-5, Mo.300

£y,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _J E:zL

FILED JUN 10 1950

BIRTH NO.

State Fuue

16696

PRIMARY REG. DIST. no.@L‘ Eegistrar's Na:“gam

Jackson

Missouri

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1l iastiutions re.
a. COUNTY a. STATE

b, COUNTY JaCkSOI’l "

b. CITY (I catalds corpurate Limity, write RURAL snd cive
OR townahip)

c. LENGTH OF

STAY (in this place)

¢. CITY (If outalde eorporats limits, write RURAL szl give township)

5

. Enter only onscansper
Hae for {a), (b}, and {(¢)

*This does nol mean ANTECEDENT CAUSES

{he mode of dying, such
a8 heart faflure, asthenia,
eie.~ It wneans the dis-
caxe, infury, or complica-

the underlying cause last.-

DIRECTLY LEADING TO DEATH* ()

Morbid conditiona, if any, giving DUE TO {(b)
rise to the abooe couse {a) stating .

Carcinoma of uterus

TOWN Xansas City yrgl  TOwN Kansas City /I O
d. FULL NAME OF . . .
Hose e Oof {If eos in hoapital or imiwﬁo-q wiva strest address or loestion) d ASD-!-[?REF% {If msl, give location) J Fd ff'&
INSTITUTION.  General Hospital Ne. 1 1305 Oakley 5
3. NAME OFI'J a. (First) ] b. (Mlddle) ¢. (Lest) . n Da"!_'E (Month)  (Day)  (Yex)
{ Type or Prini) Nannie Estelle Davis DEATH 5 26 50
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeara| If tanem | YEAR | o oroen 55 s,
/ . WIDOWED, DIVORCED (Bpacify) : Last birthday) | Mortha ' Days | Hourm | Min,
Le white mar., June 14 18791 70 !
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS CR_IN- | 1. BIRTHPLACE s orelen
donm during most of wor) 1i{s, sven if rﬂ.h:'dg ° DUSTRY (Btate o £ sounter) |Z-CngIZEN ?F WHAT
housewife at honme Mo, Z |
|il:-la. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomae s Saxton Elizabeth Lower: Horvey TDavis
Er' WAS DECEASE’D EVII;:R IN U_S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. D0, OF Tk C . Eive war or dates of servios) . : .
— e - - Cecil A. Puckett 1613 Helges
19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION * ONSET AND DEATH

* DUE TO (c)

tion which caused death,

It OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but -wt
related to the disease or condition causing deaifh.

alive on , 1990,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATICN 20. AUTORSY?

* TION

YES E NO D

2i2. ACCIDENT (Bpweliy) 216. PLACE OF INJURY {s.g., fn orabout | 21¢.. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)

SUICIDE, bome, farm, Isotory, street, office bidg., en0.) .

HOMICIDE *
214. TIME (Month}  (Duy) - (Year) < (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- - < WHILEAT NOT WHILE .
-INJURY- " WORK® AT WORK : : d -

21 hercby certify that I otiended the deceased from - March 20 49 50 o May 20 1950 that I last saw the deceased

and that death occurred al m m., from the causes and on the date stated above.

23a. SIGNA e 4
B.I1.B =

(Degren or title 23b. ADDRESS
&
)74/;

2lth & Cherry

23¢. DATE SIGNED

15-26-50

%"i‘ONBUR [ c';' I:u_ CREMA- | 24b. DATE l 24c. NA) ! ‘OF ‘CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State) .
Z . ' iy 1 ' :
uria 0=27-1950 Mt, Moriah Kansas City . so. .

WRITE .P._I_;AINLY——'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG
REG.

AR’S SIGNATURE

(a9 ¥01c

deensed Embalmer’s Stammm on Reverse Side)

:cron 8 SIGHATUR
man g

& Domn

s Inc Kci‘ﬁ"g&’:’} Cz ty




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, oF By mmeecomernee.

......... , Student Embmimar Mo,

working under my persona! supervision.

Student cacann P L E T R TP PR P R P
Student Embalmar

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




