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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFARK

Registrar's No. -----_____
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AY-1-9198%
t. PLACE OF DEATH ey 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
T 7 s COUNTY a. STAT b. COUNTY admizsion)
o Jackson f\/[‘IQQDIH"‘l lackson
= b. CcI)'LY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. CIEY Inside Limits
o] . .
= 1owh  Kansas City 40 yrs. TO% Kansas City vaQ e D -
: e, f-‘]UOLéPI;!I".\ATEO(IgF (If NOT in hospltal, give location} Inside Limits d. :I;%E!EEES {If ‘Curside, give location} Reside on Farm
7 wstmunion  Little Sisters Of The Pogwsm no 4608 E. 6th St. Yes 1 No G
[a]
3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Year
{Type or print) . / DEO:TH
William B. MceDaniel e é _l‘_gﬁ ; ——
5. SEX 6. COLOR OR RACE. | 7. Married (] Never Married [J |8. DATE OF BIRTH | ¥ AGE (last biriday) [ If UNDER™) YEAR R 24 HR
Male Whlte Widowad Divorced [ F / 21 / 1886 74 Months | Days Hours Min.
10a. USDAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired -
unnsr&oleoswor ing life, even if ratired) Auto Mankato Kansas U.S. A,

12s. FATHER'S NAME

Unknown

v

13b. MOTHER’'S MAIDEN NAME

_Unknown

14, NAME OF HUSBAND OR WIFE

Mina McDaniel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, noN: unknown) [ {If yes, give war or dates of service)

"NFORMANT

Address

%'6/770_

PART

Conditions, if any,
which gave rise to
above cause (2,
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for (a), |
I. DEATH WAS CAUSED BY:

IMMED|ATE CAUSE (2}

agd (c).

L. F 7o

INTERVAL BETWEEN
\C:;S’ET DEATH

- R .
DUE TO (b}

DUE TO (¢}

V.

PART Il. OTHER SIGNIFICANMT CONDITIONS CON‘IRIBU]’ING TO DEATH but not relsted to the terminal PART ill. If decessed was female was
disease condition given in PART | (a) there a pregnency in last 90 days.
I I Yes O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o - (] K3
YESO NOOJ
20¢. TIME OF Houl- . "Month, Day, Year |,
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK [

-

20e. PLACE OF {NJURY (e.q.,
farm, factary, street, office bldg., &)

/ /. .

in or about hame,

A

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

S/

Ll

b j
» e
1 attended the deceased fron% _M;nnd {ast saw E" alive on \;7\?/5/
ﬁzﬂh occurrad &t /i 7- 4m on the date stated above, and to 1he best of my knowludge, from the causes stoted.
4 ey

ph A, FOZArlY¥ienica cermirication

22b, A

3

W/}

&)

'W;//é/ [

\
23c. NAME OF CEMETERY CR CRE TORY'

SR oL AILLS

23d. LOCATION (Cn\fmfm, or county)

e e (P

/(Sra)é’) v
©

AL DIRECTOR

McClure

ﬁan s

25. DATE RECD. BY LOCAL REG.

S-S5/

ADDRESS

as City, Mo,

(Licensed Embalmer’s Statement on Reverse Side)

26, ?ISIRAR‘S SIGNATURE




. R N

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. P i
/' Ld
Student Signed - ;
Signature of Student Embalmer ’
Licensed Embalmer Ng” /s/é‘)/{j

P. O. Addres P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. IFailure to*compl

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. . :






