THE DIVISION OF HEALTH OF MISSOURI oA
3. No.
- -0 FILEDNOV 1 1954 STANDARD CERTIFICATE OF DEATH State File No 34306
! BIRTH MO, REG. DIST. WO. fré PRIMARY REC. DIST. No. OIS | Rminmr'JNo._..é_-.é'.!:_._._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whery decessed lived. If lostitatlon: residesos befois
o a. COUNTY  Jagper ' HPEsourl b FA¥Per - sdmleston:
b. cclJ"l;Y U1 sutids cormmate Ursit, writs BURAL and give c. LENGTH OF c. ng (1f ousslde corporata limits, write RURAL acd give townshlp: *
own  Joplin, wbin)) STAY (e OBEW  townJoplin 2 el
d. F#&LP?{_\A{EO%F (If 5ot In hoagite! of institutian, glve strect addram or losstlon) d.ASJ DFRIEEEgS : (if rural, give location) o D
wstmurion  ote John's Hospital 905 Pearl Street

5. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Ds
DECEASED ¥)
{ Type or Print) Bertha Elizabeth DAVY | apjovember 3, 1%?'&
5. SEX / 6. COLOR OR RACE | 7. MARRIED, r@:éf!;cngsnmm B. DATE OF BIRTH 9. AGE da Toem| v voca | Tk | @ o 4
(Bpaci, birthday. oD Houn Min.
female white ﬂﬁ‘f&ﬁi 12_6_1883 70 I
10a. USUAL Sg‘C(:‘?TION Qv izd of work 10b. KIND OF ausmzsn%gT [RN‘; ll.‘BIRTHPLACE (City and State o7 Foreign Comntry) / 12, cmz%?r WHAT
Honsew! Te home Fontascctt, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OH WIFE
Joseph F. End . | Cecella Karleskint William B. Davy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcuamr 7. INFORMANT' 5 S]1GNATURE OR NAME _ ADDRESS
{Yes. no, or unknown) | (If yem, elve war or dates of service)
none Mrs. Louls Van Leeuwen-—Erie , Kans

18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION |g'r:nv.:|. gmw::u
. Enter only 0Decause per 1. DISEASE OR CONDITION HD DEATH
Jtae for (), (by, and () | DVRECTLY LEADING TO DEATH® ) b e

*This does not mean | ANTECEDENT CAUSES d""
the mode of dying, such | Aforbid condilions, if m,.‘ww DUE TO (b} ' 944_ o
os beart follure, asthenia, i!r"‘u o the above coude (8) . ]
de. It means the dig. | he underlying cause lost.
caze, injury, or complica- DUE TO (c)

tiom tohich catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot 7 2 Do Lo oo ,
resated to the diaease or condliion eauting death. £ e

19a. DATE OF OP'FlF:J‘!i 19b. MAJOR FINDINGS OF OPERATION . ’ M i ) 2, AUTOPSY?
' . . /77X YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bozos, farm, factory, sireet. office bidg..ete) . -
HOMICIDE ] .
214. TIME (Mosth) (Duy) (Year) (Hoar) 21e. iINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT[™] KOTWHILE
INJURY . | “work AT WORK

2. I hereby certify that 1 aitended the deceased from %‘” 1959 10 Aow - 3 , 1057 that 7 last saw the deceased
alive on _i_ZﬁL, 193 ¥ and that death occurred at _éﬂf m., from the causes and on the date stated above.

2. SIGN R ., - (DewortlﬂWh ADD Zic. DATE smnzo

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

24a. BURIAL, CREMA- | 24b. DATE 24¢. I\AME OF CEMETERY OR CREMATORY, 24d. LOCATION (Qity, town, oI county) {Btate)
T AT | 11-3-195), | St. MaryBs Cemetery | Fb Scott, Kmsas

DATE REC'D BY LOCAL aﬁ SIGNATUR jgg 25- FUKERAL DIRECTOR'S SIGNATURE ADDRE$S

//‘ ?*J‘%"’G 4"."‘ ' : fonantz Mortuary-Ft. b‘cc;l:t, Kansas




P

S'I'ATEMENT-_ BY LICENSED EMBALMER

i hereby cérti{y that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

Student c.ueiesrerernacnne teetsnant
Student Embalmer

Embalmer No.—.4921
P. 0. Address Bt . Scott, Bensas .

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




