/.5, No.300

10.48

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

S

YILED MAR 27 1953 O R TIFIGATE OF DEAT 9965

STANDARD CERTIFICATE OF DEATH Stote File No
' BIRTH NO. REG. DIST. NO. é 2 PRIMARY REG. DIST. no/ G 8 2 Registror's No. 1264
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence bafoie
a. COUNTY a. STATE b. COUNTY admission’.
.Iar-kqnn Misgsourd Jackson
b. CITY (11 outside corpurate timita, write RURAL snd .an ¢. LENGTH OF ¢. CITY (U outaide corporst» limits, writs BURAL ate eive w"-h!p‘
OR ?Y (in this place)! OR
TOWN Kansas City. TOWN Kansag City ‘1
d. FHOUS'HN#'!‘_EO%F (If ot in bospital or [nstlwation, give sirwot addres oMlocation} d. ASDI' l;!m . (1 runsl. ghve locatien)
INSTITUTION General Hospital #2 1817 East 24th St.. Terr.
3. BJE%ME OF s (First) b. (Middle} e (Last) a Ds}-g (Mouth)  (Day)  (Yean)
uh:iﬁﬁm, Sue McDaniels DEATH 2 2T 53
5. SEX 3 6. COLOR OR RACE | 7. ‘m\n%tso. NE\\’lgR %BRSLE;.) 8. DATE OF BIRTH 9.:.165 s yenrs] @ trocs 'nﬁ ¥ woce
i ). birthday. ours | Min.
Femaled | Colored | " Widowad " |Feb. 6, 1885 68 | |
10a. USUAL OCCUPATION (s atad of ok | 105. KIND OF Busmﬁo‘%nsr IN: | 11 BIRTHPLACE (ci1y wad State ar Forsigs Coumtry) 2, CITIZEN OF WHAT
None Knoxville, Tenneasee / 1ISA
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Howard {addie Wilson Otis McDanielas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yon. m.wﬂknownl (1 yeu. eive war or dates of } NO. ]
0 Nonéd 0. F, Watkins 18th & Benton
18. CAUSE. OF DEATH MEDICAL CERTIFICATION Igf“%ﬁgimﬂ
. }|. Enteron. DISEASE OR CONDITION
e o e, (b, 2nd @ ' DIRECTLY LEADING TO DEATH*(5) Hypertensive Heart Disease with .
ANTECEDENT CAUSES failure

*This does nol mean
the mode of dying, such | Adorbid conditiona, if any, mng DUE TO {b)
as heart fallure, asthenia, | rise fo the abooe catse (a)

Generalized Arteriosclerosis

dte. It means the dis. | [A¢ underlying couae lant. -
eae, infury, or complica- DUE TO (¢} un
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . H Ll e R
Conditions contributing to the death but aol .
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 20, AUTOPSY?
. TION
A 0 o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lncrsbont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ‘
SUICIDE home, farm, agtory, sirest, office bidg.. eta.)
HOMICIDE j .
21d. TIME (Mooth) (Dey} (Yea) (Hoor | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? |
. WHILEAT NOT WHILE
INJURY . WORK AT WORK ‘
2. | hereby certify that I attended the deceased from 19, to 2=27=53 18 that I last saw the deceased
alive on 19____, and that death occurrcd al __1tLP m., from the causes and on the date staled above.
2, SIGN {Degros or title) b. ADDRESS ' 2. DATE SIGNED
|B«Frank . -%W A 600 East 22nd Street 3-2353
%NBUR Ml 811'1. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
)
BurLa T 3/3/53 Highland Cemetery Kansas Citv, Missouri
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25- FUNERAL, DIRECTOR, I GNATURE J ADDRE SS )

J.2.5 re Bl P,

V(licensed Embelmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

B el

working under my persona! supervision,

Student couvucrsonaen tramsrsusaspacasnnansse
Student Enhalmr

AR ——

Licensed Embalmer No.

P. 0. Address 2L % j.‘ézﬁ—zﬁaz___._

Note. The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to“comply with
the above constitutes grounds for revocation of licenss.)

If this body is riot embalmed, fact should be so. stated above.




