URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED YS FEB 2 9

1968/ &2

Primary Registration District No., E_ _____

. =60=006520

STATE FILE NUMBER

ENDED egistratio Nel .2l ]
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where decessed lived. |f institulion: Residence before
a. COUNTY Jeffe rson a. STATE Mo b, COUNTY admission)
b. Cé‘lY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. COlTY Inside Limits
R .
1ownRural-Meramec ' TOWN Kansas City Yesgd No [
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. .EI;%%EETSS (If cutside, give location) Reside on Farm
HQSPITAL OR
NsTUToN g, Joseph Hills Yes O WNo [ 5?).].6 Harrison St. Ye: O NXO
3. P:AME OF DECEASED First Middle Last 4. DéﬁgE Manth Day Year
{Type or print) -
Fred T. Daly peatH  Feb 29 1960
5. SEX 6. COLOR OR RACE 7. Martied (1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR :: UNDER 24 HR
i i M D Min,
Male whi te Widowed X Divorced ] 1_2-69 91 onths ays ours in
10a. 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
r|n ost of worlung life, even if retired)
s&Ye’sman Colgate Palmolive Quebec, Canadal U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NASE OF HUSBAND OR WIFE
pAlexander Dalg Annasgoii‘e;y __ Amella Quker
* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . ORMA
[YehuB, or unknown) | (If yes, give war or dates of service) unk B0 Koch S5t. Toseph ﬁf'l 1s I nf
I * d : Hureks, Missouri
E 18. CAUSE OF RETATIH (EE:{Hunlyjkgnaqcagé%per line for (a), (b), and (c). ,/ ION;EE‘YAALN%EBWE‘EE
“’ D 3
w
g IMMEDIATE CAUSE (a) C’ffezbﬂ?c [Cﬂﬂ{ff//\% 70 oz D)?f ,
L] .
Q 1 3 6{
2] Conditions, if any, DUE TC (b} Wf/ﬂgcl-zfpﬁc f'?lef 3/S£%g£
which gave rise to I3 R
abave c;um d(a),] G . ﬂ
tati t er- -
ry!i'nlgnq cauexeunlast DUE TO (¢) £’VEK”L’ Zéb eﬁ(’?SC&E(PS/S +
=z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related 10 the terminal PART Ik, If  deceased was female was
g disease dition given in PART | {n} there & pregnancy in last 90 days,
@ T hesmrie Corermien @ Sen/ieity (D7 | G N | O oo
E 19. WAS AUTOPSY 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QZCURRED, (Enter mature of injury in PART | or PART |1 of item 18.)
v PERFORMED? ] O
o YES[J NOOO
| 20c. TIME OF  FHoul  Month, Day, Year |
a INJURY a.m.
g .M.
20d. INJURY COCCURRED 20e. PLACE CF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ ie ,
7 8/ et —
21. | attended the deceased} to and last saw :Im alive on 2-«// .
Death oc:urr;d at. N &- ,q [ bo-\ m on the' date stated above, and to the best 3f my knowledge, from 1( causes stated.
S @G ATURE I {Degree orff, le) 22b. ADDRESS f 22c. DAJE SIGED
- 2l He 0@,/ BD) 223 Tereq tpem €0 L ofooles
?( 23a. BURIAL, CR%MATfIY?N 23b. DATE - . 23c. NAMRE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State) T
(o] REMOVAL (Speci
|l removal 2-20-60 calviry Cemetery Kansas City, Missouri
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, _REGISTRAR'S SIGNATURE
©Melody-Mcgilley-Eylar Ka o = 2O0tlo *M ?

{Licensed Embalmer’s Statement on Reverse Side)
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.

STATEMENT BY LICENSED EMBALMER

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

or by ., Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer 7
Licensed Embalmer No.
- e . ) _ .
) - : P. O. Address
La e /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con

with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’
If this body is not embalmed, fact should be so stated above.




