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) . THE DIVISION OF HEALTH OF MISSOURI
TILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH

ate. oisT. wo. __F 22 PRIMARY REG. 01ST. W0, FO O koviitrar's No 61 07

BiRTH NO.

State File N047236, v

1,-PLACE OF DEATH
o a. COUNTY
Jackson

2. USUAL RESIDENCE (Where detoased lived.
> 5TATE n1issourd

U icatitation: residencs /efore

¢. LENGTH OF
STAY (in thia place),

wk,

b. CITY (1f outeide corpurate limits, write RURAL and give
township}
TOWN Kandas City

b. CDUNTYJackS on adfbminnt.
c. CITY '

+ TowwLee'!s Summit

d. FULL NAME OF (If pet in I:onph.-i or institution, giva strect sddroms or locatlon) o STREET {If ram), give locatlon) ]
HOSPITAL OR ADDRESS 7 ﬂ@
INSTITUTION S+, Tukes Hospital 107 East first St.

EX gEAchéEs%'E 8. (mm) b. (y:l:mx») ¢, (Last) i 4. DATE (Month)  (Day)  (Year)

{ Type or Print} Vioclette T &g Davis DEATH Dec., 21, 1957
5, SEX 1 | 6. COLOR OR RACE | 7. er%}Eg. rgsvgs MSRRIED. 8. DATE OF BIRTH 9, AGE"&.;.,.;,. o o | YOR | ¢ e u s,
) {Epwcify) t b onths| Days | Hours | Min.

Female White Herrisd. T [Nov. 25, 1875 g8 o | |

102, USUAL OCCUPATION (Citve kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE A ] =

done during most of -—arld.ncl.l(lo.cn:l:t ud:dl; - ° v . (Cicy sad State of r;““. Coanry) 'ztgll}-Nl'lz'ﬁ":'I‘OquAT

Hougewife Home Illinois

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

James Frost Unknown Lensey Davis
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY L 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates of service}

No, meemme . 500-03-64857Lensey Davig, Lee's Summit, Mo.

18, CAUSE OF DEATH MEDIGAL CERTIFICATION . l{ggg_}vhgnbwusm
. Enter onlyonecsuseper | 1. DISEASE OR CONDITION ;A TH
Yine for {8}, (b), end {¢) | PIRECTLY LEADING TO DEATH* () ey 2 ,.....-..'&;

/r'

. ANTECEDENT CAUSES o
This does not mean Cea > - Laun Y
e S e 4
the mode of dying, wuch | Morbia condisiara, i any, gistng DUE TO (&) ¢ Mt
as heart faflure, arthenta, | rise to the above couse (a) sating
de. It mecna the dla- | (B¢ underlying cause last.
ease, injury, or complica- DUE T0O (¢)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ' ‘} Py
Condittons contributing to the death but not M’-"“ﬂ g iy
related to the diseate of condilion cnu.ﬂm;' death | 5 '
19a. DATE OF OPERA- 191, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? l
l’z ly. f’ Cahy i STy &-PW. rDNo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g.. Inoraboot | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, ofoe bldg.. st
- HOMICIDE e a4 ,
218. TIME (Moath) (Da¥)  (Yeur) (Houn 21s. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ) KOTwhiLE
INJURY m. AT WORK
22, I hereby certify that I atlended the deceased from £-12 . 191.7, o722~ A , 85 7,cha.t I last saw the deceaced
aliveon LA~ 3 » 18 3 / and {hat death occurred de., Jrom the cguses and on“the date slated above.

23, SIGNATURE (Degree or title) B

Z3c. DATE SIGNED

ieors S B 2

m.%’ A ,,.../

P = 22-;7

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Deces 24, 1957 Lee's Summlt Cem, [Lee's Summit, Missourl
DATE REC'D BY L%(':EAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS Mo'.
: L '—w langs ford Funeral Home,Ll.ee's Surmmit
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s;TA'TEMENT BY LICENSED EMBALMER

L

4

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

by me, or by .......... eeeeeeemacaan serrnemeeiacmeeans e veieeemmetseeacananeesarenenaes , Student Embalmer No.....co...oeunnnt

working under my personal supervision..

“Student T T T T S T T T T T T TR T ST S T -—v—-——SignedW..é._ 7 - % “.. .........

Signature of Student Embalmer

Licen mer
R SICRN - + P. O. Addres L'...f..-..f /?)/?2’

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),
_If embalmed by a STUDENT, he also shall sign in his OWN. handwrltmg

.7 this body is not.embalmed,” fact should be so stated above. =~ _
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