6.300

D. 48

PLAIN'[.f—"bSING) TINFADING BLACK INK—MAKE A PERMANENT RECORD

L. M. Tillman// |

WRITE

THE DIVISION OF HEALTH OF MISSOURI

VILED NOV 18 1955

STANDARD CERTIFICATE OF DEATH
.RE6. DIST. NO, [2 7 priusry rec. oistT. wo. L2002 m.mmmﬁ;f/.

State File No... 369

(Yes, no, or unknowa}

NO

{If yeo, giva war or datea &f service)

L60-32- 152),"°

"BIRTH NO. AR
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: remsidence belors
a, COUNTY S __a. STATE b. COUNTY adinbmlnn).
JACKSON JACKSON
b. CITY (11 cutsids corpurate tmits, write RURAL snd s e ALYENGTH DEF ¢ CITY &, s Regidence within limits of
tp) in this ¥ a il ¢n't
TOWN KANSAS CITY famnatte " " town KANSAS CITY A i e
d. FH!.-%PNTBME QF (If not in bospital or insthiution, xive sirest address or locatlon) -A%TI?REES . (If rural, give location} _3 g B
WSTITUTION GENERAL HOSPITAL NO 2. 3 2631 LOCKRIDGE : . 32% %

3 NA - (First b. (Middl . (Last 1
DECEASED a. (First) { e} ¢. (Last) 4. DS}E {(Month) (Dsy)  (Year) |
(Typeor Print)  MARY NOLA Mc DANIEL pEATH -- OCT  19th G5 |

5. SEX %, | 6. COLOR OR RACE | 7. #IAR%ED. NFSEEC%SRNED. i | 8. DATE OF BIRTH 9. AGE;.&"J?" Jr vioca | YA | i oo s

(Bpecify? 3 ¥ ooibe | Days | Bours | Min,

FEMALE | NEGRO MARRIED SEFT _1st 192L | " 31yrs| ] |

10, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2, CI
done during most of -nrk.in;u‘!(:..:.n‘}l :.::a: " DUSTRY (Cicy ead State or Foreige Cnnnl.n) ! Cgl}“'ﬁ@?oFWHAT

presser presser CORSICANA. TEXAS /.
132. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
GILBERT EVANS . JANIE DOBY THEARTTS Yc DANIEL. -
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

THEARTIS McDANIEL 2631 Lockridee

18. CAUSE OF DEATH

. Enter only onecsuscper | 1 DISEASE OR CONDITION

- INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b}, and (c}

ANTECEDENT CAUSES

Morbtd conditions, if any, giring DUE TO (D)
rize fo the abore couse (a) ;tating .-
the underlying cause last, b

*This doer not mean
the mode of dying, such
a# heari fallure, asthenia,

edc. It means the dis-
DUE TO (¢}

- MERICAL ERT?CATION S
DIRECTLY LEADING TO DEATH® (y)

case, Injury, or complica-
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions wutrﬂm!mg to the death but not
reloted to the dizease or condition czusing death.

19a. DATE OF OP%%.}i 196, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
\\_ ~ e T m KO L_J
2 TTACCIDENT. ‘-.(Smdlr)“-\ '21b PLACE OF INJURY (ss..inorabout | 2tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
™~ 5U|C|DE‘ —mTy ‘“‘d\ Lo, farn, [Retory. street, office bidg..en.)
. HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILE AT NOT WHILE
INJURY_ WORK AT WORK
N e .
~22.'] hereby certify that I attended the deceased from , 18 o 19 , that I last saw the deceased
aliveon —. __________. 19 , andgthat death oceurred al m., from the causes and on the dale staled above.
. SIGNATURE wmitﬁ 23b. ADDRESS - 23¢. DATE SIGNED
v A, ' -
M <V M ﬁ: 2/ 20/5 5
24b, DATE . Z4c. NAME OF CEMETERY OR CREMATOHY 244, LOCATION (Olty, town, or coonty) /  AStato}

24a. BYRIAL, CHEMA-
T

i} }vl%r m’

CCT 2ist 1959

Corsicana Cemetery

CORSICANA

TEXAS

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE
[O-2/ 5 ,

25. FUNERAL DIRECTOR'S S1GNATURE
Adkins Funeral Home Kansas City, Mo.

ADDRESS

icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certlhcate was emb

N
wouv A

by me, or by ( ...................................................... , Student Embalmer No,.-.----...

working under my personal supervision..
Fa .

Student.cooercemuerrrecintiieanaraeaiaecaaasasans
Signature of Student Embelmer

Licensed Embalmer No

P. O. Address ?C/K

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




