¥

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-006774
CEPARTMENT OF PUBLIC HEALTH AND WELFARK ~

? - STATE FILE NUMB
DO NOT WRITE . Registration District No. ______rnmar\r Registration District No. ,/__0__9.._ ______negmr.r s No. .________91_18 ER

ON THIS STUB AMENDED

1. PLACE OF DEATH Jack . 2. USUAL RESIDENCE (Whm decessed lived. If institution: Residence before
e COUNTY ackson SIATE o docemed. 3
a Mf S 3004! A emoﬂﬂdmmmn)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b ¢ CITY inside Limits

10&'“ Kansas City 5-5-"“: Tgst M”SA v a;—v Yes [ No OO

©. FULL NAME OF (\f NOT in hospital, give focetion) inside Limits d. STREEY IF outside, give location ;
HOSPITAL OR { o ) Raside on Farm

nstution General Hospital Tvem No D ADDRE% §3C7'_ﬂﬂg37 AVENUE Yes O No iZ

3. HM‘ OF DECEASED First Middle tast . 4 OATE Month Day Year
¥ee of print Anna McDaniel peaw  February 8, 1963
5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [ |8. DATE OF BIRTH | 9. AGE (Jsar birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [] Divorced [J 8/46//288 ? 4 Months | Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or rountry) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, aven if raﬂred) .
Ly

ASSEYLE nen Ruswynie, Leiinors U.5.A

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR-WHEE

Joserw  SETTIES Cusorive Swew/veéw UAl1cess M tDaniee

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SNCIAL SECURITY AD INFORMANT Addras:

es, no, or upknown e3,.give war ar s of servi 3 TRO Sfﬂgwu
Ml 7l et irhe Wieris M®Dawiee ZiatTrms

18.. CAUSE OF DEATH (Enter only one cause:per lime INTERVAY BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEGIATE CAUSE {a} Fulmonary Atelect351s

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a),
stating the under-
lying cousa last. DUE TO &)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111 If decaased was famale was
diseasa condition given in PART 1 [a) there a pregnancy in last 90 days.

K I O No I O Uiknawn
T9. AT AUTCRSY | 203, ACCIGENT ~SUICIDE ~ HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entar garure of imury 1n PART 1 of PART 11 of fiam 183

PEREQIRMED?'
YES NO ] =

F0c. TIME OF _Houl _ Month, Day, Year |
INJURY a.m.

. p-m.

20d. U;UURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK O

21. ) attended the deceased from ’\ 2"'1'1-'63 to 2—8—63 and last saw :,m alive on. 2_8—63
Death occurred {3t 9 1"5 da‘ the date stated above, and rc the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

arl l‘l'l)gEDICAL CERTIFICATION

22a. SIGNATURE (Degree 22v. ADDRESS 22c. DATE SIGNED

2,00 Cherry 2-8-63

Z3a. BURIAL, CREMATION, 285, DA'IE N OF CEMETERY DR.GREMAIORY 23d, LOCATION {City, town, or county) {Stete) .

@umgv;:l(sl-.m i ZMMMMEYWY A{NSAJ' a‘ry /I’flssaum

24. FUMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. RE R‘S SIGNATURE
VAR oAy . 94
ty Mo, A/ &3

{Licensad Embalmar's Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

L4




. 'STATEMENT BY LICENSED EMBALMER

?

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

Student Embalmer No.

or by

working under my personal supervision.

Student-

Signature of Student Embalmer

Licensed Embalmer No. ?/_7 4/' /

i ‘ © PO, Address%_ml; )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

L
[




