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UNFADING BLACK INK—MAKE A PERMANENT RECORD

'4

WRITE PLAINLY-—US}

LEPARTME\I‘I‘ OF COMMERCE
BureavU oF THE CR

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3

6816

DEG g ‘ Stats Fils No. 4
Et‘mmmn District Koo 8 fee oo Primary Reglstration District No[QO?‘/ Registrar's No. . 860
1. PLACE oF DEATH! Z. USUAL RESIDENCE OF DECEASED:
(@) Count Jackson Wi N Tock 4;
() Ciey on tomm. EKemsas City | (@ State gsour (% County..._ Y 2CKE0D ?
¥ (l(whldo city of town limits, writa "HURAL' and oare af townabip) &) City of town..... Kansas ci ty _j

{¢) Nams of hoapital or institution:

3 Janssen Place

{If outside city or town limits, write “RURAL")

3 Janssen Place

4

{17 oot i Boapital ot ioatilation, weite strest wutber or tockthon) J (@) Street No. v a s}
(4) Length of stay: In hospital ur Institution
(Specity whether || (¢) Cltizen of foreign country? no {Yes or No)
In thia commnity - 54 years r
years, hy or days) 1f yes, name country. 'y
~ MEDICAL CERTIFICATION
3.g wRINE Lex McDeniel
T S 10. DATE OF DEATH: Monn. D€CEMber .. 1st
3. () If veteran, . {r al Security
no 487-07-5837 year. 1944 hour.. . sfu /g’ﬁ A>..minute ﬂ. M.
game war
21. I hereby cartify that I attended t. frorm.
0 5, Color or 6. (o) Single, widowed, married, V- s W/-z /J 19-,(7[
. se. Male race tel | awveea Married 4l 4 wnels. miveon -y Np2vs

6. (¥ Name of husband or wife.... 6. (c) Age of husband or wife if || and that death oeourred on the date and hour stated above. v
Mrs. Maude McDanie ative_ B9 cars || Immediptepause of death oy urafion
. yeal /@“ -
7. Birth date of deceased_ &PTEL 25th 1875 M""-c""—'a—"*-/ Ennetoass 5em. | Fer .
(Manth) (Dny) {Year)
2. AGE: Yenrs Montha Days If less than one day Dus to@aﬂ e Mogm—ra, /4,,_.__-14.1‘;., j uJA«/
69 7 5 hr. min
Mismi, i 1 a7 1‘,] 4
. Birthplace . _...5} e b 3 SOUT
isthplace.. ( ’.ot rounty; {Stato or forsixn coontry} ; 6 '{
3 Oth nditions. i L
10. Usuat occupaticn..MEDanded Title Company . . QoS condton. s
{1, Industry or business.. D6 tTBCY & Title Insurance __ﬁ‘j:_"_ﬁnd; PEYSIGAN
A :
:é 12, Name G’iles R- MCDa.niel ; gfopgmntgm__,_.—n.q__.‘._.-\__.___,L Ud_eﬂi
. . . . - ) - . . Y oe
Ec 13. Birthplace Boonville, Missourl s the cause to
™ (Cizxr town, 0 2 tate er f country) Of autopsy...... DY S . - M
E{ 14, Maiden name. ,1' “V:'- rglmavf 17 1? U Futopay c}‘l‘a{::é’sgf
;: T 33} a tistically.
g 15. Birthplace T wemp—— (s;f AR A 22, If death dtie to external causes, fill in the following:
16 (o) Ioformant ... Mrs. Maude MéDaniel __[| (&) Accident, sylcide, or homicide (specify)
@ Addreu_____.._........ﬁ...!lﬁniﬂ_ﬁ.&._zl_ar_cﬁ_il_..__._._.___.__..__...m__ (&) Date of nce
: Burial 12-4-44 {¢) Where did/Injury occur?
17, (a) {3) Date thereof__ L= 2 X o po
. (Barial, eramation, or remaval) W’ (Day) (Yoas) (4) Did injury’occur 1o or about home.(on‘g;m.?mndmu(hl ;!?ge. in méls!:;.!;te?
) R {¢\ Place: barial or cremation . 78X _.._G_ema.t.em._m
18. (o) Signature of funeral director..‘.EI.e.ﬁma.IL.M.Qrfbm..............._.__ While gt work?.
#) Address Kans.a.s...Si,tx.....}!!g...m..... A s &
9t LT 2 YY) LadelDAmren (U %.)__,_.__ A
(Drate recatved local regiatrar) (Registrar's Addn:a

{Licensed Embalmer’s Statement cn B
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STATEMENT BY LICENSED EMBALMER

+ .

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

r

Registered Apprentice No .

Signpd%%-@ %(-éjﬁ: n
= Licensed Embalmer No A 38—

“P. O: Addrn‘“ /r/ By Q/éé/ % -

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\liZR in his OWN HANDWRITING. (Fail o comply with
the above constitutes grounds for revocation of license.) : : ll'l{

If this body is not embalmed, fact ehould be so stated above.

working under my personal supervision.




