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THE DIVISION OF HEALTH OF MISSOURI

RLED JAN 13 1951

STANDARD CERTIiFICATE OF DEATH

State File No...

14 ,,1/\

BIRTH NO. REG. DIST. wo. _) 57 5 PRIMARY REG. DIST. WO. .'z_ﬂé. Registrar's No..... l......................... |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It inst i before
a. COUNTY a. STATE b. COUNTY adioiuionl,

Jacksom Migsourd Jacks on ~|
b, CCI)EY ontelde o te lzmite, [} wglr;m o c. LE!(iGTl: P‘?“F" c. Cg’g’ {If ouwdde corporats limits, write RURAL snd give towaship) & ¢ t Z/ U
TOWN ral Kansas: @ity 60 “PrY TOWN e Rural
d. FULL NAME OF {If not in bospital or institution, give strect address or location) d. STREET U1 rural, give ot on) V
HOSPITAL OR . ADDRESS
INSTITUTION  a74h & Tndaniae Street 87th and Indania Street
BDNEAC%ES%FD a. (First) b. (Mlddle) c. (Last) 4. DATE {Manth) {Day)} (Year)
(Typeor Print) _ yf g Edna: M. DALEY DEATH =)= 10=1951
5. SEX / 6. COLOR OR RACE | 7. #&RIEB, NE‘)’CE’EC%BRRIED, 8. DATE OF BIRTH 9. hﬂfE {In y-;n :I: UNDER :ﬂ ; [ u s,
A (Bpacify) . birthday ontka ours
_Female' | Whitre Single “C™" | =19~ 1882 , | e
10a. USUAL OCCUPATION (Givekind of work 16b. KIND OF BUSINESS OR {N- | 1f. BIRTHPLACE (State or foreign souttry) 12, CITIZEN OF WHAT
done during most of warking life, evea if retired) DUSTRY . N UNJR'
___ Newver Worked At Home Dixon Illinois eSehe

13a. FATHER'S NAME

williard J, Daley

13b. MOTHER'S MAIDEN
Frances T

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yea.no, o2 uisknown) | (If yea. slvs war or dates of service)

16. SOCIAL SECURITY
RO.

ownsendi
17. INFORMANT" ¢

None

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME

ADDRESS

line for (8}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of diting, such
a# heart falltire, asthenia, |.

dc. It means the dla- the underlying canac last.

DIRECTLY LEADING TO DEATH* ()

Adorbid conditions, if eny, g{ﬂng DUE TO (b}
rise o the above cause (a) daling

A A2

No No None. Etta: L, Paley 87t & Indanila St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~
. Enter only onetawseper | - DISEASE OR CONDITION 10“;“ lz DEATH

DUE TO {c}

case, injury, or complice-
tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

W}«m@mn/;/twsaﬁ B yrilts

Mmmﬁmmmmdemww o< ?__)
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
v [ ] w [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..tn orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fagtory, street, offlos bidg.,e10.
HOMICIDE
214, TIME (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

alive , 1957 and

that death occurred at

22, I hereby certify that I atiended the deceased from M, 19‘5_-{2, o
o fasa (O Z2.06n

, 1051, that I tast saw the deceased
., JE6m the causes and on the date stated above.

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

23, SIGNATURE
|[2%s. BURIAL. . DATE

Yy A/

(Dep'aa or titls)

z:!b.w

2 Sy d A /5

23c. DATE SIGNED

{5/

"Bu?-‘f&"f“’"‘”’ 1-12=1951

2&. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemet er?

24d. LOCATION (Oity, town, or

) (Btale)

Y Kansas: City, Missouri

DATE REC'D LOCAL

%gv\ul‘ gIREG

REG]ST?AR 'S SIGNATURE

25. FUNERAL DIRECTOR'S SI1GNATURE

félp

7

by

)

= 's Statement on Reverse Side

)

" ADDRESS




JAN 1 6 RECD

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, or by

R .. Student Embalmer Nowu.veoa. N
working under my persona! supervision.

31 gNedussceeeenannsrrsransssranannan
Student Embalmer

Note The -above MUST BE SIGNED BY THE“LICENSED EMBALMER i m his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of l.tcense.)

If this body if nog embalmed, fact should be so sated above. - -




