No. 300

10.48

r

WRITE PLAINLY—USING UNFADING BLACEK INK-—-MAEKE A PERMANENT RECORD

HLED JUL 23 1954

" THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

- REG. DIST. NO. /E Z PRIMARY REG. OIST. W0. OO 1. Regisirar's No._.;g.g.g)..s...._.

State File No.

2296

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decosssd Hved. If Institution: rmsidence before
a. COUNTY 8. STATE b. COUNTY adnisisa).
Jackson Missouri Jackson
b. CITY {H ootalde corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. 1n Residence within Holts of
OR township) Y (in this placedf) OR T a sty ted town?
Town  Kansas City g Yrs, town  Kansas Clty Ch I p
FHHS-PNAME OF (I not in hospital or institution, give streat address or location) . As.DrDRFEEESrS (Lf ryral, give location) g a ] !i
wsrifotion  Lakeside Hospltal !ﬂ)‘\ 1639 Topping .
3. DNE%%ES%% 8. (Flrst} b. (Middle) c. (Last) 4. Dé"I__'E {Month) {Day) (Year)
{ Type or Print) 0live Davis DEATH 6, 1954
5. SEX ? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| if vDER | YEAR | O UNDEm 0 HEs.
WIDOWED, DIVORCED (Bpecify) Iast birthday) Monuu, Days | Hours | Mia
White rried A l
0. USUAL SE..‘::’,T.I.'.,‘.’L‘ Qe kind ot vock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) wad State o Fareiqn GS_,,,, 12, CITIZEN OF WHAT
Housewife - Sedalia, Missourti o« D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
D d Smith U —— | Prank Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME, ADDRESS

{Yes, no, or unkoowa)

No

(II you, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

. Enter only onsceuse per

18. CAUSE OF DEATH

Iine for (a), (b), and (c}

*This does nol maean
{he mode of dying, such
os heart fuflure, asthenia,
cte. It means the diy-

MEDICAL, CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADINGTODEATH'(n) (‘ar-o “ “]\ 4 T/H'o"uﬁo.fj D

LN

ANTECEDENT CALISES

INTERVAL BETWEEN

Oﬂzé AND ;EATH

case, injury, or complica-
tion which caused dectd,

Mortic congions, i any. geing DUE 70O (b) Q@J‘c‘ 1o LasCuler Weﬁa ‘ 5‘/11“!'0'10 ZYr 2
rize o the nbove cauze (o} dating /
the underlying eause lasgt. .
DUE TC {c)
11, OTHER SIGNIFICANT CONDITIONS

" alive énM,

199 , ond that death occurredat

Conditions contributing to the death but not ! .
rdmdtothzdﬁeun?r’wndﬂimmuﬁncm /?[g é 67-65'/{.4&/{;7({7 é\f)- 2
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r ’ 20, AUToPSY?
TION 4 2/0
YES D NO D
ZlazACCIDENT (Bpweity 21b. PLACE OF INJURY (s.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE H + | bome.farm. fastory, sirest, offiow bldg.. st0.}
+ - HOMICIDE o .
:21d. TIME (Menth)  (Dwg) (e (Houn | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE,
INJURY m. ‘Twa‘
22 [ hereby centify that I gitended the deceased from Y 1.9_.$‘ loeutzlc’_?’L 19_2' tha! I last saw the deceased

m., Jrom the causez and on the dale sialed above.

BURIAL, CREMA-
TION, REMOVAL (Bosatty)

Burial

{ or jitle) 2

-

Z3b. AQDRESS

Juvie 28_1

DATE REC'D BY LOCAL

’{fﬁ@ g;ﬁ : ::R’S SIGETURE 2

fo-2.2

55// Ustlan

/ _ | 24c. NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIIIIC'I'OI'S SIGNATURE

7 Forxdual

240, LOCAT:ON {Olty, town, or cotmi]r)
W

2. D.

AODRESS - T

E 'I’ man Rd K G.Mo.

on Reviose Side)




-

i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY oot iini it e cacia e bsaisenatamanaraneinr et eira e iras , Student Embalmer No.........--.

working under my personal supervision..

SEUGRNE 1. evveennsceenrneeeeseseesenceeezaneceneeeares slgnedm%(c:»z&/

Licensed Embalmer Nol-.“;gz.

) P. O. Address 2/692‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply 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. :



