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INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

v

pa

WRITE PLA

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
BIRTH NGO ”_EQ HAR 18 lgs REG. DIST. NO. / 22 PRIMARY REG. DIST. m;-[_oﬁi.—' Rm'nmb}h'n

"8484

[ -

218

Stote FitgNo.....

L
DIRECTLY LEADING TO DEATH'(a)

Ce rebral Vas cular Accldent

I PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitotion: residenos before
cou . STATE . - ., . duzimion}.
s COUNTY  Jackson .- . * SR Missouris.. > UMY packsop MU
b. CITY (1 cutside eorpursts limits, writs RURAL and . LENGTH OF . CITY . Residene
oR “ “ “ l:::blp) Srav {in this place)]| “ “or . 4 i T ratag toat
Towv _ Kansas City 10years TOWN _ Kansas City YR
d. FHOLI‘EPII'J_PAI?_EO%F (I not in hospdtal or Institution. give sireet uwu- or losation} « Eggﬁgs (I rural, glve loeation) 5 2 % |
INSTITUTION. General Hospital #2 |4 1324 Euelid Avenue o ,
3 NAME OF 8. (First) : b. (Middle) i (Lm:t) | 4 DATE . (Month) (Day) (Yew)
(Typeor Pint)  Maggie E Daniels DEATH 2 25 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1o ywars| I UNDER § TEAR | 7 Gvogh 14 1ims.
WIDOWED, DIVORCED (Bpecify) Lagt bizthday) | Monthe , Days | Houn | Mig
Female Negro Divo reed 2 3~-7=-1883 70 l
102. USUAL OCCUPATION (Givakindaf work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... . :
domdwhlmmofwmkhall(h..mu:uh:k) ab. DUSTRY (City wad State or Foreign Country) lztgll;ﬁ%sq?onHAT
House Work at home Heaynes, Arkenssas / U. S. A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hoyatt Daniels Mattie Cook Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR NAME ADDRESS
(Yes.n0, or unknowsn) | (If yes, sive war or datas of servics) NO.
no none Mary Belle T, Clark 2532 W, Paseo K.C.Mo.
18. CAUSE OF DEATH - + MEDICAL CERTIFICATION _ INTERVAL BEETWEEMN
| Enter only cososuseper | 1. DI SEASE OR CONDITION ONSET AND DEATH

line far (a), (b), ead (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (b)
rise to the above cause (a) stating
the underiging cause lash.

the mode of dyring, such
as hear! fallure, asthenia,
ete. Jt means the dis-

cate, Injurty, or complica- DUE TO (¢)
tion which eaused death. | IV OTHER SIGNIFICANT CONDITIONS . i X
' " ‘Conditions contributing o the death but nol : S '53, ‘
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . or . . . 20. AUTOPSY?
TION . .
: ves (] wo KJ
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (sx..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ » N . _ bome, farm, fastory. sueet, offics bldg.. st} : - - . .
.. HOMICIDE . o . : \ - : ©
21d. TIME (Mooth) (Day) (Yest) (Houwd | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE |
INJURY = | “woRrk AT WORK

19 to_2=R3=5k 15 that I last s the deceszed

2. 1 here ify ttended the deceased from 2-11-54
alivd ~ P 18____, and that death occurred al 11:20 pm, , Jrom the couser and on the date stated above.

. {Degree or title)

23b. ADDRESS 23c. DATE SIGNED

2=26-51s

Frank MD. 600 East 22nd St reet’ ,
24a. BURIAL. CREMA- | 24b, DATE . NAME OF ETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) , . (State}
TIQN, REMOVAL (Bredty) . : : ' :

urial 3=1-1954 Highland Esnsas Citv, Mo. -
DATE REC'D BY LDC%;L R RAR'S SIGNATURE 25, FUNERAL DIRECTYOR'S S1GMATURE ADDRESS
/- 5¢ ’ Mrs, J. W, Jones 440 state ave.
(Licensed *s Ststement on Reverse Side) R i! Kansas




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ooch i iiiiaiicraasiaaan Signed
. Signatare of Student Enbalmer

Licensed Embalmer No...‘ﬁé/.d?.
P. O. Address €4 (2. m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITINg (1-[‘
to comply with the above constitutes grounds for revocation of license).

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

7* this body is not émbalmed, fact should be so stated above.




