ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-017384
oF PUBLI: HEALT: AN: WELFARE j o . o . /ﬂ o . e 2% 7. STATE FITE NUMBER
egistration trict P -_ - = Primar HE trict —_— _2-._, t —————— e
N‘DED F |, g 13! O {414 0. - -;i Y egl! ration istric (-8 egls rar's -
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE, . . . inai
) E a Jackson 8 $ EMlChl gan b. COUNTY Genes ae admission)
. % b. CCI)IRY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY . {nside Limits
. w . .
= TOWN  Kansas City ! Aay - TOWN  Flint Yl No O
: <. EIUOrLé-P’Iq‘I"?ATEOgF (If NOT in hospital, give location) Inside Lifhits d. STREET (If outside, give location) Reside on Farm
ADDRESS
Y wNsTiuTioN' 37th & Brooklyn Yes |§ NoJ 2110 Church Yes 0 No [
[=]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
MANUEL W, » DANIELS DEATH May 4
5. SEX 6. COLOR OR RACE 7. Married PE  Never Married [} 5121\15 OF BIRTH | 9 AGE {last bisthday) [iF UNDER | YEAR | IF UNDER 24 HR
ma.le white Widowed [ Diverced [ /3 /1909 51% Months l Days Hours Min.
10a. USUAL CCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during meost of working life, even if retired)
Chev., Mtr, Co. Green Co., Ark,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rube W, Daniels Lucy Glenn - g Mrs Alta 1,, Daniels
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
Yes, no, k If yes, gi dates of i . . .
{ e:nns or un nnwn)]( Lyres give war or dates of service) MrS. Alta L. Danlels , Fllnt, Mi Ch.
[ 18. CAUSE OF DEATH {(Enter only one cauvse per line for {a}, (b), and [g). INTERVAL BETWEEN
5 PART I|. DEATH WAS CAUSED BY: p—— QONSET AND DEATH
s z mmeoiate cause o _ (A M4 Bty M"’
AN Aadz.
[
A fat Conditions, if any,]  DUE TO (b) C o
’07) which gave rise to B
= above cause (a),
et staring the under-
Iying cause last, DUE TO (c}
F = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART 111, If deceased was female was
g diseasn condition given in PART | (a) there a pregnancy in last 90 days,
P :_('! l O Yes I O No I [ Unknown
E’ :'-'-'L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 i PERFQRMED? @] (] 0
o YES NO O .
= - >
! | 0 TIME OF  Hour  Month, Day, Yeor
F= INJURY B.ATH
g p-m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK []
2 h
é -0 21, | attended the deceased from to. and last saw h?,:. alive on
fa) -] Death occurred at m on the dale ststed above, and to the best of my knowledge, from the causes stated.
—
8 B C.; SIGNATUR| {Degres title) 22b. ADDRESS 27¢c. DATE SIGNED
—~
i | B S A Cureney | 665> $rartoy) 5 Cow |55-6(
€>( a. BURIAL, CREMATION, | 23b 0AT v 23¢. MME OF CEMETERY R CREMATORY LOCATION (Cnvawwn or l:(oumv] {State)
3 a § REMOVAL (Specit Pa.ra ould, Arkansas
Q T remova ay 6,1961 Mtn. Home Cemetery g ’
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGASTRAR'S SIGNATURE
wi .
= & Mellody-McGilley* Eyalr 1800 E. Linwdod S b-lol Lovy
{Licansed Embalmer's Statement on Reverse Side) -



\

STATEMENT BY llCENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. (aéi—Q/
Student Signed %’\%
’ O

Signature of Student Embalmer

.-' Licensed Embalmer NO.Q% A"O&
£ P. O. Aaaressj ;“AEF'P MO' {

[4 —

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compIJ
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 embalmed, fact should be so stated above. - ﬂ .

*






