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Publie
Service F”'ED 0 CT 1 1gmis1m1ioq District No. / q 7 Primary Rng_ismnion Disiric_t_N;O- .__.ZQ_QJ;.-” ..... . Registrar’s No: ,,,,,,,,,, Q_S_“
1. PLA(C:)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M instjtution: Res&dence before
300 a. COUNITY ALKSON a. STATE SSOUR.. b. COUNTY RGKS" mi 3319
1-57 l! b. C|TY (If cutside corporate limits, give TOWNSHIP only) Inside Limiss CiTY Inside Limits
10w KANSAS City Yes @] Mo [ \\ om  Kansas Qity Yosi&] e[
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INSTITUTION 57 YEARS 337 W. " Tegrace| Y0 vm
I: )
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
¥Pe or print ’
Lena Ann MC Daniel | oiim&epremser g 1958
E.-SEX s | 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE“SJ.::;} Sﬂ.‘ﬁ“é:ﬁm l::::DER ?:«:.Rs'
. EMALE WHiTE wiowepg 2~ pivorceoJiDEC,. 14, IR BR isl ]
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- ring most of working lite, aven if retired) DUSTRY B . . .
a tHomiErMAKER. DomesTic CHillicoTHE, Missevr: | U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE Q
Joseprn WAaRREN EvRLinE L iNUiLLE Georor I~ M DawicL
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15- SOCIAL SECURITY NO.| 17. INFORMANT Address
q (Yes, noy or unknawn)| (I yes, give wor or dates of sarvice) s
| NS | Lenn J. Wargew 337 (4. bt cE NL |

INTERVAL BETWEEN

(‘J;SE EAND DEATH ,

J

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c). )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

j&uw‘d
(‘*‘-—4».0-)

Canditions, if any,
which gave rise to
abave couse ({a),
stoting the undar-

} DUE TO {b)

914~

g lying couse laost. DUE TO (C)

. - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY |
3 s PERFORMED? |
< T YES[] NO

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= w
3 u d O O
G S| 20c. TIMEOF How Month, Day, Tour
2 a iNJURY a.m.

‘;‘. -1 p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D tarm, factory, strest, office bldg., atc.} i
n.a AT WORK
E 21. | attended the deceased from % j I i sz , to 8 ( and lost saw ::::‘ alive on
H I/ Death occurred at Olo '7 A m on the dote stated above; and to ths best of my knowledge, from the cavses stated.

; Degree pr titie) 22b. ADDRESS
o
: C b8 | rshedtl L 7/E/5%
BURIAL, CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (5“10)
REMOVAL (Specify) B . . '
Ris. = OEPT 10./95 8 \Whowr Morianw Cemerery| Kavsas Ciry Missouri

M, Donald Me Farlabg ou v atack ik oR RIBRON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

w NEwCOmERJCSoMS

1331"BRusn ClreEK
Kansas Cl'hl

25. DATE RECD. BY LocAL REG.

26. REGISTRAR'S SICNATURE
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STATEMENT BY LICENSED EMBALMER |

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

oL T LT T N - PPN ., Student Embalmer No, eeeerr—raaaras

working under my personal supervision.

SUAENE +ovveriiriirii e e e e ee e e Signed mzﬂ ....................

Signature of Student Embalmer

X . ‘ Licensed Embalmer No.-é?‘sf/
' P. 0. Address..... 2K 2 #EE0 -

..................................

Note:. The 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




