FILED OCT 7- 1855 THE DIVISION OF HEALTH OF MISSOURI

[
' STANDARD CERTIFICATE OF DEATH State File No
"BIRTH KO, REG. DIST. NO. _LZ«(_ PRIMARY REG. DIST. NOM Registrar's No. ...............ié we?
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wkere d d lived. 4 3d befci e
a. COUNTY ’ a. STATE OUNTY adsutesion).
Yackson Y Missouri _ Jackson ’
b. CITY (I cutcide corperats Umits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (1 outside corporsta limits, writea RURAL snd give township)
OR townabip) | STAY (in this place) OR ] —
town  Independence 73 Yre. Town  Indeperidence L a
d. FULL NAME OF (If pot ia hoapital or institution, give streot address or location) d. STREET - (If rural, give location) 7W0
HOSPITAL CR . . ADDRESS
| INSTITUTION  Sanitarium 1111% W. Hayward
3. DNEC!EES%TD . (First) b. (Mlddle) ¢, (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print) Ida DEATH S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeare! IF UNDER 1| TEAR | o UNDER 3 HRS.
WH?OWED. DIVORCED (Bpedt : Last birthday) Munlh, Dars | Hours | Min.
female white Widowed _|.Jan. 1|.K 1882 73 I
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
donedurs oarof workios w.-.:‘nu:":r:'d) DUSTRY- {City und Stare or Foreign Cowntry} C’J [2C8|I_|TNI‘|Z‘E¥HOF WHAT
ougewife self employed Lees Summit, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Wm, Davis o | _Rebecca Hopkins _'___.Unlm_own__—__
5, WAS PECEASED EVER IN U.5. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 8o or unknown) | (If yes, #ive war or dates of sorvice) NO.
na nAnm None Ellis Cairns, Versailles, Mo. .
Y INTERVAL BETWEEN

. CAUSE OF ATl 1. DISEASE OR CONDITION
. Enter enly onacausoper { 1. OR €O
oo tor (a3, by, and @ | PTRECTLY LEADING TO DEATH" (5

ONS= DEATH

«This does not mean ANTECEDENTICAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

.3 heart fallure, azthenda, | riee fo the above cause (a) sating
de. Ii means the dis- the underlping cause lasl, -

eaze, injury, or complica i DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 4 .
4 Conditions contributing to the death but 7ot ‘ 0/\(
related to the dizease or condition cauxing death.
19a. DATE QF OP'IE'I‘:)AIG 196, MAJOR FINDIN_GS OF OPERATION , .. - ) .
21a. ACCIDENT (Boweity) 215, PLACEOF INJURY (s.x..isorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI’ATE)
SUICIDE bomd, farm, factory, street, office bldy., exe.) . . i
HOMICIDE . . . |
21d. TIME (Menth) (Duy} (Year) (Heur}. Zla INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ’ ‘
- WHIL!A‘I’ HOT WHILE
INJURY _ AT TAT WORK N ) e

z1 hcrcbly fy. 1. ucuded ¢ deteased from XfFLL, I9..&_[, lo _g y 19;{}1', that T last saw the deceased
_. aliveon , and that death ocedrred at 2O Bm., from the'caused and on the date siated above.

Da. SIGNATU 0 or t!tlb 23b. ADDRESS ’ e, DATE_§IGNED
- .
J@ E Navsso % W) g-25-53
URIAL, MA- AME OF CEMETERY OR CREMATORY 244, TIOP.I (Olty, town, of county) (Stale)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

“°“E'§§;".§}1 ]/9/2 /55 . 8 Summit Cem. ' Lees Summit, Mo. ,
DATE REC'DBY LOCAL\ R { AFTR 354!. FUNMERAL DI TOR'S S!IGNATURE ADDRESS
?_ f - ?Z W Independence, Mo.

(Ticensld Embalmet's “Staterment on Rm Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

’ Licensed Embalmer No /64 7 /
. ‘ P, 0. Ad 200+, 27

Note: fbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to compl):
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be g0, stated above.

Student vovevanscnes esensermcnrarees cesanns Signe




