THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 24 1958

SO

Health, STANDARD CERTIFICATE OF DEATH g
Walfare TATE FILE NUMBER
Poblic Registration District No. _.42 ................. Primary Registration District No. .1000._ Ragistrar's No. ..1.011....
Servic
'\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceossd lived. If institution; R"id"'j' before
. . STATE b, COUNTY admission)
o COUNTY Buchanan ¢ Missouri Buchanan
' ]30506 b. C‘IJLY {1 outside corp?ruu limits, give TOWNSHIP only) | Inside Limits €. ng{ /,‘/ Inside Limits
TOWN St, Joseph Yesuf Mo o  St, Joseph o v Yesif NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib . - . .
HOSPITAL OR d. STREET (M outside, give location) Reside an Farm
HsTITUTION 3006 No, Tth St. over 50 yr aporess 3006 No, 7th St. YasO Mo
3. mamr or Flrat Middle Lost 4. DATE Month Day Year
DECEASED OF
{Twpe or print) BLANCHE ,  ADA DAVIS DEATH  Septa llh 1956
5, . . 8. DATE OF BIRTH 9. AGE ([ If UNDER | YEAR .
Female /| Thite | rve Do I ) [ e
emale te wipowep [ owvorcen [ February 13,189 1

{10a. USUAL OCCUPATION (@ive kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Home

during moat of working life, even If retired)

At Home

13, FATHER'S NAME

William Walker

1. BIRTHPLACE (City and atato of country) L4
Crai%Jaan_
'I:l, MOTHER MAIDEN NAME

Sarah unk.

12. CITIZEN OF WHAT COUNTRY?

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes. na. or unknown)

16. SOCIAL SECURITY NO.

No None .

(IS yes. pive war or dates af service)

7. INFORMANT

Mr, Jay G, Davis _ _ St, J

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one caute per line for (a), (D), and (c).]
PART {. DEATH WAS CAUSED BY:

Addreas

IMMEDIATE CAUSE (0} ___Chypamia Lymphatie—t e“‘ .¥Ee‘ﬂ3' a

INTERVAL BETWEEN
ONSET AND DEATH

—L—yrs—5-m

Conditions, if any, DUE TO ()
which gave Fis {o
Sattng the under
ating the tunder- .
iying cause lost. DUE TO {¢)
PART |i. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART t{a} 5. ;‘gﬁ_s:;%g\’
ey ‘{0 ves [ no @
20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injurg in Part Ior Part 1 of item 18.)
2. TIME OF  Honr  Month, Day, Year
INJURY a, m, 4
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidy., ete.)
WORK AT WORK
21..1 attended the decoased from ]1 12 [:2 . to 011 56 and last saw ‘,‘:":;. aliveon _.
Death occurred at Q:50 A m on the date stated above; and to the best of my knowledgs, from the causes stated.

2. HGW (Degres or title)

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{issases in Pert | must be casually related. Coroner cannot certify to o death due to natural couses.

o n
hal ™

22a. BuRtAL. CREMATION,

(2 40%ess 507 Phy. and “urg. Bidj

22¢. DATE SIGNED

=

b ?

3b. DATE

9-14-56

MovAL (Specifp)

Memorial Park Cemetery

St, Joseph, Mo,

S Josarh, Miseouri 9_11_04
D3, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, towrn. or county) (Stare)

ADDRESS

St,Joseph, Mo,

25. DATE RECD, BY LOCAL REG.

2),195%

EGISTRAR'S SIGNATURE

zs'é r7 ]

V72

(2lln)

{Licensed Embalmar’s Statement on Revarse Side)




T ————— o s
bt S rre——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .......... et e aeeieeeeteeneiesiatebebebente et anaanaaaraenrana e daaaan , Student Embalmer No..........

working under my personal supervision..

Student .....ocooriiiniiriiieiiiaeiiesiaea e reeannanas Signed. %—&/‘Z

Signature of Student Emnbalmer

Licensed Embalmer Noﬂéz

P. O. Address z J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWXITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




