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY « = | “work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21 hereby cert:fy that 1 atd the deceaséd from AZ20Y -2, 13& to M'_L 19_,5,/2 that I laat sow the deceased
!/ — N

m., from the causes and on the dole stated above.

24b. DATE

11-5-19

X5 E OF CEMETERY OR CREM TORY
St. Mary's 3

Z3. DATE SIGNED
‘y 4 NG od et L
240. LOCATION (Olty, wwn/ﬂ county) (StatpY
Kﬂn 16 2-,

23b. ADDRESS

25, FUNERAL DIRECTOR'S SiGMATURE ADDRESS

DATE REC'D BY L£KZAGL Rl RAR'S SIGNATURE
R .

Lellody-LcGlllex }_Bxlar Kansas City, Mo,

(Ticensed Embalmer's Srult.mtnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by _

Student Embdalmer No.

working under my persona! supervision.

Student Embalmer
. Licensed Embalmer No ??

f
P. 0. Address. /C (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds. for revocation of license,)

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

S5tudent cuciieeencss vesens cetasnenannns Signed (= %//V




