o il Ui S0 s THE DIVISION OF HEALTH OF MISSOURI 19438
e e SN 5 1SR STANDARD CERTIFICATE OF DEATH g rite e :
! BIRTH NO. REG. DIST. NO. _LL2 PRiMARY REG. D1sT. wo. 1000 Registrar's No. .o é éé.._.
, ( j " I. PLACE OF DEATH 2. USUAL RESIPENCE (Where & d lived. U inwtisad 13 befare
a. COUNTY a. STATE J-b, COUNTY adinimion).
Buchar Kansas o Johnson Fl1e
b. CITY (If outeide corpurate limits, write RURAL naod rive ¢. LENGTH OF c. CITY (If outxide oorporate limits, write RURAL azd tive townshig)
OR townshipt| STAY (in this place)]| OR 8
0O ToWN  St, Joseph TOWN Sunflower
d. FII'IJé‘lJ'PT'l&A"I!.EOORF (It not in hospital or institution, give strest sdd or loeation} dAsJDRREEEgS {11 rural, afve location}
INSTITUTION Mo, Meth, Hospital Lané A Apt, 208
3. gl-:%héﬁ S%IE a. (First) b. (Middle) c. {Last) 4 DS}-E (Month)  (Day) (Year)
(Typeor Priny ARVA c DAYIS DEATH  June 22, 1952
8. SEX 6, GOLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | ¥ Gwowm b wms,
M ¢/ o, WIDOWED, DIVORCED](8pacify} Last birthday) | Montha , Days | Hours | Min.
‘ale hite Married evt, 27, 1894 57 ,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or larsien oountry) 12, CITIZEN OF WHAT
dons during most of working iife, even if retired) S Tsr Y . COUNTRY?
Mechanic unflowver Ordinandce Andrew Co. Missouri Us A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NMAME OF HUSBAND OR WIFE
) William P, Davis | Mary J. Phillivs Fyrtle Davis .
; 1(3 WAS nEckEkSE;J Ev:;:R IN U.S. ARMdED Tr:rcﬂaz 16. SOCIAL SECURkTJ 17. INFORMANT S SIGNATURE OR NAME = ADDRESS
£ ‘em, no, or unknown) 41 ve or datea of & o0) . &t o) »
Y&S Wi ot | wnfe, Mrs. Myrtle avis t. Josbph Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecauseper | | DISEASE OR CONDITION
line for (&), (b), aad (2) DIRECTLY LEADING TO DEATH'(a)

i
~t

ot
.
o

*This does not ";“m ANTECEDENT CAUSES _ / 7
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} LAZAd
as heart fallure, asthenia, | Tise io the above canse (o) stating |
de. It means the diy. | Uhe underlying couse last

case, infury, or complica- DUE TO (&) / it gr X & ’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - Tk

Conditions contributing fo the death but not
related Lo the disease or condition cauting death.

9. DATE OF OP'FFO‘N 19b. MAJOR FINDINGS OF QPERATICON . ' . : - - v 2. AUTOPSY?

- o/ / ves [ wo [
21a, ACCIDENT 8 ] Zlb PLACEOFINJURY te.z.,inorabout | 2lc. (CLTY, TOWN, OR TOWNSHIP), {COUNTY) (STATE),
SUICIDE - Jotroat, .14} o, L1 sy T -
20. TIME  Moat) (Dan) (Year)  (Eow) T 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT  Jo7° j«-ﬂw
HILE T[] KOTWHILE

INJURY é"oz /" J-R ? w/'z “work L] ATWORK ﬁdx AL / ! ) ;

ed the deceased from 1 , .
, I&ZZ_and that death gecurred at ,M m., frgf ths causes r:md on the date staled cbove.
. S / %ﬂ& Z3b, ADA . DATE SIGNED

24a. BORIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR cm: AT

TION, REMOVAL (Goueiy
June 24, 1952 AahlangLQemete:'v :
REC'D BY LOCAL | REGISTRAR'S SIGNATURE

e , C‘)QLJ ¢

.

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

Dt Joseuh Hissouri :
ADDRESS




-

w2 0né

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.

Student ..cccicistaraverrnsnoasacsnvains .

Student Embalmer

n

P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

Student Embaslmer No.

Sigx:ed.m"%&émg &1%

Licensed Embalmer No HME 7 z

A 1229 ..

. (Failure to comply with




