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WRITE PLAINLY—USIN&.? UNI_‘ADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAY

! BIRTH NO.

8 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 1@8 97
£d

Registrar's No.—... Z

REG. DIST. M.MPRIIMY REG. Di5T. l0.3 02}4

1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere deceamed tved, U | parel
a. COUNTY JACKSON a. STATE MISSOURL - b. COUNTY JACK ON ‘d'ﬂ-h?n?
b. %EY Uf outside corpurate limite, write RUBAL and give €. AL‘FNGTH OF c. CITY (I ouredde corporate lmite, write RURAL and give townebip)

woshi o this cn)|
vown INDEPENLENCE . sommebie) E’ YeARS Town  INDEPENDENCE 4{ {

HOSPITAL O

INSTITUTIoN BEST HAVEN

d. FULL NAME OF (If oot ia bospétal or instltation, give strest addrems or touuon)

9904 WINNER RQAD

ADDRESS 9904 \7 E'ﬁ ROAD

3. NAME OF, 3. (First) b. (Middle) c. (Last) 4. DATE (Montt) (Day)  (Year)
DECEASED
(Typeor Pring)  BMILY W. DAVIS peam APRIL 23 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGmmn IF ONOER | YEAR | O e U HES.
FEMALE FHITE MERESWES O S | GULY 14 1865 | “BESAY o) e R | Ve

1. USUAL OCCUPATION (Give kind of work

Lite, avean if

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn coustry)

/

12, CITIZEN OF WHAT
NTRY1

R

oo SR . NONE GILROY CALIF o5 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHAS, ALBERT PAGE, MARY JANE HODGSON ALHOY c, DAVIS
E; WAS DEEkEASE:) E\(a'll;ZR INﬂU.S.ARMdED l:iollz::ﬁEes.z 16. SOCIAL SECURITY 172. INFORMANT' SN& L MAME ADDRESS
R | R NONE: C. A. DAVIS 9409 £, 1678 St,

18, CAUSE OF DEATH
. Enter only onecattse per
line for (a), (b), and {c}

*Thir does not mean
the mode of dying, ruch
o# heart fabiure, asthenia,
de. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid condilions, if ang, gleing DUE TO (b)
rise to fhe above couse (o} ctatmg - . e e -
- the underlying cause last. : LTt

@ M——.\—cﬂ\

INTERYAL BETWEEN
ONSET AND TH

4

DUE TO (c)

tion tohich caused death,

1. OTHER SIGNIFICANT CONDITIONS I -

Condilions contributing to the death but ot -
related to the disease or condition couring death.

20, AUTOPSY?

: ﬁf"“ 5 ?5‘ Mu

19a. DATE F'OP_F%JH-- 7190, 'MAJOR FINDINGS OF OPERATION' .- ’ ' ‘
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {o.g. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE, - T bome, farm, taetary, sirpet, sSoe bldy. . sta.) . - : -
"HOMICIDE X, )“C X
21d. TIME (Moath) (Day) (Yeat) (How) | 21e. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
oiler % et ] Jerone X
. 1 hereby ceptify that I aitended the deceased fro;nffw 1%3;.( “?_yi, 1957, that I last saw the deceased
alige-om IQQ_ cmd that degth decurred at _2,_ m., from the causes and on the dale stated above.
2. BIG RE } [P or tll.le\ aﬁn: ')” Zik. DATE SIGNED
- - (o wpo- N > Tep o.‘ ‘%Aﬂ&%
%adﬂail‘lzlﬁ 3\}'&6&§ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | A 24d. LOCATION {Oity, town; or county)™ -~  (State}
- A |APR. 26 1351 ROVE CEZMETBRY | . INDEPENDENCE JACKSON. MO
[ Y7 ADDRE £3

NDEPENDENCE MO,

DATE RECD BY LOCAL WGM
- REG.
\% a&:’ ‘/ 9’.5:,_

(Licensed Embsimer’s Statement el Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I

Signedis.uocas 1esatansas

et Eabaines T j Licensed Emw. 5Z
R ' P. 0. Addr A bt@

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I&G (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body ir not embalmed, fact should be so stated above. e e




