5. No.30

¥,

10.48

HLED APR 9

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9'??89

State File No...

rec. pist. No. __J 22 PRIMARY REG. DIST. NO. LSOO Regisiror's No 1511

BIRTH MO,
. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decosssd lived. XM L idence before
a. COUNTY e. STATE _ b. COUNTY aduniomion).
Jackson —Missouri JaCkS‘m
b. CITY (It outcide corporate imits, writs RURAL and gtve | &. LENGTH OF || c. CITY Resldrnce within lmits of
OR township) Sl'ﬂ:{ .ﬂ%uai- place) of gy bmud town?
TOWN Kansas City TOWN Kensas City
d. FULL NAME OF (If not in hospital or institution, glve streot addroms or loantion) STREET (If rural, give location)
HOSPITAL O * ADDRESS J
INSTUTION. St. Jo seph Hospital 4015 Garfield
3 NAME OF a. (First) . b. {Middle) ¢. (Last) 3. DATE (Montl) (Day)  (Yea)
{ T¥pe o Print) Marguerite B. DANIELS DEATH March 15, 1653
5. SEX I 6. COLOR OR RACE | 7. MARRIED, rlgs‘\fosgcgsnmsn 8. DATE OF BIRTH 5. AGE o yeans] 1 wroen | vomn | ¥ wioex u s
. : Bpecify) t birthday, on wys { Hours | Min,
Female White W?Lct’ﬂ) ed I 10-20-89 gj ’ I
102. usuAL OCCUPATION (Give kiud of work 1. BIRTHPLACE 12, CITIZEN OF WHAT

muowt of working lifs, even if retired)

one

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foraign Country}

K C MO b AN

FATHER' S MAME

Lz[hﬂfdf

Comtvo R

13b. MOTHER'S MA{

J BR:J?E

EN

NAME 14} NAME OF H AND OB W| FE
é'g_gz -_rfﬁm&: H Q{M/EZ.S
INFORMAN

. Enter only onecause per

Ig WAS DECEASEE) EVER IN U.S. ARMED FORCES? | 16. SOCIAL' SECURITY S SiGNATURE 0O ? NAM ADDRESS
8. DO, Of UBkBOWR, (I yeu, give war or dates of )
o = \$9-32- 704D 2. t Danviels on Wa /,w k¢ .MO.
_ ] INTERVAL BETWEEN
B, hSE OF oAt 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (), and (c)

*This does not meun
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, injurt, or cotaplica-

DIRECTLY LEADING TO DEATH‘

ANTECEDENT CAUSES

Morbid eonditions, if aar,

rise to the above cause (a) staling

the underlying cause last,

siving DUE TO (b)@&ﬂ, @z&é&i‘/J

DUE TO ()

; MEEICAL CERTW
(&)

tion which cqused death,

1f. OTHER SIGNIFICANT CONDITIONS
foma contributing to the death but not

Condil
reloted to the disense or condition causing death.

@—NAWAQD W

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS ERATION 20, AUTOPSYT
TION
YES E no ]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es.. incrabout | 21 ITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE . bome, farm, inctory. strest, offios bldg..en0.)
. HOMICIDE . B
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '
o T : WHILE AT NOT WHILE
INJURY - . ORK AT WORK
2. I hereby certify that I attended the ge ) to _g# , 19 , that I last saw the deceased
alive on 19 th occurfe =¥rdm the causes and on the dale stated above.
Zs. SIGNA usse . T (Degree or title) ngﬁ ; ; ; / 23. DATE SIGNED
BURIAL, CREYaA. | 24b, DATE 2. NAME OF CEMETERY OR anMVonv 24d. l.ocmoMcny, town, or county) (Stats)
TION REMOVAL (Bpesdty} 3 - -
Buria =/ St. ¥ary's Kangas City, Missouri

R

RAR'S SIGNATURE

o A

25. FUNERAL DIRECTOR'S SIGNATURE “ADORESS

Mellody-McGilley-Eyler, Keansas City, Mo.

(Licansed Embaler's Statement on Reverse Side)




; .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

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

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




