THE DIVISION OF HEALTH OF MISSOURI

No. 300 B giiad
flifp JUN 14 1954  STANDARD CERTIFICATE OF DEATH owerien, 13942
"BIRTH NO. REG. DIST. NO. ‘42 primany rec. osst. wo. 1000 Registrar's No. 569
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1If lamtitotion: residence befors
9 a. COUNTY. Bh.c"lanan a. STATE Missouri b. COUNTY J»ackson adinimloal,
. b. CITY (If cutride corpurate limits, write RURAL and give c. !?ENG"I;I-’: ’EF‘ c. Cg"l’ {If oueide oorporste limits, write RURAL and give towtehip) ’
. townshlp) ( 2]
own 3%, Joseph iriy days™|| o Kansas City . 2 o
d. FUU.NAMEOF(Hnminhudldurlwﬂlcﬂaa tive stregt addrem or location) d. STREET af maral, give oeation) arﬁ’zw P
HOSPITAL O ' ADDRESS /
stiiutiok St, Joseph's Hospital 4208 E, 20th St, Terrace
3.DNEAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) DIONA MREE DAVIS Dumeay 31, 1954
5. 5EX j 6. COLOR OR RACE ) 7 M;}J%I;}Eg NEVER MARR , /1 8. DATE OF BIRTH 9, r:‘GE (Inrc)u- l:“l: ID-'!:: ; PEEN 3 .
. ogre | Mis,
Female’ |White arrie Oct. 8, 1894 | 59 7 3 |
10a. USUAL OCCUPATION (Glvekind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn couttry) 12, CITIZEN OF WHAT
dnH:nh. umtqu Lu. even If retired) DUSTRY / NT§Y?
se Own home Dennison, Kansas 0.4,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, J. Mallotte {|Sarah E. McAlexander Roy W, Da
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE E,, RESS
(Y. go,orunkoowa) | (Il yes. glve war or dates of sarvice} NO. M .
Ko - None _ "'|Mrs, Ora Wahlgraen g?-wrnﬁ";geﬁ Ag%MQ
18. CAUSE OF DEATH ﬁl- CERTIFICATION il - ONSH"A';lm
. D DEATH
ooty nacsumer | 1 DISCATE O CNDITON, Té 24 Leroronr o | Y ptan
“This does not mean ANTECEDENT CAUSES
the mode of dying, such ﬁ'fwudmmgm, if any, dpzing DUE TO (b}
[{esprtiabereeshnie, | fitiofethm SECTRBIG sl s a e
eane, injury, or complica- DUE TO (C) ”

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul <ol '6
related to the ditense or condition cauring d

tion which coused death,

- ATE_OF OPE 190 M, JNDINGﬁ OoF OPERATION 20, AUTOPSY?
/g S G Ctptp—r—re / <> 9! X | vw[d wo
2la. ACC!DENT (Bpecify) z‘lb PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtery, strest, offics bldg..e10.) . . . . g T T
HOMICIDE .
21d. TIME (Month} (Dwy) (Year) (Bour) 218, INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
) - “WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

lo m, 195_(1- , !hd I lasat saw the deceased
, Jromthe causes and gmthe date slaled above.

gc. DATE SIGNED
o N3y

2. I hereby certify that I'atiended the,deceased from LMQ_I_ 15“_‘-&,
] ) , and that death occurred [ il
N (Deg:;srmlaﬁ m%nfs‘q I g E/

24c. NAME OF CEMETERY OR CREMATORY.]

24a, B AL, CREMA.

WRITE-PLAINLY——:—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

24b, DATE ¥ d. LOEATION (City, town, or county) - (State) 1
TION, REMOVAL ¢ 4 g‘
uria June 2. 193 Mt. Auburn Cemeteryi:St. Joseph. Mo, -
DATE REC'D BY LOCAL | REGISFRAR'S SIGRATURE . ﬁ?g . Fuglm PIRECTOR'S SIGHATURE ADDRESS
REG. - ;

——

(Ticensed Embalmer’s Statement on Reverse Side)




=
e

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- Student Embalmer No.

working under my persona! supervision,

L T STeI IS Signed é—oc & M :
Student baimer
) Licensed Embalmer No..ﬁ:..(&.-f..f.......... ................

| P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
 the above constitutes grounds for revocation of hcense.)

If this body is ot embalmed, fact should be so stated above. T e . .

G. ‘(Failure to comply witl




