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

YIED JUN 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 51t File Nocovsmimrminmrmsiin

pee. pist. wo. /Y 2 PRIMARY REG. DIST. NO. SO0 v Rovisivors No. o B PRI

FE

. Wiaau'fé_ o . 29- 7/

10a. USUAL OCCUPATION (Giwe kind of work

10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City sad Stste tr Foreign Countrv)

Months l Days

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: residence befors
a. COUNTY  Jackson a STATE  Mjgsouri b. COUNTY  Jackson ™!
b. CITY (I outzide corpurste limits, writs RURAL and give c. AI&NGTE: EF ¢ Cg‘;! o 1s Resldence within lmdte of

woahip) (1a th! ) -:1! ncor
town  Kansas City T Bo YT town Kansas City SRR
d. FH!.-SLP?I'FAN;.EO%F (If not in hospieal or instirution, give strect address orlocation) || fre- As[-JrDRREEE.SI:S {1 raral, givs location) 3 (/\?
insTiTuTion  General Hospital No, 1 | 21} 2637 Denver

3DNE’2:AEESOEFD a. (First) b. (Middle} [ c. (Last) 4, DS"!:E (Month) (Day) (Year)

{ Type or Print) ‘Beulah (Bpil Davis DEATH 5 23 1955

5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /?g 9. AGE (Io yexrs| o UNDER ) YEAR | F UNDER 14 mas,

JED, DIVORCED (Bpacifyrs laat birthday) Tours | Min,

12, CITIZEN OF WHAT
COUNTRY?

line for {a), (b}, and (c)

*This dees not meen

the mode of dying, such
as heart fallure, asthendo,

M ete. It meons the dis-

caze, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH®(,y

during caost of wprking Life, sven if retired)
PlowigwitE Rr. /Jo-rg. Bee iR, Omip ! ' S ).
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE .
TosgpH S| Ywrenowas Ouwire & Dovis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'(‘)I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unjnown) | {If yea, give war or dates of service) .
) MNMoa/E bocy 7nsOeRDE FLroms, M)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA!, BETWEEN
Enter only onecousoper | [ PISEASE OR CONDITION ONSET AND DEATH

Acute anterior myocardial infarction

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the abooe cause (a) stating
the underlying cauae last.

DUE TO (c)

\

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condilion cousing death.

kel

alive on a

, 19 _55 and thal death occurred at _8_._25A

192. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves L] wo i

21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.x..inorabort | 2lc. (CITY TOWN QR TOWNSHIP) {COUNTY) (STATE)

SUICIDE heme, farm, factory, sireet, offioe bldr., eta.}

HOMICIDE
21d. TIME (Month) {Dey} (Year) {Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY WORK atwork L) |

21 hereby certify that I allended the deceased from May 22 18 55 to May 23 , 19 55 that I last saw the deceased

., from the causes and on the dale stated above.

23a. SIGNA R (Degma_ar r.itl_e) 23b, .ﬁDDR 23¢. DATE SIGNED
- ‘ B. Lo Burns, ‘:1 _2lthe& Cherry . 520455
%n. BlRJElengﬂ-mﬁ; 24b: DATE _ ] CJ\IAV[E OF ,CEHE[ERY OR CREMATORY | Zl'ud. LOCATION (Oity, Lown, of county) - (State) .
e gl | Sm28-927 | GREEN AR/ Awpans Cory, IPyss00ms
DATE RECD B_Y LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1 GMATURE . ADDRESS
10 el et omivaball  \mtiooy- M Creen y-Evennr KCrfp.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OF By ot , Student Embalmer No...........

working under my personal supervision..

Student ... oooioii i e Signed ..o e

Signature of Student Embalmer

P. O. Address _..........ccccevvnun.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 handwriiing.

J¥ this body is not embalmed, fact should be so stated above.

y




