| THE DIVISION OF HEALTH OF MISSOURI

| Mo, 300 :
a | FUED JUN 23 1951  STANDARD CERTIFICATE OF DEATH Stee Fite No.r. 2@1@5
N
) BIRTH NO. REG. DIST. NO. __‘A_ZL PRIMARY REG. DIST. 0. /PO . povivtrer's No 243'?
i 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsamed llved. 1f insthiction: residence before
UN . . 10 .
| 8- COUNTY  Jackson _  STATE Missouri > COUNTY _Jackson ™"
I b. COIIIY (1 outside corpurate Umits, write RURAL snd give g:I'LYENGTHpEF <. CBI;( (If outudde oorporste Hrnits, write BURAL and cive townsbip}
lp this )
| TOWN  Kansas City tomeetint Yree || TOWN Kansas City NAaAs
d. FULL NAME OF f s ia boeck 1 ddrom or lecation) o- STREET (11 rum, give bocation) 5 I—l ' C)
HOSPITAL OR  General Hospital No. 1 \ 3108 Charlotte
3 l;lE%ME %Fl‘: 5. (FKm b. (Middle) \ (e 4 Ds}'E (Month)  (Day) (Yoear)
{ma‘"‘sn ) nna Thomes Davidson DEATH 6 N 51
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, BIEVER MARRIED, | 8. DATE OF BIRTH ' 9.:5!-: o e ¥ Doce |£ T PO ¥ K
DOWED, RCED, (Bpacity) birthday] Hours | Min.
Famale white ﬂivoroe&o 31 April 10, 1891 | 60 , '
10a. USUAL OCCUPATION (GiiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountey) 12, CITIZEN OF WHAT
done dnring mest of working Life, sven f rettred) DUSTRY COUNTRY?
i — ‘l mﬂo‘n’i h . '"S_ﬂ-
I!ISa. FATHER'S NAME 13b. MOTMER" S uAtnEx NAME 14. NAME OF HUSBAND OR WIFE
Frank Thomas Anna y'ates | _PFrank Devid
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|1GNATURE OR NAME ADDRESS
(Yaa, 8o, o7 Gaknown) l (f res. aive war or dates of service) NO.
no - - — none e K Mrg,. For .
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION |mm

| Eater anly cneoaussper 1 1. DISEASE OR CONDITION ( ‘ , . .
16e fen (&), (b, and (¢) | PYRECTLY LEADING TO DEATH® () L Post operative inanition

*This doet nod men ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mr.
|} &2 Beart faiture, asthenia, | rise Lo the above cxuse (o)

de. It meona the dis. | (e underiying couse lad. : (F, stenosis of ampulla vater
et i o comption. . DUE TO (¢ (m_l.L b

mnur_mﬁ exploratory 1aparotomy % coll cysfectonmy

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS 3
" Conditions contriduting to the death but not 5.
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : S . 2. AUTOPSY?
TION . :
’ - . YIS D mﬂ

21n. ACCIDENT (Boeciiy) 216, PLACEOF INJURY (sg. Incraboat | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

: SUI(.‘.IDEDE : hotos, farts, taetory, strwes, offios bid . eve.) . P . R

210, TIME  “(Moott) * (Day) (Yes) CHogn | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
: OF. - . . ¢ ' T | WHILEAT[] NOT WHILE .
. "UURY L. = | work AT WORK : .
22. 1 heveby cortify that T attended the deceased from _ APTIL 2749 51 4 June 1951_ that 1 last sao the deceased
e ahvcon_:.h.l.nﬂ_h_, 19_5) and that death occurredat_ll_ELm,from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

B.I. Burns ogrep-ar title) | 23b. ADDRESS . . 23c. DATE SIGNED
7/ T 2uth & Cherry - . 6-5-51
. Epl y A 4 Of CEMETERY OR CREMATORY 24d. LOCATIOR (Olty, town, or county) (Btata) .
furia ] | Jurie 7, 1951 ery Liboriy, Missouri _
DATE REC'D BY LOCAL REGI 'S SIGNATURE 25 FUNMERAL DIRECTOR" S 81 ATURE ADDRESS
é R ).[é,w Barp & Sons 4139 Truman Rde KeCep MOe

I Emba{met’s Statement on Reverse Side)




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

______________________________ Student Embalmer Mo.

working under my personal supervision,

STUENE errarnnanns STUTISTITPIRIIE Signed... o T TP, Y . NOAAAE— .
Student Embalmer
Licenzed Embalmer Nol/ea i

| P. O t\ddress_.ZZ:./...C)j' %-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




