vos0n i _ THE DIVISION OF HEALTH OF MISSOUR! ' 41577
. 0. |
e ’Fﬂﬂl JAN 5 1959 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. C REG. DIST. NO. /yz PRIMARY REG. DiST. 'CO {._o_a_é._ Kegistrar's No, _._§.:5._?§...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If institution: residence befors
. COUNTY . STATE, ... . b. COUNTY d:nimion).
* Jackson > Missouri Jakkson™ ™"
b. CITY (If satcide corpyrats limits, write RURAL and give ¢, LENGTH OQF ¢. CITY (If outaide orporate limite, write RURAL asd rive townahip)
OoR . . townakip) 2’ ' fin thia place) .
TowN Kangas City | Yeard TOWN Kangag City sICHCD
d. FULls-P:]_I{\Ahi‘-E OoF [lf aot in hospital or institution, give strect address or loeatlon) dASE;rDRREgS {1 rural, give location) 5 yl ‘L.)
INSTITUTION 718 Egst Linwood 718 East Linwood
3. 6‘5’?:’2%5%% s (Firsy) b. (Miadle) . c. (Lest) 4, Dé}'E {(Month)  (Dsy) W(Yean
(Typeor Print) E1OTG Fisher oeath 12 /21/1951
5. SEX -~ |:6. COLOR OR RACE { 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . 9 AGE (In years| If Unoew 3 TEAR | e = s,
/ WED. DIVORCED (8pecify) , last birthday) | Months , Days | Hours | Mia.
Femalel | Bhite F100wed o2 April 29,1870 | 81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata ot forslgn gouatry) 12, CITIZEN OF WHAT
done during most of working lifs, aven if re USTRY UNTRY?
Housewife Self Iowa:/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f 14. NAME OF HUSBAND OR WIFE
Johnathen Davis { Funice Bunker | Ira c
I5. WAS DECEASED EVER IN U.S. ARMED FORCES7 | 16. SOCIAL, SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | {If yes, xive war or dates of scrvice) Z NOQ.
. o NONE
18. CAUSE OF DEATH M

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH*

.
T e e | e o Corornary (Iilmllooric| |+ k.
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b P . ot TR

e heart fallure, asthenia, | Tise fo the above couse (a) tioting 0
de. It means the dis- the underlying couse last

case, injury, or complicg- DUE TO (c) = ” Q’ ,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ;-
Conditions contributing to the death but 1ot M / +.. y
related to the disease or condition causing death. J - . -1

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 7 [/4 2, AUTOPSY?
TION -
ves L] wo O]

[

2ta. ACCIDENT ¥) . | 216, PLACEOF INJURY ¢o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) +  {STATE)

SUICIDE %ﬂ_ bome, (arm. lewaniatcattaticalide ste.) —

HOMICIDE
214, TIME' th)  (Duy} (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Al - WHILEAT NOT WHILE il
INJURY/.“ o | " WorK AJWORK

2. | hefeby y that'T atiendefl the deceased from 19 195‘ that I last saw the deceated
w olfve on , 1 , and tha th rred ai m. [rqm the causes aﬂd gp-{he date stated above.
23 S/GNAPURE, RO 00 or titl) 'zab Al R 23, DATE SIGNED

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

6 . M 217
s B [ 2% oATE U7 74, NAWE OF CEMETERY OR CREMATORY m LOCATION (cny.:ﬁn or county)
)1 ! 12/26 /1951 ithand Park Cemeter Kangas City, Kangas

25, FUNERAL DIRECTOR & $i1GNATURE ADDRESS

ATES FUNERAL HO TY,KANSAS

. (Licensed Embalmer’s Statemnent on Reverse Side)
! P

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




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 — ... -

working under my personal supervision.

Signedesvissesssosassnsassssasncnaceannneae

Student Embalmer

P. O. Addre

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

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




