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mgg APR 211950 STANDARD CERTIFICATE OF DEATH v rucn 1297
REG. DIST. NO. /5 2 PRIMARY REG. DIST. NO..LO_QL Rzaa’.r#rnr'.lNa . 583
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THE DIVISION OF HEALTH OF MISSOURI

2917

State File No...

I. PLACE OF DEATH

a. COUN'EY

J ACKSON

2. USUAL RESIDEMNCE (Where

a STATE . MTSSOURI

d lived.
b, COUNTY

id,

i

J ACKSON

before
alinision),

&

b. Clﬂ’ (1 outeide corpurate limit, wrte RURAL snd give ¢, LENGTH OF ¢, CITY (If cuwide corporate limits, write RURAL and give township)
townehip) | STAY (in this place) SN
Town KANSAS CITY 20 vears TOWN  KANSAS CITY 4
d. FULL NAME OF (If not in bospital or inath Eire strest addrees or lotation) | d. STREET (1 rural, give location) rl a
HOSPITAL OR P ADDRESS iy
INSTITUTION 3930 Clark 3930 CLARK 3 /
3. &%%ESOIE a. (First) b. (Middle) c. (Last} 4. Dg}'g " (Month) {Day} (Year)
{ Type or Pringy MES. GEORGIE 7. DANIFL peath MARCH 31, 1950

v

5 SEX / § COLOR OR RACE | 7. MARRIED. ’SF\YEE(C’EARR‘ED' 3. DATE OF BIRTH 9 AGE Tin yerr] & woca 1 Yix 1 v wors 0 v
A (Bpecify) . t ¥ onths | Days { Hours | Min.
female white widowed L April 9, 1897 52 { |

10a. USUAL QCCUPATION (Give kind of work
dons during most of working life, even if re )

housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn souatry)

_ D 12, C{JT[1Z'EI;?0F WHAT
8t. Joseph, Missouri

l‘la..

FATHER' S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WwIFE

w

L

A

.o

ADING' BLACK .INK—MAKE " A <PERMANENT RECORD

A .
LA +

e

N

Conditions contribuding to the death but nof
related to the divease or conditior causing death.

HARRY GRAHAM SARAH CONNORS WILLTAM
guwzs DECEJ:'S'EP E\(IIIER mﬂu 5. ARMED F?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Fyeou, V8 WAr Or a8 O - -
R | ~ NONE MISS MARILYN DANIEL, 3930 Clark
18. CAUSE OF DEATH MEDICAL GERTIFI INTERVAL PETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH} 5y s 7 < /v Mo
“This docs not mean | ANTECEDENT CAUSES  ” 7 7//(/7‘ b—— . ; - ]Z E; e Zree o /
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) ; O I/M
as heartfaflure, asthenia, | Tive to the above cause (g} sta!mg o . V . / *
the dis. | D the underlying causclust. . oo ozt gmart Ut m oo B T .3 EEE -
eau,l complicg- DUE 7O (¢} - . H.
wsed death, | 15 OTHER SIGNIFICANT COMDITIONS . 7. " T TEATL ,5 i 1

fe)

OF OPERA- | 15b. MAJOR FINENGS OF OPERATION * s . C S ~20. AUTOPSY?
[ TION ,
~ . . . ves [ ] wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..1n orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE home, farm, isctory. street, office bldy.,a10.) . N . , - -
HOMICIDE - : ’
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a WHILEAT NOT WHILE

- WORK AT WOBK

@NA REL ¢

at T atteﬂded the deceased from

@DTF, 1o
) q_ng that death occurred bt L

/ . 19.(52., that I last saw the deceased
m., from the cauzes and on the date stated above.

(Degrao or title)

.‘J"LB

Z;I‘:;;-& A/g % &&TESIGNED

(Licensed Embalmer’s ;t:tmmf on Reverse Side)

!gx RIAL. CREMA. | 24b. DATE 24c. I\A'\dE OF CEMEI'ERY oR CREMA 244, Loc:ATlou (City, tnwn,o}eounr.y) (State) ©
TIO EMOVAL {Spedify

urial 4/ )/ 50 CALVARY CEMETERY - KLNSAS CITY MISSOUFI
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S_31GNATURE ’ ‘ADDRE LS

A Yoer) M% 20 W. LINWOOD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos_é name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Embaimer No.

working under my persona! supervision.

Student
Student Enbalner

Licensed Embalmer No?’/’/ b4

- P..O. Address_. L. A

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMERthWN HANDWRITING. (Failure to- cmnply wuh
tbenbovemsmmgroundsfmmmdﬁm:.) ’

ummummmwhmmm
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/29177
N . THE STATE BOARD OF HEALTH OF MISSOURI L‘_M
.|{ State of MJ.SSOUI‘:L BUREAU OF VITAL 5TAT1.ST|CS State File No....~ oA
County of.Jackson . } AFFIDAVIT FOR CORRECTION OF A RECORD  Locai Registrar's No...oonovoooouee.ee.
: Y
On this......._... 23rd day of........ December .. . 1982, before me appears..... William - .J
Po Damie) e, who, upon _........; his. . ocath, statesthat the original record ofm
for lirs. Georgie Daniel _died March 31 4 1990, in the State of
Missouri, and which was filed at.. Banges City on..4=4 ... , 19.8Q,, should be corrected as follows:
Ttem Nowooon Do should read Mrs, Georgia T. BDaniel
Instead of ¥rs,., Georgie Daniel
Item Now oo SRl read. ottt e e
LT =T o
ltem No.oo e should read e
LT T o OO
Item No.o should read
Instead of
Item No...... =Yoo L] o - T« O
oL o U OO OSSO
A Ttem Noww e should read .. e e :
Instead OF et e et
: Item Now e should read .o,
B A O et et e e e e ane et 4 St eem Seem et £ £t et e et e ceme b et e
" ltem NOwoooooe e should read - RS
1T O OO

. (SI-IAL).
Subscribed and sworfzo before me this.......... 2drd day of oo December ................................. , 1968 .
My Commission expires WAL ZARR o2 F° JL Y @







