JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS maY 23 1960

DOCUMENT

BY AFFIDAVIT OF

=60-018411

13a. FATHER'S NAME
John C. Danner

13b. MOTHER’S MAIDEN NAME

Frme Bell

55 7 STATE FILE NUMBER
Registratian District No, -_-___.0_.4_:_2________.Prlmury Ragistration Distriet No, __;-_(_)_99____-_Raqlsh'ar sNo, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaero decezsed lived. If institution: Residerke before
a. COUNTY o STATE | . b. COUNTY asdmission)
Buchanan Missouri Buchsanan
b. CC'JRY [If outside corporate limits, give TOWNSHIP aonly) Length of stay in 1b <. CCI)LY Inside Limits
TOWN  St. Joseph most of 1ifg ™WN  St. Joseph Yas [ No O
[ ;UOLéPI:?l\AJ\LAEDgF {If NOT in hospital, give location) Inside Limits d. ASI;%E!EEES {If cutside, give locatlon) Reside on Farm
INSTITUTI K:erma.n Nursing Uome 1 N § ¥
SOy A8 N 10¢h Sto =K N O 1104 Ellsworth Ave, w0 Nom
3. ‘P_IJ_AME OF DEJCEASED First Middle Last 4. Dé\';lE Month Day Yeer
ype or pring
William Henry Danner o May 11, 1960
5. SEX 4. COLOR OR RACE 7. Married [J Mever Married [] [8. DATE OF BIRTH | 9- AGE (lost birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
male whi te Widowed A Oiverced O | /16,/1892 67 Months | Cevs [ Howrs 1 Min
10a. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Laborer Lincoln, Nehraska 1ISA

14. NAME OF HUSBAND OR WIFE

Sylvie P. Danner

no

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

4-31—09—9326

17. INFORMANT

Conditions, if any,
which gave rise fo
above cavie (a),
stating tha under-
lying cause a3l

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), end [<).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE 3 CBrcinomatosis

Edgor ¥ay, Savannah,

Address

Missouri

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO {b)

Carcinorma of the Colon

Unk.

DUE TO (c)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART IHl. ¥ decoased was
there a pregnancy in last 90 days..

female was ;

! O Yes ] 0O No I [0 Unknown

WHILE AT WORK [
,{ NOT WHILE AT WORK O

farm, factory, strest, office bidg., efc.)

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item IB.) i
PERFORMED [m} o m) }
YES ] NO '

20c. TIME OF Hour Manth, Day, Yesr {
INJURY am. |

p.m. i, ‘
20d. INJURY OCCURKED 20e> PLACE OF INJURY (a.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

1 attended the deceased from

Desth occurred at.

n.

11/5/58

5/11/60

9:40 p.

and last saw :ﬁl"v‘ on SLJ'O/OO

m on the date stated above, and to the best of my knowledge, from the couses stated.

3 SEMe/uney MA#)CAL CERTIFICATION

burial

5/14/1960

{Dwgree or title)

b, ADDRESS Spclal Wellare ‘anrcl
10th & Olive, St. Joseph,

Mo.

5/12/60

4
Z3c. NAME OF CEMETERY OR CREMATORY
Ashland Cenpetery

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

24. FiNERAL DIRECTOR

ADDRESS

St.Joseph, Mo.

25, DAYE RECD. BY LOCAL REG.

Peta, /¢ (#60

2%,

REGISTRARS SIGNATURE

St, Joseph _Missouri !
Uty Ol S LV

T2c. DATE sucusoi
{Srate) p
L

(Lo

d Ermbal

‘s 5t 4

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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

Signature of Student Embalmer

*

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 emb_a!med|, fact should be so stated above.



