Haealth,
Welfare

Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | myst be cousally related.

I. Burns

B.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 141957

STANDARD CERTIFICATE OF DEATH

-

o STATE FlLE NUMBE,
Registration District No. /yf Primory Registration District No. __/_g__’_g_—__'_ ________ Regutrur s No.. 41&{_---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceo:oﬂ' livad., 1f institution: Residence before
o. COUNTY — ~ Jackson o STATE M4 ssouri ? COUNTY  Jackso udw“m")/
b. CITY ({If outside corporote limits, give TOWNSHIP anly) Inside Limits c. CITY / Inside Limits
TSWN Ka sas City Yes (] No[] ,.U(}- Tgsc'N KansasCity Yes[Z No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b - d. STREET (If outside, give location) Reside on Farm
BRIAGN Con') Hosp. #L | J3upa || WS 5h03 Smart o0 v
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Year
(Typs or print) John E. Danielss peath 10 — 13 ~1957

during mos? of working fife, even if retired)

IRDU!

-

&

o §. COLOR OR RACE T'MARRIEDENEVER marrien["] 8. DATE OF BIRTH 9. AGE {In years J FUNDER 1 YEAR| IF UNDER 24 HRS,
v . birthday) | Manths | Days Hours [ Hin.
U . wivoweo[) pivorcen[ ] fé& - 2}—/83‘/ 73 -_— - -
. USUAL OCCURATION (Give kind of work dons | 10b. KIND GE BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

' ) C_272

: /AN .

15. WAS DECHA
{Yes, noporgnknqwn)

A e—

ED EVER IN {JS. ARMED FORCES?

{If yas, give wor or dotes of service}

13b. ER'S MAIDEN NAME

16, SOCIAL SECURITY NO, INFORMANT

4G IR

PART L.
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for (¢}, (b}, ond (c).}
DEATH WAS CAUSED BY:

Pulmonary infarcts

_ﬁu/
’Ww

4. NAME OF HUSBAND OR

S g3
A O P,

INTERVAL BETWEEN ‘
ONSET AND DEATH

Address

congestive heart -failure

Death occurred ot 9 s 30 A.

Condltions, if eny, DUE TQ (b)
which gave risa 10 }
cbove cause (o},
stating the under-
g Iying cause lost. DUE TO (c)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven In PART 1 (a) 19. wgpggggg;
g Anemia due to gastiic hemorrhage Yes T NOL]
21 200. ACCIDENT SUICIDE HAQMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
w
; 4 O (] a
U [ 20c. TIME OF .Hour 1Month, Day, Year
a INJI a.m.
ki p.m.
20d. INJURY OCCURRED | 2e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY -STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from _QCT. 6. 1957 to Qetg li 3 l95iand last iuwhn' aliveon _ Oct. 13 1 957

m on the date stated cbove; and to the bast of my knowleége, from the causes stated.

J.So-\y A'/'M

JO= 13 -57 /W

22a. SIGNATUR {Degrea or title) [ 22b..ADDRESS 22¢. DATE SIGNED
27 ) 2hth & Cherry 10-1L-57
23a. BURIAL, CREMATION, |" 23b. DATE 23c. NAME QF CEMETERY OR CREJATORY Z“WWN {City, town, or county) {State)
REMOV AL (Sgacify)
Y 0AE- /957 o _ 274
R ’ R ADDRESS 25. DATE RECD. BY LOMAL REG, 28. REGISTRAR'S SIGNATUR

{Licsnsed Embalmar’s Stetement on Reverse Slio)




"~} Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR[TING (Fallure

PRSIV, FEPS SR |

STATEMENT BY LICENSED EMBALMER

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

"by ‘me, or by w - s LTl student Embalmer No ....ovrreneann.

e aaus LENN IR sR s NSNS Ta A PR R TR E T YA bAsA s Bt sLu AR R dsaBas nRtararry

working under my personal supervision.

Student ceevvrvvrererirnees erirereereeieeeeenesiasinrnra S 1gned%“%m ............ ;

Signature of Student Embalmer

R SR Teae o i ..t 4. Licensed EmbalmerNoﬁ?f ‘
' P OMAddressfﬂm ..... |

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his QWN handwriting,
If this body is not embalimed, fact should be so stated above.




