300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

a. COUNTY

"> APR 15 1353

, 1. PLACE OF DEATH

_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4

Regisirar's No.

_Jackson

State File er%:%@m
Asé. DIST. wo. _ 7/ 22 PRIMARY REG. DIST. mo.__ S902 . "3

2. USUAL RESIDENCE (Wbers d
. STA s
2. STATE ¥4 ssourd

d lived. ! loatitotion: ], befo. s
dminalont.
b. COUNTY jackson "™

b. CITY (It outside corpurate Uimits, write RURAL and give c.
townghip)] STAY (in this place)

LENGTH OF
D)

_:. CITY (U outalde sorporsts limlts, write RURAL anJ give townahiz! 3 525 },

'3‘3‘18\.%

(Yoe. 00, ot guknown)

No

(If yea, xive war or dates of

| 16. SOCIAL SECUREIB!
None

TowN__ Kansas City 17 Kansas City
d. FULL NAME OF {If not in hewpital o Institution, glvé sirst address or location) [[(J . STREET {If rursl, givs locatien)
HOSPITAL OR . ADDRESS
INSTITUTION & ‘West 6lst Terrace _ 6 West 61lst Terrace
3. NAME OF ». (First) b. (Middle) c. {Last) 4. DATE (Mouth)  (Day)  (Year)
DECEASED OF
(Typeor Prinsy MRS.  RUTH . P. DAVIS pean  3/26/53
5. SEX ] [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| ¥ UNNR | VAR | ¥ tRoth u w3,
WIDOWED. DIVO. ) last birthay) Moﬂ.hll Days | Hours | Min.
F L Marrie Dec. 20, 1905 L7 : |
10a. USUAL EE:I:A:NON (G kiad of work 10b. KIND OF BUSINESS OR IN  11. BIRTHPLACE {00\ 1ot State or Foreige Coustry) 12, CITIZEN OF WHAT
Housewi fe New Jerse { USA
}lls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Charles B. Probasco- Mabel Taylor Clprence Davis .
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS °

Clarence B, Davis & West 61 Terr,

18. CAUSE OF DEATH
. Enter only onecatss per
lne for (8), (b), and (¢}

*This does nol megn
ths mode of dying, such
‘|| o# heart fafture, asthenia,
ce. It means the dis-
cans, infury, or complico-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbld conditiona, if ang, giving DUE TO (B)
(o) dating

rise to the above cotise
the underlying couse lond.

INTERVAL BETWELEN

ﬁmz DEATH

MEDICAL CERTIFICATION % . ! ] . :

M

DUE TO (c)

Q

-alive on

N

, and that death occurred at

tiom which caured death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but aot 1q3x |
related to the disease or condition causing death. | A : |
19a, DATE OF OP.'E_%A'G 156, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? |
' » _ s [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boce, farm. fastory. street, ooy bidg..e1.) . S
HOMICIDE j
Zid. TIME (Month) (Day) (Yoar} (Hows} 21e, INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
; B . " | WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK :
2. [ hereby certify that I atiended Lhe deceased from _ﬁi., 18 5-3, to iﬁ&"—, wiz, that I last sow the deceased

Mu., from the causes and on the date stated above.

ATUR@

Ry - o

on J

W0, o]

Zx. DATE SIGNED

3:47-173%

23] Wat42E¥.

24c. NAME OF CEMETERY OR CREMATORY

‘ﬂ.
o BURTAL CREMA- | 25, DATE
Removal 3/28/53
DATE RECD BY LOCAL ISTRAR'S SIGNATURE
P 2 ﬁ ) . M

24d. LOCATION (Oity, town, or county) (Stalc)

1

25 FUNERAL DIRECTOR'S $1GNATURE

STINE-#cCLURE

AbDIlSS-
Kansas City, Mo.

(licensed Embaimer’s Ststemeut oo Reverse Side)




P S——

)
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme ..

Student Embalmer No.

working under my personal supervision,

STUBEAL oovrvaennronenaransasinsann ..... ' Simedidmoég_.-mﬁ_m@ 2 - W o S

Student Enbalnor
Licensed Embalmer No ‘f 7 6 f

P. O. Address.Km... .....

z Note: The zbove MUST BE SIGNED BY THE LICENSE-:D EMBALMER in his OWN HANDWRITING. (anl
the above constitutes grounds for revocation of hcense.)

U this body iz not embalmed, fact should be so. stated above.




