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b 1. PLEgE OF DEATH . .2. USUAL RESIDENCE {Where deceased lived. | institution: R“éd“ce befpfe
X NT . T : b. N admissio
300 @ Y JaCkson a. STATE Missourl COUNTY J& kson L] y}
~57 [ CIOTRY {Hf ovtside corporate limits, give TOWNSHIP only) Inside Limirs “‘g Cgl";r Inside Limits
tome Kansas Gity Yes {® No[] S ~ TOW  Kansag Citv Yes[X No[] |
c. zgk&[?s{-‘:‘%gi’ (If NOT in hospitel, give location) | Length of stay in 1b |1 I STREET (1§ ou'ui&e, give location) Reside on Farm '
N ADDRESS
insTITUTIoN Ot. Mary!'s Hospital|3deé veags: - 3315 Wayne Avenue .| Yes[J Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} OF
Margaret E. Dayis DEATH Aygugt, 30 1957
5. SEX v 6. COLOR OR RACE T.MARNEDQ NEVER marrtEol ] 8. DATE OF BIRTH 9. A'GE ‘b.,. :;"; E::JN}?ERI;YEAR I: UNDER Z:HHRS.
] aat birthday riths ays laurs n.
Female White wiooweo[} *  orvorceo(]|August 22, 1886 I
100 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF wHaT COUNTRY?
H dunng mol.' § working life, aven if retired) INDUSTRY . [
e —_— Clinton, Missouri
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HU3BAND QR fyF
N Thomas Buckingham Rose Rosebaugh Thomas E. Davis
2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ngg’jzgs venmue
= N (Yes or unkngwn) (If , give w dat f service) . ¥
g Ny wﬂ| ves, give wor or dates of servies None Thoga;s E! DaVlS Ka 3°C %¥ issouri
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x . .
E
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g g lying couse lost, DLUE TO {c)
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s = 6 PERFORMED?
2 5§ - . YES[] NO[]
_;_ % =1 200. ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY QCCURRED. ‘(Enter nature of injury in PART l-or PART Il of item 18.) <~
M & ] O 0
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¢ S0ZS( ¢ TIMEOF Hour Month, Day, Year *
5 afs INJURY  oum.
§ 5 E p.m. . "
E 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor aboutheme, [ 20f. CITY, TOWN, OR LOCATION COUNTY , .~ ;.- STATE
ot d_g WHILE ATD NOT WHILE D “ farm, factory, street, office bldg., erc.) v . : - ‘ ’ T -
=3 AT WORK . : S
E 21, | ottended the deceased from J l ,é'il %:’a , o 4 A Z ] l.”: g ond last sow t"; alive on 1 t F X ’ t ‘— ?
g %. th occurred ot H A . - m on the d}:fe stated above; and to the best of my knowledg€, from the Couses stofed.
L 220. WONATURE  +* - - “7 Mgrea or title) © | 22b- ADDRESS 22¢. DATE SIGNED
z 9 . ct 44— | Ply k. L. 1—7 Mr&z
N P CREMATION, | 236. DATE 23c. NAKE.OF CEMETERY OF gé'(ﬁ,dqf .| 24 LOCATION (Ciny, o coupty)  (Steie)
o~ Specify) PR LT e s -
B Sept.2,1957 God's.Acre Cemetery . _Osceola - . -Missouri
2] ,
24. FUNERAL DIRECTOR ES. - OATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 15351 BEush Creek Pﬁ. ; o) RE
& ID.W.Ngfcomer's Sons Kansag Uity, No. 2-rt-s2

{Licansed Embalmer's Statement on Reverse Side)




t’;- . A [y
- . LT
- TR A E o2
- Vot Tt S LG RN HCT L
A i T Rl . _ Somis o
Y T SN S A ~dET RN
s e LAY & S S - i oy 4
ER . 3o sefvu ILg PR AER S N T e
oL.Cv. 2o, ARTE ’ S :
FIORLIL T Elae SARACN PR e Lo .
: P . G T L. .
 Eme ‘ gl oS e T S TP S AR 1
: - f ey
. _~<-¥-% STATEMENT:BY. LICENSED ,EMBALMER
) -1 hereby certify thdt the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............ feverrenreenraes eheeesrerensuaeitaasaa it nasannne TSP veesers Student Embalmer No. ........... vereeens
working under my personal supervision. .
Student .............. retrsesstamssseesreesirstirsivarerrenn
Signature of Student Embalmer
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T SNt - Note: »-’I‘he'above MUST BE S[GNED BY THE LICENS'ED EMBALMER in his OWN HANDWRITING (F‘axlure
to comply with the above constitutes grounds for revocation of lxcense) . PR

t~-- 1f embalmed by a STUDENT, he also shall.sign in'his OWN-handwriting.-. " .7 . s gl
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