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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVIRION OF REALIFR UF MIOUURI 4

STANDARD CERTIFICATE OF DEATH

o837

State File No

| BIRTH NO. - 2953 REG. DISYT. NO. __LZLPRIWY wge. o187, wod O02— . Registrar's No 895
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars docossed lived. If institutlon: residence before
. COUNTY : . STATE b. COUNTY dintmion).
. Jackson * Missouri Jackson .
b, CITY (If outelde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (H S utaids sorporute limiss, write RURAL and givs townabip)
R . township) Y (in this place)
TowN  Kangas City 9 yrse TOWN Kansas City, :i. ,4 n @
d. FULL NAME OF (1f 2ot ia nospétal or lastsation. sive sireat addrese o losatloe) ASDTDR 2 (Xf rarl, ghve ocation) 3 ’ 7 0
NSHTOTION Warwick N oHs 3621 Warwick 1220 W. llst St.
3. NAME OF First b. (Miadle Tast
DECEASED afﬂ.(ITH) (LEE ! & (Last) 4.DATE  (Mouth) (Day) (Yem)
{Type or Print) DANTEL DEATH 2 10 53 .
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (1o years] 7 WOER 1 TIAR | ¥ OWOEA 1 o3,
/ WIDQWED; DIVORCED (Bpeetty : ; o )" i) B | e | 3
F W. wed . | August 28, 1861 91. |
10a. USUAL gtizzsrﬂon (G tiod of ek 105, KIND OF Busmaso?gr I'{# 1. BIRTHPLACE (11 vad State or Forsign Cowntry) 12, cgm_ﬁwrwn |
At Missouri O
13a. FATHER'S MAME Jl:-lb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Pence MargaretHadl __John C el
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yom, poy, or gaknown) yos, give war or dates of servies) NO.
No No Arthur J. Daniel 812 W, 67 Terre .
18. CAUSE OF DEATH CERTIFICA :mm
| Eater only cnecanseper { F. DISEASE OR CONDITION %
Tine tor {8}, (b), 824 (0) DIREC‘I'LYLEADINGTO DEATH* g) 9_ 1 I3

*This doer nol wean
the mods of dying, such
64 heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditlons, §f cny, m BUE TO (b)

W

rise to the above cause {a)
de. It wmeens the dis. | M uaderiying couse laxt.

can, Enfury, or complica- DUE TO (c)

1’1

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS.

TV

Conditions contriduting to the death bul not
velated to the discoae or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v, [} 3 v 1 , \ 2. AUTOPSY?
. TION & AR A
21a. ACCIDENT " Bpecily) 215, PLACE OF INJURY (s lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE home, farm, fastory, strest, offios bidg . eve.) . - . :
HOMICIDE . . ) w a
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. mnun NOT WHILE

s . .. , .
1o 2t A [0 1933, that I lost sow the decessed

2 1 hereby ceptify that I atiended the deceased from 4% 19;&, ) .
alive on 1 , and that death otcurred af _ & ., from the causes and on the date stated above.

=™ sumxrzg:a/ /& %uoﬂiﬂc)

| 5557 ety A0 s Lfi55”

24s. BURJAL 24b. DATE /Z‘c NAME OF CEMETERY OR CREMATORY 244, |-¢AT|°N (Om.mm'mt!)
s and PR )
mov /2 L — Kearney, Hisaog;
DATE REC'D BY LOCAL ISTRARS SIGNATURE F-N ruuun. DIRECTOR" S 81 GNATURE ACORESS
é - éé—,é‘,g i i .E;.é_ﬁ gé#_e g@ STINE= McCLURE KaCaMD,
‘ 3 A E N . [3

on Reversy Side)
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FE 2T Lran gfm Z
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-

STATEMENT BY LICEN‘SED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studoent Embalmer No.

vorking under my personal supervision,

StUdeNt ceeveascanaesassirnas [
Studlnt Embalmer

P. 0. Address;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘to comply wi
the above constitutes grounds for revocation of license.)

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

-




