5. No.300 "\ﬁ ) THE DIVISON OF HEALTH OF MISSOURI 39‘)12
v 10.a8 || " LED DEC 2- 1853 STANDARD CERTIFICATE OF DEATH State File No.. v
BiRTH NO. REG. DIST. wO, _Lm PRIMARY REG. DIST. NO. Lo__o__. Registrar's No, 5.387
c 1. PLACE OF DEATH : 2 USUAL, RESIDENCE (Whew d d llved. It Ingtitoti rudd before
a. COUNTY - Jaokson a. STATE Missouri b, COUNTY J&ckBOn sduimion),
b, CITY (If outedda corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Reeidenes within lmits of
oW _Kensas City o j;&?; RS TOWN Kansas City _REETRST
d. FULL NAMEOF (If not in hoapltal or izstitution, cive sirsst addrem or loeation) «- STREET (i rural, give locatlon) é /<
ADDRESS F&/
INSHTUTION Trinity Lutheran Hos ita.l
3. NAME OF a. (First) b, (Middle) . c. (Last) ‘ 4 DATE  (Mouth) (Day) (Yesn)
(Twpeor Print) Athenia G RAC.E Davis - pEATHNovember 11, 1953

Wml‘ﬂl 7 (DER 4 KRS,
Honﬁu, Days Boml Min.

8. SEX J | 6. COLOR OR RACE | 7. MARRIED, PélE‘ch)ECgSRRIED.’ 8. DATE OF BIRTH 9. &E {In n;n
Female |White Berried o | April 11, 1893 | 60 |

10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | i1. BIRTHPLACE - . v 1 ]
done daricg most of working We, even if m:::t) - DUSTRY (City aad State or Forvign Conu(y)) - ZCSU%P{'?FWHAT
HOUSE WiFE AT flome Aansas Orry Misse ur, u-s.A .
13a, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

/ﬁa/.noo FRAZEE | Carorinea A Dotts | Rob L D

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATUR s
N mm.v C:"ry M‘: ooag

(Yes. B0, or unknown) (ll’-.dv'mutd.lt.oim 0.
I Ao’ E Robert L, Davig~ 412 ellefonta.:.ne Ve,

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION .| INTERVAL BETWEEN
. Enter only onecmizss per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (83, (b, and (&) | DVRECTLY LEADING TO DEATH® (s) gag gﬁ g é 2 ,@14'\

«This does mot mean | ANTECEDENT CAUSES M{ % /: it W ~
the mode of dying, such | Mortid conditiema, if any, giving DUE TO (6) &W(é “"'( Py :"}(,
a3 heart foflure, asthenda, | rise to the above cause (c) ating 7
cde. It meons the dis. | fhe waderlying couse lost LA-L
eate, injury, or complica- DUE TQ (c) —

tion which cxused death. lI OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol \/\
related to the disease or condition causing deatd. 5 ‘
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ZJ. AUTOPSY?
TION E
- ves 0 wo [
21a. ACCIDENT (Bpacity) . 21b. PLACEOF INJURY (s.s-. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ,(STATE)
: SUICIDE : bome, farm, fastory, street, offios bldg.,ece.)
HOMICIDE,
21d. TIME (Moath) {Day) (Yeur) (Houw) 21e. IRJURY OCCURRED | 21, HOW DID INJURY OCCUR?
cr ’ - WHILEAT[] NOT WHILE
- . INJURY _ S K Ll aTwork
‘ J| 2. I hereby certify that 1 a&mdeW i 3 L 18 , lo , 19 , that I last saw the deceased
aliveon 1

—__Am ., Jrom the equses and on the date stated above.
23b. ADD|

9
Jack H. Hillmmﬁlﬂnb:b ﬁ z 7 / ;; ,zac DATESIGNED

URIAL. CRENA- | 24b. DATE “Z4c. NAME OF CEMETERY, un.c%#w 249, LOCATION (Clty, togq, or county) - (sr.m)
R IRL 24 1753 | Menzorrae ok EMETER KawsAs Ty A} SSovrs
DATE REC'D BY LOCAL C G DINECTOR' s SIGNATURE

A

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECCRD

Lo/ C- oM
Trensed Embalmer's Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER .

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

by me, or i)y .................................................................................. , Student Embalmer No...............

working under my personal supervision..

1

Student ....oooiiii it s s e as
Signature of Student tmbelmer

Licensed Embalmer No §/6?
P. C. Address, / c. m

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

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

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




