. THE DIVINUN Or FEALIA UF MialURL ")
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o 01949 STANDARD CERTIFICATE OF DEATH e B o3 L 3BD
'BtRTH KO. REG. DIST. NO, _‘[}_‘:&_ PRIMARY REG. DIST. NO. _ /00 @d _ FRegistrar's Na 4962
1. PIESS,?WOF DEATH 2. U;UAL. RESIDENCE (Where deronsed lived. It inatitution: residence ;before
a T Jackson a. STATE . . b. COUNTY ad.wbaton’.
Missouri Jackson {fX
b, CITY (It outeide eorpurate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) i
5 . townahip) | STAY ¢la this place) OR J -
B WN___Kansas City giﬁs_ TOWN Kansas City n =X
d. FULL NAME OF (If not in hospital or instisution, give strect address or location) d, STREET (If rural, give location)
o T . - ADDRESS ) @‘
o INSTITUTION General Hospital No. 1 #7) 1116+ Troost ~
e 3. DECEESOEFD 8. (glrst) . - b. (Middle) %’ ¢. (Last) ) 4. Dg'FEE {Month} (Day) (Yu‘fr)l‘
. ( Type or Print) usie A )/ McDaniel DEATH 11 20 1949
é 5, 5.? /1 6. COLOR OR RACE { 7. VP?IAD%FWIZE% :SIE\'\{SECEBRRIED 8. DATE OF BIRTH Q'S.GE&KT" If UNDER | TEAR | Ir ORDER 44 WA,
Z . (Bpecf) t ¥, Months | Days | Houmns Min.
g £ /S IWHTE AVIARRIED FER 12, JE74 | |
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‘n'l _ ﬂ.;-,,.,, ,2,,“ . S Ta Se
< 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE ’
9 RANf_ N aQE (inbns 1t Vebte Me Danrs4
b 5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
« (Ve oo, orunknown? | {If yes, sive war or dates of servies) NO. @ P P
= |- Toww M= Day,el [ib)a T yses t
l 8. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggu BETWEEN
b4 || Enter anty onecauseper | k- DISEASE OR CONDITION __ . . . : AND DEATH
Z || e tor (), @, and (o | DYRECTLY LEADINGTO DEATH? ) Cirrhosis . of liver
g *This does not meen ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giing DUE TO (b}
- ar heart fallure, asthenia, | Tis2 b0 the above cause (a) stating
- i Ves. Ie means the dis- . the underlying cause last. - - - L. Tt tmemeoofa - ozoee RS -
o) ease, infury, or complica- DUE TO (e}
= | tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. LT e
—_ Conditions contriduting to the death bul 'mt
a related to the disease or condition causing death, - ;l D
. 19a., DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION .. i R N I -~ N, - .} 2. AUTOPSY?
; R . w oI b 20. |
= . : YES wo [
o 21a. ACCIDENT ° (Boedity) 21b. PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) STATE)
b SUICIDE bomas, farm, factory, atrest. offioe bldg..et0.) . i o . .
Z HOMICIDE - - oo b
g 21d. TIME (Month) (Day) (Year) (Hour} Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT{—] NOT WHILE
i : INJURY WGRK AT WORK
; 2. I hereby certify that I attended the deceased from Sept. 11 1849 ._.}IQX_-__ZQ_ 1914.9_ that T last saw the deceased
ﬁ aliveon _NOV. 20 ' 19 L9 , and that death occurred at _6_:_50.2. m., from the causes and on the date stated above,
. 2 || Za. SIGNATURE g ¢ - {Degros ur‘l{m'e) 23b. ADDRESS 23. DATE SIGNED
| q. W AN 25 Med. Dir. Gen'l Hosp.. . _ 11-21-49-
E s B}!,ERMIEVLALCREMA. 24b. DATE Zk/EAME OF CEMETERY OR CREMATORY 2.4d LOCATION (Oity. towu. or oount!') (5tate) .
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(Licensed Embalmet’s Statement on Reverse 7S R




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, 0F by e imeccrianemens

_________________________________ . . Student Embalmer No.

working under my personal supervision.

SEUAENTL weusnsnsareusrvnssans tescrsansccans Signed.f o

Student Embalimer

P. O Addreac.._-,/...'{...a %

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER m his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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




