Rl _DIVISION OF

HLED VS M

TH — STANDARD CERTIFICATE OF DEATH

-60~005188

DOCUMENT

BY AFFIDAVIT OF

durlng most of working life, even if retired)

Retired contrac

r

Building Contractor

Agency ., Mo,

042 1000 268 STATE FILE NUMBER
DED Reg:stranon Distrigt Mo, =" 77 .. ...Primary Registration District No, e | ReQistrar’s No. oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
& COUNTY Buchmn a. STATE MO. b. COUNTY Buch.&n&n admission)
b. CC')TY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . COH"!Y Inside Limits
R
TowN 54, Joseph most of Iifu TowN  5¢. Joseph Yes g Mo D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION - My | Methodist Hospital Yes [X No [} 515 S. 15th St. Ym0 No Bt
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print) E
JAMES LEE DANNER DA February 28, 1960
5. SEX 6. COLOR OR RACE 7. Married Nover Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN:ER 'DYEAR :: UNDER 24 HR
- Widowed Divorced Months ays ours Min.
male white idawed O vereed D 112/10/18500 69
y 10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'™S NAME
Harv

(Yes, ye:g unknown}

Leonard Danner
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If ye‘ ojve wa‘&cr dates of service}

13b. MOTHER’S MAIDEN NAME

14, NAME OF

unders

ISA
USBAND OR WIFE

Eva Irene Danner

16, SOCIAL SECURITY NO.

#1 9] —10-5899

17. INFORMANT
Mrs. Eva lrene Danner,515 S.15

Address

St,.Joseph Mol

PART |.

DEATH WAS CAUSE
IMMEDIATE CAUSE (a)

Conditians, if sny,
which gave rise to
above cause (a),
stating the under-
lying cause

last,

DUE TO (b} W\ W

DUE TO ({c)

18. CAUSE OF DEATH [Emer only one :aunEper tine for {a), (b}, and ().

INTERVAL BE‘I’\NE?N_'
ONSET AND DEATH

B morida

PART 1.

OTHER SIGNIFICANT CONDINONS) CONIRIBUTING TO DEATH but not related to the terminal

diseass condition given in PART | (a

PART 111, If

decessed  was
there & pregnancy in last 90 dayy.

fermale  was

[ove | D

I O Unknown

WHILE AT WORK [
NOTF WHILE AT WORK []

farm, factory, sireet, office bldg., ete.}

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? ] 0 0
YES[O NOR}
20c. TIME OF  Houl Month, Day, Year ]
INJURY am, .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the deceased from__.g_:it‘_p____, !o__g_"_&ﬁé_'_and last saw Mh"malive onJ:LM__

w| Al Seng @M, [DMEDICAL CERTIFICATION

Death occurred at 2: 259. m on the date stated above, and to the best of my knowledge, from the causes stated.
T EIGRATOR {Dogree or fiHie) 22b. ADDRESS 2%¢. DATE SIGNED
A C. - 207 Pe6 Sbly. ST fooefd e 3. /-4 p
—BURTAL CREMATION, | Z3b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, of county) {State)
REMOVAL (Specify)
Burial 3/2/1960 Mt. Auburn Cemetery St. Joseph Mo.

24. FTNERAL DIRECTER -

ADDRESS

S5t. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

Ftars 3 /560

26. REGISTRAR'S SIGNATURE

I, Card 20 U

{Licensed Embalmer’s Statement on Reverse Side)




N \\.\

RETRIEE. S O -t...i . Ly e, )a.‘ SN R |

T *\’ . -
-~ L e - Fa el

B TR )
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer No._ <05 §
1 - . \ L N
P. O. Address
LT, - : Ndte: - 5The -above. MUST-"BE SIGNED BY THE LICENSED EMBAI.MER in his OWN __HAND’W{_RI_T!NG. {Failure to «
with the above constitutes grounds for revocation of license). s ‘
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.




