THE CIVISION OF HEALTI‘I OF MISSOURI

4430 .

pt, Heolth, -
awaes  FILED JAN 8¢ 1958 STANDARD CERTIFICATE OF DEATH T e
S, Public .
tth Service R:gistrntioq Dl}ﬂ'id No. }q 7 Primary Re_qis_lru!icn pisrri;l No.,__ﬁ_.amé_&:fh_.m chislrar's_ Ne. 5 ?8_____ :
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whore dacnus:d “E;Lf 'I'” institution: Resdldence b)efore
' - . STAT - . 3 N admission
-5.300 f o CONIY 1. kaon > STATE Missouri COUNTY  Jackdon
v 1-57 b. C‘IJTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ; ;, CIDTY Inside Limits
s R .
| Tom _Kangag City Yes W Ne[] 4¢>% tomKansas City YolX (]
| c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b Y 3. STREET (If autside, give location) Reside on Form
HOSPITAL OR - ADDRESS
iNsTITUTION. 634 W, 66th Terr) 63 vears 634 W, 66th Terr. Yes [] Mo X
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) i . OF
My Ardelia S. Davis peatH  Dec. 13, 1957
5. SEX ) 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE s:‘;::;; Jzip:asn[l):ﬁm l:nt::oER 2;:}25. |
Female. | White mooweo (B g ovorceo[]| June 13, 1893 84 I ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven il catired} INDUSTRY .. . . o
Y. P. Stewart - Warner|Alemite Louisiana, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Barton Smith Helen Mach Gilbert C. Davis
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unknawn)| (I yes, giva war or datas of service) . .
o - Y9 7-3¥ .. £9F871 Gilbert C. Davig, Jr., 4719 W, 69th Terr,
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18.

CAUSE DF DEATH (Enfar only one cause pygr line for (@), (b), and {¢).)
PART |. DEATH WAS CAUSED BY: ' l 1 \f

IMMEDIATE CAUSE {a)

WO,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise 10
above couse (g),
stoting the wunder-
lying couss last.

} DUE TO (b}

DUE TO (c)

1455

PART. Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel iseass condition given in PART | {a)

T19. WAS AUTOPSY
PERFORMED? &

MEDICAL CERTIFICATION

YES1 NO[T]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O O ’
20c. TIME OF .Houwr Month, Day, Yeor
INJURY  am.
p.m.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor about home,

20£ CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK ro. '
21. | attended the deceased from . to and last saw t:‘ alive on

m on the dme stated abeve; and 10 the best of my knowledge, from the couses stated.

220. SIGN:T?’Z( 9 R (De[aa or y‘l.) M 5

@ERE;; h’

22c. DATE SIGNED

/2-/3.57

24. FUNERAL DIRECTOR

Iy

ADDRESS

8 City. Mo,

25. DATE RECD. BY LOCAL REG.

(L) 3-8 7 -

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEHETER\' OR CREMATO} 23d. LOCATION (City, town, or eounty} (Srate) /
REMOY AL (Specify) .-7 . - ;s .
Burial (2 fle-S Mt. Moriah Cemetery Kansas City, - Missouri

26. REGISTRAR'S SIGNATLII’?F

(el

“{Licensed Embolmer’'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER -

-1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 01 bBY rreiiiiveiiriiirr s feearrretee e —rr ————nerteetatanrrresaesanieesaysatan ., Student Embalmer No........c....c....

working under my personal supervision.

SUAENt «eveeereerereiieieiiiicreereerenee [T
Signature of Student Embaimer

-

Note: -The above MUST BE- SIGNED BY—THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).

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

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

. - . .- - . .

r



