THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
e I STANDARD CERTIFICATE OF DEATH St i e 21549
. 10. N .
’Blﬂgﬂbﬁ!w REG. DIST. Mo, _LZLPMWY REG. DIST. NO. Mz..mgmmn No....'S 8.12_ i
i. PLACE OF DEATH : Z USUAL RESIDENGE (Whers decsassd lived. 1f tostitation: residence bafors
q 8 COUNTY o econ . & STATE o courd b. COUNTY ¢ edinimlon).
b, CITY (I cutelde corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY & It Residence within llmits of
woahl STAY place OR N r-
TOWN Kansas City "l 87 years | TO%M Kangas City | EYTTREETT

d. FHLL NAME CIF (H not in hoapital or institution, glve street addrem or lotation)

o STREET (I rarsl, give location) é y

OSPITAL Of ADDRESS
: INSTITUT!ONveter an: 30
3. NAME OF a. (First) b, (Mlddle) 4 DSTE (Month) (Day)  (Yean)
{ Type or Print) David F, . Fawks DEATH  Jyne 3, 1953
i 5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs] ¥ UNER | TEAR | o UNDER u Hxs,
WIDOWED, DIVORCED (Bpecify} R lagt birthday) Mnn&hl Days Hounl Min
. Male White 87
10a. USUAL OCCUPATION (Giweklndof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - A
dmdmmmtﬂ-nrﬂumu..:wu:ﬁt:} b DUSTRY {City and State or Foreige CH-QIB 12cgb1;‘|1z_af:'?onHAT
; None None Sheridan County, Missourd U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
__Cnem:&ge_Ea.wka ! Unknown oo | _Unimown
\ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 50, 6t unknown) | (1] yes, xive war or dates of servica) NO.

Yes panish-Amepicon o Lugq_ital_&e.m:d.s,_Kmsaa_ca.tyﬁMism
- || 18 CAUSE OF DEATH R pa———— MEDICAI. CERTIFI ION RVAL BETWEEN

i 3 ! ONSET AND DEATH
| Enter only onscsuseper | I. DISEASE OR CONDITION
Hae for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH(,) _B.tnnchnpnmmnni& H Ypos rAtIc 5 daya
" “This docs it mean | ANTECEDENT cavses p

the mode of diing, such | Morbid conditions, if eny, gloing DUE TO (&
as heart felluse, asthenda, | Tite Lo the above canse (a) stating

de. It means the dig.|, the underlying caute lasl. R . . | e . e ,3 3 2—* H

case, infury, or complica- DUE TO ¢
tion which caused dtalb If. OTHER SIGNIFICANT CONDITIONS
. i | Conditions eontrivuting to the death but not LEfm:efphalom,a.laci.a right cerebrum 1 month
reuiedto i diacase or condiion cwwaing deal. Careinoma_of the 1diver
v 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSYT
. TION . . ) N !
. . . - Yes wo ]
21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY (s inerabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faetory, sirset, offies bidy., st} oA
HOMICIDE ~ - . .o
21d. TIME (Month) (Day) (Year) (Houw) | 216. INJURY QCCURRED | Zif. HOW DID INJURY OCCUR?
. .. . WHILE AT NOT WHILE !
INJURY r y = | “work AT WORK
N
. g cerigfy that J atiended tlie deceased from __May L 1953, o _June 3 ., 1953,
ik, 5 , ond that death occurred at m., from the causes and on the date siated above.
Z3a. SIGNATURE 23b. ADDRESS 2. DATE SIGNED

24a, BURIAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR,CREMATORY 24d. LOCATION (Otty, town, or eoun: ) (Btate)

T!SN.REMOVALMJ ﬂ; .W4‘3 - IS-’O"Q?
DATE REC'D BY LOCAL | REBITRAR'S SIGHATURE |5 romenaL Dliﬁﬁdﬂ ﬁﬁé%ﬁﬂ% ELVbvoress
Q@MM NV e tncarnang Sing KANSAS OITY KISSOURT _

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE. A PERMANENT RECORD

(Licentsd Embalmer's Sutement oo Reverse Sde) .




IO 3" R \"B : J .
‘Qsc?v . - ‘ r
i 1 ' ‘
r o]
. - 2 v
- " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by/me, or by .......... ST OO TR SRS beereaa-
£ LV . ’
working under my personal supervision..

Student....coeouieaiisiiarnintoassaasnanrananssaana Signed
Signature of Student Embalmer

' Licensed Embalmer Noqéq‘z:
oL T wre 7 ; | o . _P_..Q.\.Adt!res_s__ ..... ‘c‘joé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to camply with-the above constitutes -grounds for revocation-of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




