THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 N .
et IHLED FEB 9 1953 STANDARD CERTIFICATE OF DEATH R Lt e N
;'mn'm ». 7 7 ?z REG. DIST. MO, _LZ,Z.-N-W REs. bist. wo. _JOOCR. Rmmmr'gd'.i-- 51
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lved. 1f lnad ience bafore
a. COUNTY Ja.CkSOD. a. STATE Mi gsour i b. COUNTY Johnson.aml-ion!
. b. CITY (¥ cateids corpurate Umita, write nmnm;:nw ) [ '?EN;,,GE‘. OF) €. CITY (If outakdy oorporata limits, write BURAL and ghve township)
to! -}
Town  Kansas City, °| 2d ) S8 warremsburg., 4.4/ i
d. FULL NAME OF (If not In hospital or | lon. give street sdd or loeation) d. STREET (1! rural, give loeation)
D|___Wfmindd st, Luke Fospital, B 213, Weat Gay 85, / N
3. NAME OF a. (First) b. (Middle) c. (Last) ) DATE  (Manth) (Day)  (Yea)
DECEASED
(Typeor Prine)  Michal Thomas Davies, mﬁu Jan, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 8. AGE Ga yes] w tooer ( Vian | # oo w wmw
Hours | Min,
male whlte never marri 3? Nov, 28,1853, ™ ij |
10a. USUAL OCCUPATION cikveiadofwark | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btite or forlco sovates) D 12, ogﬁ’nzmor-'mmr
none none Warrensburg, Mo, U.8. A,
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James A, Davies.] Betty Jean. Spellman, none .
I5, WAS DECEASED EVER IN U.S ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT 'S §1GNATURE OR NAME ADDRESS
(¥es. 20, 0r unknown) | (If yeu. give war or dates of servics) NO.
no no James A, Davies. arrensburg. MO,
18. CAUSE OF DEATH INTERVAL

. Enter only onecaussper | 1. DISEASE OR CONDITION

) S
line tor {a}, (b}, and ()

EDI CERTI FICATION

*Thiz does not trean
the mode of dping, such
a# heart fallure, asthenia,
de, It means the dis-

DIRECTLY LEADING TO DEATH'(;&

ANTECEDENT CAUSES

Morbld conditions, if any,
rise Lo the above cause (a)
the underlying cause last.

JM&M @,z‘

/2—‘&4,

.ﬁ’” DUE
ing

/f;"w%
7 502~

- 2. AUTOPSY?
W«tmm%

DUE TO (o)
[1. OTHER SIGNIFICANT CONDITIONS

case, Injury, or complica-
tiom which coused daam

19a. OF OPEHA
7253

fons contributing to the death but not

Condit
related to the disease ¢r condition couring death. .

i3b. MAJOR FINDINﬁ OF OPERATION w

21a. AcéiDENT (Boecity) 216, PLACEOF INJURY te.g. norabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE bora, farm, fagtory, strest, offies bidy., se.}
HOMICIDE .
21d. TIME (Monix) (Day) (Year) (Hows | 21, INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
WHILEAT NMOT WHILE
INJURY WORK AT WGRK

2. | hereby certify .‘% altgnded the deceased from '1/ Y %3 ‘aﬁto 1 /1-- 19_8_ that I last saw the deceased
al:'nc,q\,_l_\._p_! 219_1:,} and that death occrrred at M ., from thé causes and on the date slated above.

8 6 TP RSB [P0 20, R KE Tl BT

: Y (T Y B

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

b, DA‘IF vy 244] NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Olty, town, o county)  /  (Gtats)
rial | 6,Jan. 1953 SUNSET CEMETERY MANHATTAN, __KAN,
DATE REC'D BY LOCAL AES WRAR‘S SIGNATI_JRE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4@53€%%8m PHILLIPS, WARRENSBURG, MO
(Li d Emb ' 5 on Reverse Side)




f .
i vy e e .
‘-
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 3 O

working under my personal supervision. Student Embaimer No...,eu.. Chtesecranenaanna
g [& ) "
Signed. [ [ = Z¥ s fo=TE fuf 2 S0
5IgNed.eceeiecsocraranroenccannnrannnsas . . . 370
Student Embalmar Licensed Embalmer No 2

.. PO, Addres Mm%.
Note: + The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply w

the asbove constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated zbove.




