L

Heolth THE DIVISION OF HEALTH OF MISSOURI n 58 -0 39898

I'.’\";l.furo STANDARD CER""(AT! or Dum STATE FILE Nwssggi
ublic .
, Service In-_u D E C 8 195_§¢qlstrallon District No. / E/,f Primary Registration District N"‘—#—-QL—-—-——-—-—- Registrar's No.________—______..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fure
3 . COUN . STAT b. N o
»%0 | o COWTY  JACKSON o STATE MTSSOURI COUNTIACKSON
157 b. CBTRY (It outside corporate limits, give TOWNSHIP only} | Inside Limits . C:)TRY Inside Limits
1om  KANSAS CITY v NI || A% 1O KANSAS CITY Yosld Mo
e. FULL NAM%F?F (Y NOT in hospital, give locetion} | Length of stay in 16 |} d. STREET (If outside, give location) Reside on Farm
HOSPITAL ‘ ADDRESS
mstruTion QUEEN OF THE WORID| 12 yrs, -, 2615 Benton Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Treeorerin)  BERNADINE a
IN DAVIS DEATH November 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR] IF UNDER 24 HRS.
Female 3 Negro MARRIED[ENE;IER MARRIED[ ] e e Foomtbs T Daye— | Fowre I it
wioowen[] 1 oivorcen[] February 13, 0912 16 jrs.
100, USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri]nj mosxt of working life, aven if retired) INDUSTRY &
omestic Edina, Missouri 1sa
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
w Carter Tda Hawkins Theodore Davis
E:' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yey, no, or unknawn)| (if yes, give war or dores of service) - - - .
2 Yo 197=26m3501 | Theodors Davis 2A15. Benton
o 18. CAUSE OF DEATH (Enter only one couse line for {a), (b} and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 8Y: _/' (4 ONSET AND DEATH
ww IMMEDIATE CAUSE {a) /4‘ U\.—w“_ , N 3
3
=
v Conditions, if any, DUE TO {b)
> which gave rise 10
[d obave couse (a), L0 {
4 stating the under - 2Y
g g lylng couss last. DUE TO (c)_ od
5 28F PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass 19. WAS AUTOPSY
T X< h -~ PERFORMED?
s =k ‘ I e 0[]
> x B! 200 ACCIGINT SUICIDE HOMICIDE Aiv% - 18.)
— = w
§ % ; O D | o
S SWS[ 20c. TIMEOF .Hour Month, Doy, Year : p
2 o a INJUR o.m.
‘.:'. 5 k] p.m.
E g 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—= w WHILE AT ]‘;(0 ILE form, foctory, street, office bldg., etc.)
& £ WORK ",
E 21. | attended the deceos , to and last sl 7 glive en
E Death occurred at m on thn ate fifited obove; and to the best of my knowl from causes stated.
é g 220. SIGN (Degght or ml% ﬁ © | 2zzb. ADDRESS 22-. pATE SIGNED
. 2/2.27acomon I | I/(TF
8 23a. BURIAY, CHEMATION,] 23b. DATE of NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, ¢ cownty) fismaf
REMOV AL (Spacify)
o Burial 11-15-58 Lincoln Kans., City, Missouri
24. FUNERAL omecson F ADDRESS 8 & B 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1 Watkins “ros neral “ome 18th n .
- + 7u - t¥. s THAlewn

{Liconssd Embalmer’'s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .eirirrireeieiieiie i rn et e re s as e a s n s , Student Embalmer No. ............oeeeee

working under my personal supervision.

Student «oiciiiiiiiicii s ee
Signature of Student Embalmer

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

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. .




