5. No.300
v, 10.48

s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ™

HLED ucC 15 1951

BIRTH NO.

'3'?340‘

Statr File No........

1. PLACE OF DEATH
a. COUNTY  Jackson

REG. DIST. NO, _&L PRIMARY REG. DIST. NO. _..Q_aé.-mgmmr': No

2. USUAL RESlDENCE (Where d
= STATE M{iggouri

14

d lved. 1f & bafore

b. COUNTY Jacks °n-dmu-1nm

b ClTY (If outside eotpurste Limits, writs RURAL ad give

. ng mmmh‘h. mnm:.mdummum

. Enter only oneoause per

Jigs fot (a), (b), Bpa (o} DIRECTLY LEADING TO .':‘EATH'(a)

o7his does not mean | ANTECEDENT CAUSES

Subdural i'aem

Trauma by fall

_ mwn Kansae City township) TOWN ;Kansaa Ci‘ty LJ ﬂ ?
4. FULL. NAME OF .af ot ia haspital or institusice, giva straet d. STREET " i 1
< hShTonon - Geherul Hospital " Aboness ORESS = 807 East B 8. Terr >0
3DNEAC'EES%F6 a. (First) b. (w&d!e) C.- (Lﬂst) ; 4 ugg (Menth) (Day) (Year)
{ Type or Print), Leona : Henderson DEATH 11 21 51
5. SEX /| 6 COLOR OR RACE | 7. JMARRIED. NEVER | MARRIED. ; 8. DATE OF, BIRTH . 5. AGE G vean] = vmen e | & oo u .
.. M r n = Mh
Female | White vOrced & | 8-21-1872 H =]
¥0a. USUAL OCCUPATION (Omesind ot werk- | 10b. KIND OF BUSINESS OR IN: | 11, ‘BIRTHPLACE (Siste or torvien ecuntry) 0/ 12, CITIZEN OF WHAT
BT (17 1) 5% o el Salisbury, mo .5,
13a. FATHER'S MAME - ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Ben F. Davisg Maggie Hocker .
#._‘_—-—-———— —
I5. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16 SOCIAL SECURITY | 'T7. INFORMANT 5 SIGNATURE OR NAME - - ADDRESS
Y-z ormmiaows) | (B yem. ghve war o daten o porvied) | Myrtle Dahiels 10 S 1Y 'Kc.Kan
8. CAUSE OF DEATH - - MEDICAL CERTIFICATION TNTERVAL BETWEEN
: I. DISEASE OR CONDITION ' ONSET AND DEATH

e

the mode of dying, such
as heart follure, asthenia,

Morbid conditions, if any, gioing DUE TO (&)
riu 1o the above coute (a) sHating

ele. It means the dis- underlying cause lost
ease, infury, or complica- DUE TO (¢} . ; n-(do \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Mult,i_ple fractures ribs left

e

21a. ACCIDENT
SUICIDE
HOMICIDE

bome, farm, fastory, strest, affios

2 (Bmd!rz '

bidg..eta)

" Condilions contributing to the death but "wt
related to the diseate peghdy o cauting death Frac ture left claV:Lcle
19. DATE OF ORERA- | 190. ‘MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
23, PLACE OF INJURY (e.g., inorabous | 21¢. {CITY. TOWN, OR TOWNSHIP) (courm') (STATR)

2). HOW DID INJURY OCCURY (-

21d. TIME (Moath) | (Day) (Year) (Hour) 2le. INJURY OCCURRED
o A ILE AT NOT WHILE|
INJURY 13 b1 OP o | "WorK AT WORK Fall d.u..n, Axl_.@a

, that I last saw the deceased

22. I hereby certify that I attended the deceased from
alive on , 19 , and that death occurred at

o from the causes and on tbe daie stated above.

N

gh H, Owen

. é . 3 (Degroe ot titls)
24c. -NAME OF cEMErER?‘OR casmfmég 2.

23b. ADDRESS 23¢. DATE SIGNED

W24 47

24b. DATE X WD, or county) ’ (s:aW
¢ | 11-25-51 Memofifali: Park Kangss _Clty.__Eens
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE - .° ADDRENS
:2"'2 22‘_ ZREGg' L, Geo. H. Long K. C, Kans

on Reverse Side) T
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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...._......._...:..,;_....

Student Embalmer MNo.

<i 3 "
Student cases W esmbduneaunasesesssesararonna L Sigmed - % L\.-..‘_...:... L

Student Embalmar
Licensed Embaimer No 3 \Lo\l

P. Q. Addrqss..._‘l.Q.h....M ....... LO ......... E Ql<\

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. "

working under my personal supervision.

—h L -




