THE DIVSION OF REALIR OF MIoUUN

.S, No.300 [l .
<o ED MAY 12 1953 STANDARD CERTIFICATE OF DEATH e e o LSO
~ |'eirTH No. REG. DiIST. NO. j_ 22 PRIMARY REG. DIST. NO. A‘ 2 ‘_ngiumw No....l.?;(,..
6 0 T. PLACE OF DEATH I USUAL. RESIDENCE (Whars decsased itved, 1 inatisutlon: reeidemer Lefors
a. COUNTY: ' = STATE b. NTY, dintaton).
14 Platte * S iissouri Platte ’
_/j. b. ngf (It outoide corpurats limite, writs RURAL and give g:rAl‘(ENGLE;I. OF} c. CgY (If outaide sorporats limits, write RURAL aud give township) f’s d
o Platte City Moentade ool rown Rural--Harshall Ten,
E d. FH!.-SLP?'PANIQ_EOORF (If not in bospital or institution, give sirest address or loeation) d-As[-)rDRREEEI-SS . (1! rural, give location) d
\ S mstirution Christian Church -
' a 3. NAME OF a. (First) b. (Midale) e, (Last) 4. DATE (Monthy  (Dey)  (Year)
DECEASED ~ b
E (Typeor Py AT TRLT Doyle Davis I pEATH D =903
“ 5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yeani|  voox | TR | IF BNOER 1 s,
E WIDOWED: DIVORCED  (Bpsaity) last birthidaz) ua.u,., Dars | Hours | Mia.
g |male Zhite parried ./ Sept.19-1882 | 70 l
E 10a. USUAL E&F:?Iﬁu(j(ll::nﬁdwmk) 10b. KIND OF BUSINESSD?JET‘F?Y. ll.:lRTHPLACE (City aad State or Forsign Coustry) lzi:g{}:%’;?F WHAT
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Davis . | Rachel Doyle Grace Hull
ﬁ 2 WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SESURIBY 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
g ﬁbo.orunkmn) | {11 s, ive war or dates of ssrvice none -1 HMalvin Davisg Y‘!.;eston' Mo. A .
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hld -H. Enter enly enecanseper | I DISEASE OR CONDITION . ONSET AKD DEATH
Z | line for (a), (), and (0 DIRECTLY LEADING TO DEATH?(5) Heart, hlnelr . |12 yrg,
R *This does nol meen ANTECEDENT CAUSES )
o the mode of dying, such | Morbld conditions, if ang, gieing DUE TO (b) Chronic myo carditis 12 yra.,
- j.‘;_ o3 heart fadlurs, asthenia, | riee to the above conae (a} dating . PR - . | ICE .
T 8 T ete. it mecns the dip. | Uhe underlying couse last. ©- A T e o :
o || rsertnsurn ar compiica _oero@ Arteriosclerosis 12 yrsa,
z tion which caused death. | IS. OTH::.SIGNIFICANT CONDITIONS * ** Pylge” of ‘36 beats per minute
- Condit contributing to m death bt nod .
a related to the disease or condition eausing death. freouent bla. ckoutg in 12 yr.neriod,
; - |t 19a:-DATE or-o%?i 195, MAJOR FINDINGS - OF- OPERATION e . 1.2 AuToPSY?
0 - L - None /22 - ves [ wo (A
o) 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e tnsrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE}
{ ICIDE home, farm, fastory, surest, offics bldg.,e0.) o R TR
< HOMICIDE X XAXX XXXXX _Weston- ‘Platte Mo
g 21d. TIME . (Moot} (Day) (Yes) (Houwn | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
{1 wlry . WHILEAT (] NOT WHILE
J' NJ xxxxxx = AT WORK AXARNN .
A fl2r hereby certdy that T attended the deceased from . Feb,15, 1 30 _, o Moy 3, 195; that I laat saw the deceased
E alive on _ADI'y 25 19_53 and thai death occurred al m., from the causes and on the datle slated above.
ﬁ Ba. SIGNATURE (Degroo or title) | 23b. ADDRESS ' Z3c. DATE SIGNED
. N\ . . .
M \%"‘-’ @. éJ )vﬂ;__‘,iea:hoh_wawﬁg% 5/5/53
B - {724 BURIAL, CREMA- | 24b. DATE 24c. NAME O CEMETERY OR CREMATORY - | 24¢ (Ciiy, wn,oreonm.y) (Btate)
£ || Mg | s : =
E XV 3 5-5-53  |Pleasant Ridze Cem. Wesron. o rm
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE £ 25- FUNERAL DIRECTOR’S S$1GNATURE AODRE S5
ATE RE ICAL . 257
/543 " | oAb Hloelorsy . o VAUCKY Laa ERIL SSomE WESTapo- MO
'

~(Licensed Embalmer's Statémant' cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

working under my personal supervision, ) d
Simﬂm,«.ﬁ;. =

. Licensed Emba
P. 0. Address.. < Lalon 2700,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

sksEsEREIAIELIINSISOCREUTNTIOEREDREL AR

Student ..
Student Embalmer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be o, stated above.




