N .
WRITE PLAINLY—USING UNFADING BLACK INK'TMAKE A PERMANENT RECORD

FILED FEB 21 1955

THE DIVHION OF FHEALTH OF MIUURE

3980

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _92_ PRIMARY REG. DesT. wo._ 1000 g .. . N,.,_,,,____!ég__ ______
I, PLACE OF DEATH i 2. USUAL RESIDENCE (Where descased lived. It institation: residence befors
a. COUNTY . STATE . . b. COUNTY adiciaaton).
Buchanan : Missouri Buchanan
b. CITY (If sutside corpurate Umita, write RURAL and give ¢. LENGTH OF || e. CITY a2y 7’ 4. Is Residence within Lizsty of
\ towngh Y OR ! x ¢ corparal
TOWN St. Joseph =T RSl O St. Joseph O TR
d. FH[I}.SLP?AME OF (4 ng T&.MF 73?0. sddress or losatlon) . .A%TI?EET (.I.f raral, give loau-on) J:{ O . 3 I"d .3 t.
WsTToToN Martin Nursing Home > Martin Nursing Home
B.DPJE‘A(:ME OF a. (First) b. (Middle) c. {Last) | 4. DATE (MD‘nth) (Day) (Year)
( Type or Print) ELMER E (DICK)} MC DANIEL DEATH Feb. ;, ,19.5’:5;7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 5. AGE (Ia years| ¥ UNER | TEAK | ¥ moex 11 WIS,
Male 0 White WEDOWED, DIVORCED_(sp.d::O . . - last birthday} f.h- 'DnS nouu, Min.
4 T el NN o T o NN
10, ;Jsuug&;g?'non (G o of ock 10b. KIND OF BUSINESS OR IN: | 11. BIRTH . (Gity nd Seate or Foroia c'm",,'.' lzté:ll;rr(l%gh‘}?FWHAT
Het., owner o creanery Milk handl1ng La Prairie, Illinois| U.5.A,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR #iIFE
John McDaniel Sarah Collins nocne
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥en, 0. or anknows) | (81 yes. chva war or dates of srvion) NO. A 1024 W. Cucharras
no none Mrs, W, J, 3mall ol Senine :

. Enter only onecsuse per

18. CAUSE OF DEATH
line for (a}, (b}, and (¢}

*This does not mean
the wmode of dring, such

1. DISEASE OR CONDFII'IdH
DIRECTLY.LEADING TO DEATH® 5

ANTECEDENT CAUSES

MEECAL CQRTIF’ICAT N R Toor |m:ﬁvi§E‘Eﬁ&?1
. Qc ( 1 Al ONSET AND DEATH

3 yta,

Merbid conditions, if any, gising DUE TO (b)

er beart fofture, asthenda, | rixe o the above couse (o) dating , N
cdc. It memns fhe dis. | She underlying couse lost. )
case, injury, or compii DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
" Conditions contribuling to the death bt not
related to (he discaae or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Vi . v c * " - | 2. AUTOPSY?
" TION o Sov ==
‘;z YES D NO
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g. . dnorabout [ 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botos, farm, fagtory, street, offios blds..et0) . ) :
HOMICIDE : . S K
21¢. TIME (Moath) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
s . WHILE AT NOT WHILE
INJURY WORK AT WORK
{(nZ~rr A N-r
21 herebv cerhfy that I ed the deceased from , 18 lo J_.___._Z, 1 , that I last saw the deceased
alive on 19 , and tha! death occurred atl.:-’_o.ﬁ.m., Jrom the causes and on the date stated above.
23a. . S1G Ju L Degree or titlo) ° | :23b. ADDI‘?S . - ﬁc:_DATE SIGNED
o} E‘ S . X L, | By
BURIAL, CREMA- , DATE : 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, to or'county) (Blate}
(Bpedity) . - . o .
ogurla Feb. 9, 1955 Doniphan Cemetery Donpphan, Kansas
DATE REC'D BY LOCAL | REG 'S SIGNATURE - |25 F RAL QIRECTOR'S SI RE ADDRESS
REG: HqY.5 = 22T
SOWW ) e ET oseph . Mo,
(Licensed Embalmer's Sulcn‘mn on Rn_m—u Side)



~ 1
STATEMENT BY LICENSED EMBALMER

LS : \

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

by M, OF BY e

working under my personal supervision..

e aT: S o VPPN Signed..-.;..@&.. ..........

Signature of Student Embalmer i
Licensed Embalmer No"/"‘

P. O. Agdress,x%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fe
fo comply with the above constitutes grounds for revocation of license).

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

I this body is r{ot embalmed, fact should be so stated above. _ .




