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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'All dizeases in Part | must be causally related.’

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o STATE FILE NUMB$753
__Primary Registration Disrr@ﬁl@_@& __________ Registrae's No.__ T~ T 07 .

FILED SEP 4 1957

Registration District No. ......__-___......_-q_ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 26“’ If institution: Resldum:a befou
. COUNTY . STATE b. UNTY admisgion)
o - Missouri Greene """
b. CITY (lf outside corporate limits, give TOWNSHIP enly) Ingide Limits c. CITY Inside Limits
Yes ] No [J OR R 14 ?@ Yas[i No []
TowN ST, 10ULS, MISSOURI TOWN epublic ~397%
c. FgL[L. NAMEO OF (If NOT in hospital, give location} | Length of stay in 1b d. S'B%EEET {If outside, gfva locatiardy” Reside on Farm
HOSPITAL OR L A 33
(0] L}' insTiTution. BARNES HOSPL %/ : Yos [J NET]
3. FI_AME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
ypre or print} OF
HENRY ROBERT MC DANTEL peath  AUGUST 17, 1957
5 SEX O 6 COLOR OR RACE 7'MARR DE NEVER MARRIEDL—_] 8. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR| IF UNDER 24 _HRS.
w t birthday) [ Months | Days Houry Min.
Male hite wioaweo [] oivorce[ ]| Nove 26, 1922 fﬁ
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / |12 CITIZEN OF WHAT COUNTRY?
Ydurin most of working lifs, sven if retirad} INDUSTRY
man er Co. Xansasg UeSe

13a. FATHER'S NAME

Ely McDaniel

136, MOTHER'S MAIDEN NAME

Julia Donley

14. NAME OF HUSBAND OR WIFE

Marjorie McDaniel.

16. SQCIAL SECURITY NO.

Unk.,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nNB unknqvm)|(|i yﬂir]: war or dates of service}

17.

INFORMANT Address

Marjorie McDaniel Republic Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).)
PART 1. DEATH wAS CAUSED BY:
Uremia

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2 mos.

Conditions, 1 sn, . DUE TO (8 _OTONiC glomerulo nephritis years
which gove rize 1o }
above couss (o), —
ing the under-
z Tring ceven tem. 3 DUE TO (c) S 2R X
5 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! dissass condition given in'PART | (o) 19. ges Aggggg;
g Yesi) NO[]
2| 200. ACCIDENT SUICIDE  HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O
S| <. TIMEOF .Hour Manth, Day, Year
a INJURY a.m.
¥ 3 p.-m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE ! farm, factory, street, oftice bldg., etc.)
WORK AT WORK

Death ocevrred ot

2]. I‘cﬂond!d the do:ml’d from QI EH ’S!]! I 3 l 95 Z )
SR V- R —

last sow t:_:' alive on

m on the dote stated gbove; ond to the best of my knowledge, from the cavzes stated.

22a. sar,mrun% {/ 8 (Degres 9/}t

N

£

22b. ADDRESS

22¢. DATE SIGNED

BA.R.NES HOSPITAL B/18/57

13a, BURIAL, CREMATION, | 23b. DATE 3¢

R | 8-18-57 aklawn

F CEMETERY OR CREMATORY

Cemetery.

73d. LOCATION (City, town, or county) {Stote)

LaCygne Kansas,

24. FUNERAL DIRECTOR

Albert H. Hoppe L70) Washlngt.on Blvd.

25. DATE RECD. BY LOCAL REG.

AUS 1957 d.

24. REGISTRAR'S SIGNAMTURE

{Licenned Embolmer’s Sratemant on anun Side}

/
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e "STATEMENT BY ‘EICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
BY M, OF BY ittt e a s . Student Embalmer No. ...... enrerenns,
working under my personal supervisjon.
Student ...
Signature of Student Embalmer
- [l
. o . - - t “p. 0. Address, ,(mz
o . FEN S f‘:.z; i "."“
ol Notet Jhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license). - .
If embalined by a STUDENT, he alscshall Sign in his-OWN handwntmg oA -
If this body is not embalmed, fact should be so statedlabove RPYER . .
- it PP ! i o S
r - e 3,
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