THE DIVISION OF HEALTH OF MISSOURI

5. No.30 . 7 4.
L oas ii/lfj JAN 5 1053 STANDARD CERTIFICATE OF DEATH star Fite o, BAROE
'91RTH KO _ 004/ £ \5’::3. DIST, ._LZLPM-MY rec. o1st. wo. /002 mgmm.w._._a
(O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. L id befo.s
COUNTY : . STATE « b. o eriieed
> ___Jackson * Missourd couNTY Jackson whmimion
b, Cé'a\' {If outalds corpurate mlts, writs RURAL and give §T A%me BEF ¢, CITY (If oundde sorporet= limits, write RUFRAL and give towaship®
towrship) { ek
g TOWN  Kansag City i i TOWN Kansas City ( ?\
A" . FULL NAME oF tal or Inatltath ad loeets . STREET - -
& ULL NAME OF (11 not in hesslual or sve sirvet o ) ¢ SYREET. (1 raral, give Joeation) _b 9/‘./ 0
0 INSTITUTION _General Hospital #2 1305 _Brooklyn
= NAME OF = & (FirD) b. (Migdle) e (Last) ) LOAE v Dw) (e
F { Type or Print) Marion Denise Davis (#1) DEATH 12 10 52
= 5. SEX (6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED) | 6. DATE OF BIRTH . AGE (n years| ¥ UWER | IR | ¥ GHOER & s,
g2 WIDOWED, DIVORCED (Hpaitty) : INCCE ol E e EEes
_Female | Negro Never Married |_10-30-52 (a twin) L |
g 103, USUML OCCUPATION (kebtnd of xock 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;y, 10y e ‘r.’.:.’.',,) 12_CITIZEN OF WHAT
g | None None Kansas City, Missouri erica
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" - . g Lelia Davis , - :
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
a8, I, OT t.1. ¢ o8, RIYS WAr O ten I'I"h 0
ﬂ No None Miss Lelia Davis, 1305 Brooklyn
{ 1l 18, cAUsE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEER
i .|| Eoter cnly onecauseper | . DISEASE OR CONRITION : ORSET AND DEATH
Z |l imefor (s), (b), and () | DIRECTLY LEADING TO DEATH (o Bronchopneumonia : . )
g *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b} -
S o bear? failure, asthenta, {- Tise to the above canse (a) Hating
[~ de. It meons the dly- | (M underlying couse lail.
o || cossinursor complico DUE TO (c) ; _
5 [l tion which cased deaih, | 11. OTHER SIGNIFICANT CONDITIONS - A : - ! ’\
= Conditions comtributing to the death but 1ol Anemia : L} -
9: reloted to the dlacase or condition cauting death. -
fu || 19a. DATE OF opERA 19b. MAJOR FINDINGS OF OPERATION .- 20, AUTOPSYT
E ‘ , wll w3
@ |2 AccioesT (Bpeatfy) 21b. PLACEOF INJURY (. tnorsboms 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
beme, farm, fastory. strast, offies v M) 4 -
Z HOMICIDE . i
& Ag. Tive (Meath) (Day) (Year) (How? | 2l0. INJURY OCCURRED | Zit. HOW DID INJURY OCCURT
B )
1 INJURY . o ml? H‘O_"TIHM
p-
B =17 hcrcby certify that 1 attended the decmcedfrom12‘9‘52 , 19 , fo 12-10-52 . 19 , that I last zaw the deceased
2] (0% death occurred atl:25. 1 m., from the causes and on the date staled above.
E ~ ATSRESK , ’ (Degres or title) | 23b. ADDRESS ’ Z3c. DATE SIGNED
U B, FrapfeZN3 two 600 East 22nd Street .  |12-11-52
E s BURIAL 24d. JOCATION (Olty, town g ' Eiate) .
50 SnrvsAlY SA VK AAN YA

o= 2 1 BFRECTOR’ gress
mmam‘nwn.%cmu REGIJTRAR'S BIGNATURE 5 W
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cimiieas,

Student Embalmer MNo.

working under my personal supervision.

SEUDBBAL vavarsrrnoscacsonansasasasasssnnsans Signed
Studmt Embalmer

Licensed Embalmer No

P. O. Addres-

Note: The above M'UST 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.’
.o f
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