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30541

o0 ’ FIEDOCT 4 1954  STANDARD CERTIFICATE OF DEATH 51810 File N o .
' SIRTH NO, REG. DIST. NO, _/ 2 i PRIMARY REG. DIST. No. _ /OO Registrar's Na 4288
1. PLACE OF DEATH 2. UsUAL RESIDENCE (Where decossed lived, If .mmur.iun residence before
o a. COUNTY Jackson a. STATE 7 - oo ! b, COUNTY _, ol CA ldum-h:n)
b. C(I)‘I,;Y (1t outside corpurats limi.u. write RURAL lnd.[ ::v'n..hi , g_]_ Al;(EI;:GE; DS‘FE} c. Cg";( a. ts Besidence M'hr’:mu%‘&#
Town  Kansas .City 10 . ey | TOWN i RS
d. F[Ei'OLIS-Pv'IaAN!!_EO%F (if not in hoapical or institution. gre lt-raot sddress or locatifn) Fq STREET . (1 rursl, gdve locnind . l C’ L‘
. wie ADDRESS v L . & /
stitution  General Hospital No, 1 N el agrtdE
3DNEACBEES‘3EFE) a. (First} b. {Middle} ¢. (Last) 4. DS}-E (Month)* (Dn}) (Year)
( Type or Print) Hattie M. Davis DEATH 9 L 19 5[;
5. SEX fi AGE oy IF UNDER | YEAR | U UNDER 1 Hts.

F 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (In year

WIDOWED. DIVORCED} (Bpecity) Months | D, Hours | Mia.
’ +
WhiTe _;WLL‘?;_LMMLJ =
10a. USUAL OCCUPATION (Cive kind of-rurk 10b. KIND OF BUSINESS ORerRN- 11. BIRTHPLACE ; 12. CITIZEN OF WHAT
Ak

{City and Snn ¢r Foreign Cnuntrv),

during most of working lifa, sven if retired
PoysEWIEE heuse wikE SANSAS. A
I3a. FATHER'S N 13b. MOTHER'S MAIDEN NAME é NAME OF Husamn on wiFE .
John MeoRE \ YW Kypwh My Davis
g-WASGEEEkEAjEn? E\(IEEJ!L?‘S ADRerE![:.E(!)‘RBEﬂES 16, SOCIAL SECURkTg SIGNATURE R NAME ADDRESS
/2 Y/ Ne X, Jo,

1B, CAUSE OF DEATH " MEDICAL CERTIFICATION

! 1. DISEASE OR CONDITION - .

ke only o per | 1 [REETY DEASING TO DEATHe, _Carcinoma of cervix with widespread
.metastases and peritonitis

ONSET AND DEATH

“Thir dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rite to the above cause (o) stating

etc. It means the dis- the underlying cause

ease, injury, or complica- - DUE TO (¢}
tion which caused deagh. | 11, OTHER SIGHIFICANT CONDITIONS " l af\

Conditions contributing to the death but nol
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inerabout [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, tarts, factory, sureet. ofice bldy., ete.)

SUICIDE
-HOMICIDE

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- || 2td. TIME (Month) (Day) (Yeat) {(Hour) 2le. INJURY OCCURRED 21{. HOW DID [NJURY OCCUR?
\ ar WHILE AT ] NOT WHILE
- |- mdurY WORK AT WORK

- HUZ s £
'-?3 2 I hereby certify that I aitended the deceased from 5 5 4 lo Sept. &4 . 19 2 h that I last satw the deceased
ﬁ b alive on _Sgp_tu_b__ 1954, and that death occurred at __1.0_1(.)& , from the causes and on the dale stated above.
ﬁ E B.I .Burns(Degre o title) 0| 23b. ADDRESS i 'za: DATE SIGNED
q "a‘,_ﬁ,%/}.) . 2uth.g Cherry - 9-7-54
E %ONBEEMOVALC b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, unty) (Btate)
(B 1)
E v 9. 75w Chapel Hi ))s Wf/AA/ &- [{ASAS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL D) RECTOH gﬂ SIGNATURE dnbne
37 /f/ AMSAS

REG. -~
g _L-5¢ ros 4%&:__94_5&%
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STATEMENT BY LLICENSED EMBALMER

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

DY INE, OF DY ottt ia i e e e aeea e

working under my personal supervision..

Signature of Student Embalmer

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). L |

If embalmed by a STUDENT, he also shall Slgn in h15 OWN handwriting. .

I¥ this body is not embalmed, fact should be so stated above. ' -




