200 THE DIVISION OF HEALTH OF MISSOUR! 8592
- et STANDARD CERTIFICATE OF DEATH State File N.,Ii,) .............. -
. e e
BIRTH ugh'hb APR 7 1954 REG. DIST. NO. _/ﬁ pRIMARY REG. DisT. w0, L @ OZe Repittrars No. o )6
) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceased lived, 1f lnatitutlon: residence befors
8. COUNTY a. STATE - . b. COUNTY adalmion).
Jackson Missouri JAckson
b. %1’;\’ {If cutcide corpurnte limita, write RURAL ud:-:um CSI'ALYE:{GE; ﬂ?z, c. CIJ,‘{ @ a l:;lll-‘o;um Jihis Ll of
8 i Kn”‘“%——sihﬂ o Kansas City “® 0 4
d. FULL NAME OF Uf not in boapital or lnaktution, give strest address or lomtlon} (If rural, ghve, locaticn) % A
o HOSPITAL O R ADDRE:S A 3]
o NSHTOTION 5974 hz ABASH AI!E NUE [\J 5974 Mﬂdﬂjf/ VENUE
g 3 NAME OF Y (.First)- b. (Middle) < (Lasty 4. DATE (Month)  (Day)  (Yemr)
B [__t7vpeor Pring) Uliam ANDREW Davis s 3 _ flo-SsY
E 5. SEX D | & COLOR OR RACE | 7. #&%EB gsygscnéénmzo 8. DATE OF BIRTH 9.1:?5 s veurs| # woen 1 o | oo 1 .
R (Bpaciiy) irthday] on! Days | Hours | Min.
MAalLe LIOHiTE Marriep 4 |Dec 16, 1879 79 , |
% 10:‘;3&.& Sﬁgﬂﬂﬂ (G kind o work 10b. KIND OF BUSINESS ogr IN- | 11 BIRTHPLACE (0 i semr «or Forign &'Bm) ;ztgm_lz_m?pwu”
5 e ConstRuctron | KiRksville, MiSsour u-S.4 .
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE T
q DR.UD\L DRV-"S dE/\jﬁﬁg CARSOA - Love ~.Dﬂvi5
i5 || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL s:-‘.cunrrv‘l.w. INFORMANT' S Si1GNATURE OR NAME ADDRESS
(You. 80, orunknown) | {If yes, give war or dates of servios) go. . .
3 o Y86.9] -766STMRS. Love Davis, 5976 WABasH K.C- Mo,
| | 1a. causE oF pEATH MEDICAL CERTIFICATION 3 'INTERVAL BETWEEN
M || Boterconly cneceuseper | I DISEASE OR CONDITION _ . ONSET AND DEATH
2 | ins for (2, (o), and (o | DIRECTLY LEADINGTODEATH' ) B rene ho Presimanid
bt «This docs mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if aﬂv. ITM"W DUE TO (b) _Ca_o_u_h apry l h_l om '1 ' Y-B8.)
j o# heart failure, asthenia, | Tite to the above cause (o) stating {
« B -llee. 1t meons the dis the underlping cotae last.
o care, infury, or complica- DUE TQ () n l‘*t. r l 0s l ero &_‘_ﬂ' )
iz || tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS
= * | conditions contributing to the death but no! o L’j,o
a related to the disease or condition cavsing death.
ta || 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION - B ‘ 20. AUTOPSY?
= TION :
= YES NO D
o || 21e- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorubous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, fastory. strest, office bldg . eve.)
& HOMICIDE . :
g 21d. TIME (Mooth) (Day) (Yws) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT{—] NOT WHILE
bl-: INJURY - s m | “WoRK AT WORK R
’ oy
E 22. I hereby certify thal I attended thy deceased from m-ldl 19& to M I,U 54, that T last saw the deceased
; * alive on M , and thai death occurred at 12:15 Py from the causes and on the date stated above.
ﬁ 23, SlmRE c@j Penfold ortitle) | 23b. ADDRESS : Zx. DATE SIGNED
& pb'-e E@. 12 Swiope ParKwway 1\3-17-54
g %"3 g EIH 3 ‘;.KLCREMR’ b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Olty, towm or county) (State)
, Erpecity) ; .
§ O RE Mation | 3-74- 5’@ D w. N R's DoN.S Kansas iy, mn:&ﬂy_&i
DATE REC'D BY LOCAL | REQJSTRAR'S SIGNATURE P Z5. FUNERAL DIRECTOR' S $1CHNATURE T, avomess
e e £ ok, 7,
-~ -fg oo, . [ .
_— 4

(Licensed Embalmer’s Statement on Reverse Side)




]

; N Y
. STA'TEME'NT BY LICEN&ED EMBALMER

2

I hereby certify that the body whose name is ret::sorded on the reverse side of this certificate was emb
by me, or by .‘ ....................... e tedermeeaeaaeeaoteaasanas eeeeieseraceeeneannrtaranens , Student Embalmer No..-..c-.---

working under my personal supervision..

— QW/,AW .......

Signature of Student Enbalmer

Licensed Embalmer No....”7..“..

< P. O, Addresa M ........

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

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

7 this body is not embalmed, fact should be sc stated above.




