No, 300

|

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD._

. 10.48

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH .,

nes. otsr. wo. /Y2 eriary rec. ors. NO._ZQLL&Q:}"GH:N:. 4?65

RLED DEC 1

| BIRTH NO.

26989

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. U ingtitatien: residence bufoes
a. COUNTY a. STATE co NTY adckuicn).
MISSO\II'J. gon
b. CITY (If cuteide corpurste limits, write RURAL sod lve c. LENGTH OF ¢. CITY (if outelde sorporats limite, wite m:rn.u. snd glve township)
OR .- townahip) STa%un this place) OR
TowN Kensas City YIS, TOWN  Kansas City s
. FULL NAME OF (it inh 1ori £ dd locatls: . STREET 3 "
d HOSPIENEOR not in o 3. give stroat or locktion) d ADDRESS (If Tural, mhve loeation) 3 D l
INSTITUTION 2621 Elmwood 2621 Elmwood
3 NAME OF o (Fir) L b. (Middle) . (Last) LOME  (Mawd  (De) (Yemw
{ Tyrpe or Print} Rufus = Delon Deaniel DEATH 11 11 1950
8. SEX O 6. COLOR OR RACE | 7. MIAD%%EB EE‘YCE,ECPEBRRIED 8. DATE OF BIRTH 9. AGE ([I.I’.Y;’III IF UNDER | YEAR | o UnoER u KRS,
. (Bgesify) Montha [ D B Min.
M " MATT1ed 7" | Merch 10, 1880 7ol ] 2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1. ] 5
done during most of working life, -nnnltwﬂr:l . DUSTRY . ate ot _ctdn sownty a lZélTlZEl;?F WHAT
Traveling au nc'llf:or Railroad Smithton, Mo. eSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

b John F.. Da.nlel

Ellen Stanton

14. NAME OF HIUSBAND OR WIFE

Mary Estella paniel

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. B0, 0r unknown) I {If you, wive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Mary Estella Daniel 2621 Elmwood

Mne for {a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heart fallure, asthenia, | Tise to the above couse (o) stating
cic. [t means the diy. | ‘he underiying couse lnat.

4 DUE TO (c)

I. DISEASE OR CONDITION
DIRECTLYLEADINGTODEAW‘(&) aﬁj EEIQSCI Eﬁp_'] L= H Eﬂ S:! Q!& ESC
Morbid conditions, 1f ahy, gising VE TO (0 &naus_&[ D_EEL.S_Y_N_QE_ﬂ__

no e
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per ONSET AND DEATH

g0

care, infury, or complica-
1, OTHER SiGNIFICANT CONDITIONS

tion which caused denth.
Conditions contributing to the death but not
related to the disease or condition causing death.

H¥

Rueomadoig ARTHRITIS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [] wo [5]
214, ACCIDENT (Bpeelly) 21b. PLACEQF INJURY (s, lnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fagtory, strest, cffice bldy., gt0.)
HOMICIDE ,
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; ) v . WHILEAT [} NOTWHILE
INJURY = | "worK AT WORK

aliveon /-0 ______, 195_. and that death occurred at

2. I hereby certify .!hat I aitended the deceased from _?_L._ 197, to ALl 19850, that 1 last saw ihe deceased

., from the causes and on the date stoted above.

23b. ADDRESS

205 ARGYLE BLDG , KC M

3. DATE SIGNED
/~12~50

SIGNATUE‘: g) (Degroe or title)
3 E’a Vinennt L M.D. 0

TION g En Mlg‘;_ncm—:m 24b. DATE ~ 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Stato)
(Bpealfy)

“burial 11/ 14/1950 M. Moriah Cmtry. Jackson County Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25, FUNERAL DIRECTOR 8 8IGNATURE ADORESS

273 Spa 4 . Bentley Mortuary 5811 Troost

i " S

on Reverse Side)




el e —— T e e ——————————
e ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by oo "

working under my personal supervision.

Slgned.eseecsnseocanenss
Student Embalmer

P. O. Address //f s 7/?7/}’ .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
(— the-sbove-constitutes - grounds-for-revocation-of -license:)
I this body is not embalmed, fact should be so stated.above.




