liseases in Part |-n:|ult be casuvally related. Coroner cannot certify to a death due to naturel couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocror,

AS
Wl

FILED SEP 7 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o d D

é z*zoram.e NUMBER N
/y ...Primary Registration Districy No, .83..... L¥ N ... Registrors Ng.g'l..

{Yes, no, or unknpon} (IF yes, pive war or dales of serd

No ..

ice)

None

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whate decectad lived. I institution: Ruid.n:- before
o. COUNTY  Jackson o STATE Missouri b. COUNTY Jackson™™ "
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR OR )
R Independence YesX MNoD R, Kansas City 240 Yer¥E neo
€. Eglg'!"-l_:’_‘:t‘g'g': !é iTe'“ﬁggtla H’aﬁ‘l’éﬂf"’n) Length of stay in 1b d. STREET 1021 M (If{utsi%ﬁ've lo:oﬁon)‘( Reside on Farm
INSTITUTION 3600 Noprth Libarts 1l Year ADDRESS ersing YesO NoX
a. ::r!: ;u First T Aiddte Lasxt 4. DATE Moanth Day Year
ASED OF
(Type or print) ELVERA L. DAVIS DEATH August 30, 1956
5. SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR JiF UNDER 2¢ mRs,
Female I White MARRIED {] NEVER mariiep [ . I teet tirthdey) [arommie T Dase 1 Hows | Min
Wl oworcen ()] Nove 5, 190k 3 OO ‘
-] 10a. gsu_.\L occtJPATIONk('GJnIc‘Hnd njrank’gazg 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City vl stute or country) 0 §2. CITIZEN OF WHAT COUNTRY?
uring m“]f{g:: ing life, cven if retire l{ansas clty, Hissouri U.S .A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
hndrerw Fredrickson Charlotte Warnecke
[75. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[i17. INFORMANT Address

Mrs. Arthur Haimann, 3731 Sumdt

1B, CAUSE OF DEATH [Enler only one catise
PART |, DEATH WAS CAUSED BY:
IMMECHATE CAUSE (a)

Conditions, if any, QUE TO (&)

T line for (a), (b), and (¢}.]

INTERVAL BETWEEN
O?T NE&EATH
.

which gare riag to
above cguse (a),
stating the under-

= fying cause lon. DUE TO (c)

=] PART 11. QTHER SIGNIFICANT COKDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n) 19, WAS AUTOPSY

= “{ M { PERFORMED?

-l

3 . Juad - vesO) o (B~

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIDE HOW INJURY OCCURRED. (Enter natufl of injur m'Parll or Part H of item 8.)

& O dJ =R

2 20c. TIME OF  Hour  Month, Day, Year

s INJURY  a. m.

E p-m.

X { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou! home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, foctory, street, affice bdg., elc.)
WORK AT WORK

Death occurred at 2+ 20

21. | attended the deceased homM‘_'Z_.

to &Aﬁ:a_?_’_l_?_ﬁ_and fast saw :1:; alive on %—%m
p m en the date above; and to the best of my knowledge, [rom the causes atated.

224. SIGNATURE

(Degree or titie)

C"Z.Zb. ADDRESS ‘fﬂ /5 .

- | 22¢. oATE SIGNED

F-3-56

23a. BURIAL, cngmnou‘.
REMOYAL [ Specify
Bur

23b. DATE

9/1/56

V2% Kk%ﬁlhlﬂﬁL.iﬁE@ﬁ&__ﬁ&zﬁﬁo.
23¢. NAME OF CEMETERY NEOURNERIEX 23d. LOCATION (City, town.'or county)

Forest H1l Cemetery k

(State)

24. FUNERAL DIRECTOR ADDRESS

STINE & McCLURE UND. CO., K. C. MO.

25. DATE RECD, BY LOCAL REG.

T- ) — 175&

{Licensed Emboimer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by MM, OF DY .ot » Student Embalmer No........

working under my perscnal supervision..

Student...oooiinn e
Signature of Student Embalmer

Licensed Embalmer No.fﬁl

P. O, Addressz.&.—r-ef-«-’.....é

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. d
to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thxs bodv is not embalmed fact should be so stated above. .




