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Corcner connot certify to o ‘degth due to natural couses.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosual-ly related.
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FILED SEP 16 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30879

STATE FILE NUMBER

(Yen, no. or sﬂkéuuml | (If yes. give war or dater of aervice)

None

Registration District No. ... h’2 .................. Primary Registration District No. “;000_ Registrar's No. 9711'._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residenca bolare
drisgjdn}
. COUNTY a. STATE b. COUNTY °
: Buchanan Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY % Inside Limits
OR OR
Y 1 NeD e
Town St. Joseph estl Mo TowN _Kangas City 29p O | Yesix Mend
€. ;g%h;’:&l%of’ {(1F NOT in hospital, givelocation}|Length of stay in 1k 4 STREET {1f outside, give tocotion) Reside on Farm
wsTiTuTioN State Hospital #2 3l years ADDRESS Yesn  Ngp
3. NAME OF Firat Middle Layt 4. DATE Month Day Year
DECEASED ar
{Type or print) Leota Davis CEATH August 27, 1957
5, SEX 6. COLOR OR RACE 7. marmieo [ never MAR'GJEDE{B- DATE OF BIRTH 9. AGE (In years | I UNDER 1 YEAR JIF UNDER 24 HRS.
F 1 ‘ tort hirthdat) [Montha Days Houra | Min.
emale White wioowen [] pivorcen [ December 2)4, lBB 73 .
10a. USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} F2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
None None Virginia United States
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
M. P. Davis Martha Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|)7. INFORMANT Address

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

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

18. CAUSE OF DEATH [Enter orly one cause per line for

Y, (8), and (c).)

7

ntizes,

INTERVAL BETWEEN

ONSET Al DEATH

_?Ma

/5 mpeans,

Conditions, llanv DUE TO ()
which pace ris -
above cause ;)
stating the under- .
z lying  cause lant. DUE TO (¢}
=] PART 13. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 3. }‘;Wélﬁf;g#;‘%;?\’
[ !
3 A 20 { ves[} noB -
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1f of item 18.)
& 2 g 0
= {20c. TIME OF Hour  Month, Day, Year
e} INJURY a m - "
=] bp.m. .
wt
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in o ghout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT whie 0 Jfarm, factory, street, office bldg.. ete.)
WORK AT WORK

——r

2l. fattended the decoased from
Death occurred at on the date st

her .
and last saw_, . alive on _%_&L
d above; and to the best of my knowledgde, from tHe'causes stated

. SIGNATURL (Degzggam tile) 4 zzb ADDRESS 22, DATE SIGNED__
W W . 7z W a2 2757
23g. :UR!IL. C:tguu!on. 235, DATE 23¢_ NAME OF CEMETERY OR CREMATORY oc 10N (Ciry, touw'n. or county) (State)
EMOVAL - .
e 9 Fo- 7 /%/Am.e.m' ja. Gridg - |2
ECTOR ADQRESS 25. DATE RECD, BY LOCAL REG, REGwﬂun ATURE 4
M&-M Twmm/ﬂcm R/ GN1I4 Sept. 3, 1957 ;7 b, M
{Llcéfised Embalmer’s Statement on Reverse Side) - {
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- - | ' ..+ - -STATEMENT BY LICENSED EMBALMER
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+

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

DY Me, OF By .ot e reaeeee et aanas

, Student Embalmer No.......

working under my personal supervision..

Student ....oooioi i ieraiecaae e
- Signatore of Student Embalwmer
. - L P. O. A g{:)}.’.lm‘
et /
3 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
.o - to comply with the above constitutes grou.nds for revocation of hcense) . .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng.
If this body is not embalmed, fact should be so stated above. . © bre
: LIl R
- . \f-‘_..‘.[ it .-J‘:’ ! - , * LELIAR TR A :‘: "-\;;;', ‘:'




