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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / E 2 PRIMARY REGC. DIST. io._%egimar’: Noe, ....2....]'..6-..4'

State File No...:l 4126— orm

“

4

. Enter only cneceuse per

Iine for (a), (b), 8nd (c)

*This does” not mean
the mode of dying, such
as keart fallure, asthenis,
ete. Jt means the dis-
eare, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere ducesssd lived, If § h ldonse bafore
8. COUNTY Jackson County, Missouri = STATE  Missouri b COUNTY Jgckson et
b. CITY (It outeld . \ 1] e LE H OF . CITY . v
AT (I{ outelde corpurate lln.xlu write RURAL wdwg'l'v:.u,’? §T YIE{GTI'““) [ o (If outaldo corporata limits, I'!.h. BURAL sod give townahip} 3 o é 8,
TowN  Kansas City TOWN Kansas City,
d. FULL NAME OF (f mot Lo hospital or institution, give strest addresdor location) d. A%r;}%% (M raral, zive looation} -
INSTTOTION Novthe as ogg ppathie iosg:fa 6119 Gladstone
* OrcEasto & (Fint) b. (Middle) & (L"’f’ ‘ 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Baby Q Rl UNNAME Davis DEATH April 22 1953
5. SEX I 6. COLOR OR RACE | 7. M»})Fé)l'\;{rEg % 8. DATE OF BIRTH g, AGE (Io years| ( ¢NOER | YZAR | * tWDER 3 mes.
. (Specity) : last birthday) |Months| Days | B Min.
Female White Baby Apre 22, 1953 T bE
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢a forelgn
dons during most of working I-l!c.runl.lnﬁr:) ) A’ d - DUSTRY n‘.:" m“")a ‘z&:HJTzﬁ!{'TOFWHAT
NoA E PAE Missou s &£.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF MUSBAND OR WIFE
 Sylvester Davis Florence Mae Bradshaw NoANE .
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. FORMANT'S S| TURE OR NAME, ADDRESS
(Y. 5o, ot unknown) | (If yes, Kive war or dates of servics) 1 NO. [l 1 2 gt ¢
bt 11 b
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
I. DISEASE OR CONDITION - DNSET AND DEATH

Morbld conditions, if any, aimw DUE TO (b}
rise to the above cquse (a) stating
the underiying cause last.

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

L

L] r .
Conditions contributing to the death but not W é..., ,WM . SN
related to the discase or condition cauring death. :
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ) : 20, AUTOPSY?
TION -
YIS D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bozu, furmm, factory. strest, offics bidg..eta) - o .
HOMICIDE i
21d. TIME (Moath) (Day; (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on

19&, lo ',l — 213~ 18 5%"@ I last 2aw the deceased
5 2 m., from the causes and on the dale stated above.

2. I hereby certif that I attended the deceased from %&&,
L 1943 , and thot death odeurred at .L_ﬁ

2. SIGNATURE Glenn We

Pringer

5]

’

zb. ADDRESS F Po 2 L M Sl
. Ha

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

CREMA-

24a.
TION QEMPDV,
Bows

24c. l\‘iﬂME OF CEMETERY OR CREMATORY
Mov D (ReVE

24b. DATE

MN-285-53

TITANPEF., Mo

23¢. DATE SIGNED

1 ' Y- 22-53
ZAd. LOCATION (CP¥, or county) (State)

DATE REC'D BY LOCAL

REGJETRAR'S SIGNATURE &5, F

on Reverse Side)

.

ERAL DIRECTOR'S S)GMATURE

ADDRE




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 B et smees

]

. l . Student Embaimer v Beseneasananesue
working under my personal supervision, W @ ‘Gj
' . e
Signed
\ > '
STgnede. ... e veirnrreerrraaaaas o 4 3
viane Student Embalmer Licensed Embakn\;er Ne Sd/ VM
. P. 0. Address - VD v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




