5. No.300
10.48

AN

WRITE P_'LAI’NLY—US!NG TINFADING BLACK INE—MAEE A PERMANENT RECORD

0

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZL PRIMARY REG. DIST. Wo. / 0O, F.iictvars No....

YILED DEC 2 - 1953

State File N‘f

l

.39011
5431

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived.

i

Femid

before

!l.’ia. FATHER' S (TAME

15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY

77-03 -434F DI

(Y: no, orunknown) | (If yes, xive war or dates of ssrvice)

7. INFO

a, COUNTY Jackson a. STATE MiSSOUI'i b. COUNTY JaCkSOD adnision).
b. CITY (I outeide corpurate limits, writa RURAL and . LENGTH OF . CITY
R ou corpurate ts, ta AD w‘::.hip) CSTAY e tbls plaset < on ) d. I:cl:-;idmm -uhm ummot
Town Kansas City S a TOWN  Kansas (ity =X
d. FULL NAME OF (If not in heapital or institytion, give streat address of location) o- STREET rural, give location) .
HOSPITAL O ADDRESS g" 3 (
INSTITUTION. General Hospital No. 1 Y 3256 Holmes %h/o
3 NAME OF a. (First) b. (Middle) 1 o Caw 4. DATE (Montt)  (Day)  (Yew)
{ Type or Print) Harold A, Daniels DEATH 11 16 1953
5. SEX 0O | & COLOROR'RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1o yeams| IF UNDGR | YEAR | IF CIOER w0 HED,
. wi ED. DIVORCED (8Bpecify) last birthday} Monl'-hll Days Honnl Mis,
ale 2 45 /777 o ¥
102. USUAL gaﬁm (Qlve ki of work 10b, KIND r:'F BUSINESS OR H‘\; 11 BIRTHPLACE %0\ .04 Stae or Foreign Country) :ztgm%m?pwun
LS “
13b. MOTHER'S MAIDEN NAME 14. NAME BF HUSBAND"OR W™IFE

ANT" ') SIGNATUEE OR NAME

amxb‘nm?u 22

z ADDRE

18. CAUSE OF DEATH
 Enter only onecaussper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
Rheumatic heart disease

INTERVAL BETW'EEN
ONSET AND DEATH

line far (8), (b), and (c)

*This doer not mean ANTECEDENT CAUSES

Mortid eonditions, if any, giring DUE TO (b}
rize Lo the abore caure (a) stating
the underlying couse last.

the mode of dying, such
at heart fallure, asthenia,
de. It means the dis-

case, infury, or compli DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

téom which cansed death.

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON : x
ves (] o™
21a. ACCIDENT (Bpaciiy) 210, PLACEOF INJURY ta.s.. tnoraboat | 2Ic. (CITY, TOWN, CR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE bome, farm, {sstory, sireet, office bldg., sve.}
HOMICIDE
2id. TIME | (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILE AT MOT WHILE,
INJURY . = | "woRrk AT WORK

2. I hereby cerlify that T attended ihe deceased from NOV.e 15 ,

1993 i Nov, 16

1053 | that 1 last saw the deceased

alive on NOV , 19 , and thal death occurred al m., from the causes and on the date slated above.
{Degree or title) 23b. ADDR 23c. DATE SIGNED
B.I. Burns D
[ | A ¥ H-17-53

1| 24c. NAME OF CEMETERY OR CEMATORY

(curaanLbdmn-SulmoanSdr)

ATION {Oity, tow-n, or

C:W) - (Btate}

ADORESS
-




a e

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this c'ertificate_ was emba

DY Me, OF Dy oo e » Student Embalmer No............. |

working under my personal supervision..

oot s NAEB I

Licensed Embalmer No.ﬂ.‘?‘.._
| ‘ P, O. Address /{(?WJ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatien of license). e '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




