1 DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

iD

DOCUMENT

BY AFFIDAVIT OF

59-029032

STATE FILE NUMBER

/

7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. !f institution: Residence before
a. COUNTY JAGK SON a. STATE M0 b. COUNTY PLATTE )Xn‘iuion)
-
b. COII!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cCl)TRY Inside Limits
oW KANSAD G LUY 7 monthg 1w PLATTE CITY, K.I.D.|YsD nem
c. f—i%éPrquAATEogF (1f NOT ln hospirel leo location) Inside Limits d. :E)SEEEELS {If cutside, give location) Reside on Farm
INSTITUTION gﬂg NURSING HOME‘YesK No [ CAKKOLL WOWNSHIP Yokl No I
3. NAME OF DECEASED First Middle Last 4, DATE Meanth Day Year
{Type or print) OF A
WILLIAM M. DANIEL cead  AUG. I8, 1999
5. SEX 6. COLOR OR RACE 7. Marriedds] Never Married [1 8. DATE OF BIRTH | 9. AGE (laat birthday) [ IF UNDER } YEAR IF UNDER 24 HR
’ : Month [ H Min,
MAI&E WH ITE Widowad [] Diverced [] 2-22- I874 85 onths oys ours in
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duri t of i i if refirad)
e e PARMEAG T ™ | GENERAL FARMING | PLATTE COUNTY, MO} U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ISW WAS DEICéAﬁD EVE.IN U SDA%A}SED FORCES? 16. SOCIAL SECURITY NO %I%EO"EMANT ANNA R DANIE‘
(Y;s. no,ﬂ(énknuvvn)] {If yes, g'iv'e war or dates of service) 495"’44‘4914 ) M.RS W M DAN IEL PﬂmER%lI]‘TmE » %Q

PART L

lying

Conditions, if any,
which gave rise to
above cavse (o),
stating the wnder-
cause

18. CAUSE OF DEATH (Enter only one cause pur line f

DEATH WAS CAUSED By
IMMEDIATE CAUSE (a)

last, DUE TO {c}

), {b). and [c}.

r

ouerom‘Z‘ !g! 1gl c LeV' 0O S5 ) 05

INTERVAL BETWEEN
ONSET AND DEATH

F o

PART Il

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related te the terminal

disease condition given in PART | (o

PART IH. If

deceased  was
thers & pregnancy in last 90 days,

fernale  was

IDYea]

O No

l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? 0] 1 m]
YES(O NO[J
20c. TIME OF How Month, Day, Year
1NJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e, PLACE OF INJURY (e.g.,
farm, factory, street, office bildg., etc,)

in or about homa,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2,

Death occurred st

i attended the deceased fro

L&Msﬂ last saw :::,, alive on g’— /;' ﬂ

é__ﬁ&n on the date stated sbove, and 1o the best 3f my knowledge, fram the causes stated.

Paul laurenzana ....rcanon

CRBAAO,

s Jx
2. FUNERAI. DIRECTOR

A..
C lm (Soeclfv) ’

(Degree or title}

22b, ADDRESS -

R CREMATORY

CEMETERY

fz come

22¢. DATE SIGNED

/G’fq

23d, LOCATION (City, town, or county)

PLATTE CITY,

MO,

($1e1e)

pcCOMAS FUNERAL HOME, gMITHVILLE,Md,

25. DATE RECD. BY LOCAL REG.

S-S ST

26. REGISTRAR'S SIGNA]’URE

{Licensed Embalmer's Statement on Reverse Side)

WM@L_




i : * L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signew@#

Signature of Student Embalmer
Licensed Embalmer No. ﬁ S 2 é

hl .

P. O. Address,

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to ¢

with the above ¢onstifutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




