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8. Neo.300
v 1o a8 STANDARD CERTIFICATE OF DEATH SH614 Eile Novwommsosssnesosessn
i ! g . RES. DIST. NO. LLZ prisary REG. 08T, o, _1O00  wepistrars No...
t. PLACE OF DEA - 2. USUAL RESIDEN/E (Where decosed lived. [f {amtitation; reeidence bLefore
a. COUNTY a. STATE p. COUNTY ad.vission},
Buchanan ¥issourl Buchanan
b. CCE)EY (H qutride eorpurats limita, write RURAL lndmg'i:;h’p) g_ré.\éﬂs.;;;zl c. ng (e og-é!e enrporate limits, write T 'I.URAL sz give township) 0 //7
TOWN St, Joseph ) TOWN . Joseph )
d. F}HSEPPTE‘AT_EO%F (If not in hoapital or institution, give sirect s.llress or location) dA%rgF‘iEEESrS (If runal, give locatien) oo
INSTITUTION 15272 Savannah Ave 1522 Savannah Ave,
3 NAME oF a (Firsy b, (MIddle) €. (Lust) 4 DATE (Month)  (Day)  (Yvar)
{Typeor Print) YPRNY DANITLS peath Feb. 11 1953
5. SEX 0 6 COLOR OR RACE | 7. M.PISROF‘!'.IJED II;E\YOERCPESRRIED 8. DATE OF BIRTH 9. AGE{ (It years| IF UNDER 1 YEAR | ¥ UWOER 1 HAs.
3 (Bpacify) rthday} | Mootha | Days | Hours | Mia.
nale Wnite Marrie i Oct. 29 1882 4
108, USUAL OCCUPATION (Greklodof work | 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dozs during moet of working Life, avan if resired) DUSTRY TRY?
Ret. Farmer Own Farm Gower __Migsouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND QR W)FE
Thomas H, Daniels Sarah Grooms _ | Mrs. Fffie Daniels
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, #ive wat or dates of service) 5
oy 500-09-6363 Morton Daniels Gower Missouri
18, CAUSE OF DEATH M ICAL CERTIFICATION Ig;l"gg;_ru BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . A ' DEATH
Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(G) 01 ,

/7 ! VL
*This does not mean ANTECEDENT CAUSES %N_H EZ z ,
the mode of dying, suich | . Morbid conditiona, if any, picing DUE TO (b} ! : “’Q
as heart failure, asthenic, rise fo the above cause {a) ddating / B
ee. It meana the dis- fhe “nd"’l""ﬂ canie dast. ‘ L—'W 2
eare, injury, or complica- DUE TO (c') - Q4

NLY—USING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

tion which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS . A
Conditions contributing to the death but mof /3 - . !
related to the diseate of condition cauafn; death. mw C“'V\A”?—\—, { / ) %
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QOF QPERATION . ‘20, AUTOPSY
TION #2o/
ves (1 wo [
21a. ACCIDENT (Bpaciy) } 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE " | home.farm. factory, streat, sfce bldg., ste.) : . ' |
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : = | Twork AT WORK
2. I hereby certify that I attended the deceased from %_ IB.L[ to _LL 194 that I last saw the deceased
- alive on i.__LQ__ , and thal death occurred al 3_.3_0_2 m., from the causes and on the date stated above.
E 23s. SIG RE egree or title) _ﬁiﬁ Zie. DATE SIGNED
EO d % 32, P |2y3-53
= 24a, BURIAL, CREMA- | 24b. DATE 2&c. NAME OF CEMETERY OR CREMATORY. - 24d. LOCATION (City, town, or county) . {Sinte)
= TION, REMOVAL (Bpecity) S N N
£ urial Feb, 13 1953 Ashland Cemstery t. Joseph Missour:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e 25. FUNERAL DIRECTOR'S 51 GMATURE ADORE S
75 St
7 /953 . Joseph Mo.
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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 by me, or by__.....

. - Student Embaimer No........ sasaasrssrrararanas
working under my personal supervision. tudent Embaimer No
Sizned....%4._.._.{.&mﬂﬁh_._............._..,..........,.-..

B31gnedeesescesusssnnscasensssssnsvassssnes

Student Embalmer e Licensed Embalmer No ﬁé 2.2

P. O, Address‘:.ﬁg{
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body if hot embalmed, fact-should be so stated above. o : S i

G, (Failure to comply with

iy [EETIRIYS 8 .




