’ of
JURI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

FILED VS DEC 21 135

Registration Dlsmct [ - T—

DOCUMENT

BY AFFIDAVIT OF

/.’_{z_-_ Primary Registration District No. L_Q_ﬂ.--_---__ﬁlgilfﬂll"l Na. E.-____sm

'33044136

STATE FILE NUMBER

Kirkland B. Whitlark

Anna Elizabeth MeGilton

T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY admission)
. Jackson Missouri Jackson e
b. C‘IDLY (I outside corporate limits, give TOWNSHIP only) Length of stay in-1b <. CCIJLY Inside Limits
TowN Kangas City 52 Yrse. TowNKangas City YDl Ne O
€. FULL NAME QF (If NOT in hospital, give location) inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  Colopial Nursing Home [|YoF NoO 7231 Baltimore Ave, Yes Oxhielx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Anna Elizabeth Dano DEATH Dec. 4 , 1959
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed XX Oiorced O | 3_30-84 76 Meoths || Davs | Hous | Min.
102, USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired}
Housewife At Home Russelltown Quebec,Candda U.S.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wallace Jerome Dano

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

INFORMANT

Address

X.C,¥0.
Mrs. Donald Sneed 7231 Baltimore Ave,

. 5. SOCH CURH’Y NO.
{Yes, ﬁoor unknown) | (If yos, give war or dates of sewic:ﬁy& SL §E — 3 ?

REMOVAL {Specify)
=V Bu

L, CREMATION,

23b. DAT

b= 24. FUNERAL DIRECTOR

12/7/1959
ADDRESS

D.VW. Newcomers Sons Kansas City, Mo.

23c. NAME OF CEMETERY OR CREMATCRY

Y

25, DATE RECD. ¥Y LOCAL REG.

/3-757

18. CAUSE OF DEATH (Enter only one cause per line for’ INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: QNSET AND DEAT]
IMMEDIATE CAUSE (a) ?
J/—
Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying causs last. DUE TO (c) T
z PART 1I. OTHER SIGNIFICANT CONDITIONS 1BUTING TO DEATH bu! not related to the terminal PART 1lI. If deceased was femals was
g dizesse condition given in PART | { there a pregnancy in last 90 days.
§ I O Yes | {d Neo I O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
1 PERFORMED? a a
(v} YES O NO[OD
)
& | T20c. TIME OF  Hour  Month, Day, Year
o INJURY aum,
2 p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
[ o] . P o,
-0
E' 21, 1 attended the decesisd fr nd lagt saw :::‘ alive onﬂd 3 ?;;
g Death occurred at on the date stated sbove, end to the best of my knowledge, from the causes stated.
W
Fa ﬂ [Degree or title} 22b, ADDRESS 2Zc. DAT SIGNED
[ ]
> 4 1/4/4:7

1331 Brush Cresk bBlvd.

4 Ermbal

{Li

o

on Revarse Side)




[ - e P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

'’
Student Signed Zad C A ot L TEON
Signatyre of Student Embalmer
B ‘"7 .. " licensed Embalmer No. /5
» - 3 . -
P. O. Address ANSEN(FS
. N

et i - A A4 . - e . .
* . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l;'is OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of hcense)

* ~If embalmed by a STUDENT, he also shall sign’in his OWN handwrmng = ! e
- If 1h|s body is not embalmed, fac1 should be so stated above . . -
. T .



