Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS FEB 81

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, _____Z_ .~ _____ __

042

__Primary Registration District No.

1000

=60—-000301

145

Registrar’s No.

STATE FILE NUMBER

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c).

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f Institution: Residence before
a. COUNTY Bucha nan &, STATE Mi 880 uﬂ COUNTB ucha nan admission)
b. Cg"“( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'I;( Inside Limits
TOWNSt . Joseph 10 years. Town  gt. Jogeph Yerffl Ne O
c. Z%EPTT‘;TEOQF ?If NOT in h?pltal 2““/?&.@/‘@8?‘ Inside Limits dAsI;lI‘)%EE‘SS {If cutside, give location) Reside on Farm
'“””m"ﬂunnvslope Nursing Homé& & N0 708 Hall Street Yo O No X
3.. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print)
May Davis bEAM January 29, 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married X0 ‘;. DATE OF BIRTH | % AGE (last birthdey) |IF UNhDER lDVEAﬂ ::UNDER 24 HR
i i ad Months ays ours Min.
Female White Widowed D OveedO Jan,13,1874 86
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
R tenographer Off ork Platte Co., Missouri
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Davls Annie Hord —————
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k 1] [IF ves, gi dates of ice)
{Yes, nNar unknown '( yes, give war or dates of sarvice none Mrs.George N. Greer St.JOSGph,MO.
INTERVAL BETWEEN

QONSET AND DEATH

PART I. DEATH WAS CAUSED t D
IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease hk.
Conditions, If any, DUE TO (b)
which gave rite to
above cause (a),
stating the under-
lying cause last. DUE TO (5)
deceosed was female

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal

PART 111, If

‘Wal

d from

to.

21. | attended the d

z PART 11
.9_ disease condition given in PART | (a} there a pregnancy in lest 90 days.
§ A‘Smm l O Yes I O No I 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART }l of item 18.)
[ PERFQRMED? (] O O
o YES O NO
=
& | 20c. TIME OF  Hour  Month, Day, Year
5 INJURY am,
% . p.m.
¥ 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK (] farm, factory, street, office bidg., etc.)
= NOT WHILE AT WCRK (O
\Q 6/3/58 1/29/60 and lest uvgﬁe"; alive on. 1/28/60
D
2
V]

i

(Licensed Embalmer's Statement on Reverse Side)

Death occurred a1 u‘: 05 P 'y m on the date stated above, and to the best of my knowledge, from the causes stated.
772, SIGNATURE [Degres or tiflg 6. ADORESS Socialweliage Board T2c. DATE SIGNED
M & |10th & Olive, St. Joseph, Mo.  |1/30/60

22a. BURIAL, EMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)

REMOV AL (Spacify}
Removal Feb.1,1960 | Mt.Bethel Cemet ery Weston, Missour
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |246. REGISTRAR'S SIGNATURE

- .. P Bt .JOSCDN MO Tl & /560 Potoo Cldly Tirodld




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,.

Student

Signature of Student Embaimer

' P. O, Address
Note The above MUST BE SIGNED BY THE LICENSED_ EMBALMER in his, OWN HANDWRITING ailure to cor
with the above consfitutes grounds for revocation of licénse). . Sw e BY L N
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. ..



