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Loroner cgnnot certity to g degth due to notural causes.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™ disecsas in Fart T IUST L8 Lasudny rersated.

AN

FiLED SEP 3 1987 .

Registration District No, ... 0200

STANDARD CERTIFICATE OF DEATH

weenr- Primary Ragistration District No. oo, Registrar's N

1. PLACE OF DEATH
e COUNTY  Bychanan

2. USUAL RESIDENCE (Where decsased lived. lf institution; Residence bef
admisgjbn)
o STATHM{ sgouri

b. CITY (If outside corporate Fimits, give TOWNSHIP only) | Inside Limits
OR

town St. Joseph

Yesyg NoO

b. COUNTY Jackson
c. CITY

oR Inside Limits
towy Kansas City esX oD

21
. . . . . x 0—1
. I'":Igls_é'l ?:&ESF {I# NOT inhospital, givelocation}| Langth of stay in 1b 4. STREET Unkno !." outside, give lgegripn) desidu on Farm
INSTITUTION State Hospital #2 | 3L years ADDRESS Yestl NoO
3. :Ag!: or Firat Middle Laxt 4. DATE Month Day Year
ECEASED OF
(Tupe or prin) Leota M Davis oearn August 27, 1957
—r
5. sEx 6. coLoR oR RACE |7 manrten [ neveR MaRgieo )} 8 DATE OF BIRTH 49' Four Nithap) [Sromtie T Bt | oo o
Female Whi te wioowen (] oworceo [} December 2L, 1883 73

102, USUAL OCCUPATION {Gite kind of work done [106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11, BIRTHPLACE (City and atate or couniry) / 12, CIMZEX OF WHAT COUNTRY?

: e None Vireginls . United States
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
M. P. Davis Martha TDavisg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no. or unknowon) | (If pre. gise war or doles of service)

No

16. SOCIAL SECURITY NO,

i7. INFGRMANT Address

State Hospital #2 Records, St. Joseph,Mo.

18. CAUSE ©OF DEATH [En!er only ore cause perline for {g), (). end (c).}
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Thrombosis of Coronary Artery

INTERVAL BETWEEN
ONSET ﬁ«o DEATH
i ours

11:20

Death occurred at

Conditions, ifany, | out To (5) Arteriosclerosis 15 years
which pare rise (o S
above  cause (). -
Hating the under- X
- lying cquse last. DUE TO {¢)
=] PART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} - 119, WAS AUTOPSY
: ‘{ . PERFCRHMED? 2
g 2L { ves (] no ([l
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 15.) BEd
& | a . a
=} .
;“ 20¢c. TIME OF Hour 'Month, Day, Year
S INJURY  a.m. s - T PSR -
E p.m, . .
E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office bidg., ete.)
WORK AT WORK
1
21. fattended the deceased from June, 1957 . toAuEv 27 L1 1957 and fast saw }.::ler;. alive on AUEU.Stv 27 ] S'Z

P mon the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE , - .. Degregeer tifle} 22h. ADDRESS - . . 2Z2¢. DATE SIGNED
%M% i . %_D . State Hospital #2 ug. 27,'57
23g. BURNAL, CR\EM"!O"\' 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town. or county) (State)
MOVAL CE
Burial™ | Aug-30-1957| Holliness Cemetery . {Oak Grove - Mo

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Webb Puneral Home Blue Springs MohUg.

26, REGISTRAR' ATURE

0, 1957, ,.

{Licensed Embalmer's Statement on Reverse Side)



SLT Al R . FtA N LT

" STATEMENT BY LICENSED EMBALMER

.

Y S . T R B PRREIR -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, OF by ..o ersirsneanenesy Student Embalmer No ........

working under my personal supervision..

Student ..ot i ciin e Signed...
Signature of Student Enbalmer

Licensed Embalmer N’(?'“3

T S p.omr@d%;a.

e

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
", "to.comply with the above constitutes grounds for revocation of licénse).
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. ... .




