JRI DIVISION OF HEAlTl'i - STANDARD CERTIFICATE OF DEATH . :60_00622’7
BL:D Reﬂutn‘”&m %um:l]N _glzz-_ﬁrimnw Registration Distriet No, l__e__‘__a:_-_iaqlsﬂ'lr"s No.:_;_______g.s.s S'TATE FILE NUMBER

INDEL
1. PLACE OF DEA 2. USUAL ?IDENCE {Whore decezsed lived. “If institution: Residence before
a. COUNTY ’ a. STATE b, COUNTY . mion)
1 &1 daiddd— (;é«!/}-foi -
b, C‘IJ'LY (H oyTfide rate Iim'm, give TOWNSHIP only) Length of stay in 1b c. CHIY Imhgl/ﬂ'ﬁi
TOWN : . 42 W- TOWN%WM%) /M(o—pg Yos Ne OO
<. FULL NAMmE OF {f N% in stpn ive location) Inside Uimits d. STREET ~ (lf cutside, give location} Reside on Farm
HOSPITAL OR ADDRE
| INSTITUTION Ao S 2 Yo lF No[) (TR S Yes [0 No [
F7Z
' 3. gmz [-I2 DE}CEASED Fir,.n Middls Lest 4, Dé\F'I'E Month Day Year
ype of print
] -
: %%Wré, Darca | om Jca’f /¢ - /9GO0
5. SEX 6. COLOR OR RACE [~7. Married ever Married (] |8. DATE OF BIRTH | % AGE (last birthdey) | If UNDER | YEAR IF UNDER 24 HR
2 m/ee W Widowed Divorced [] 3"‘]{"05 5"’6 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of worklnj life, aven if retired) C any K sas City Missouri U S A

13a. FATHERS NAME [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Davis | Florefrenilanch Northrup Minnie L. Chark

15. WAS DECEASED EVER IM U.5. ARMED FORCES? [16. SOCIAL SECURITY NO, | 17- INFORMANT Addreis

(Yws, no, of unkclmwn) (If yes, give wer or dates of service) 4_87“01--9660 Hospital RO Qordﬁ

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED } » ONSET AND DEATH
IMMEDIATE CAUSE (a) Maa ﬁ@r& é o .

/]

DOCUMENT

Conditiens, if any, DUE TO (b}
whith gave rise to

]

]

f

|

I

]

[ sbove cause (a),
stating the under-

lying cause last. DUE 7O {&)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased war female was

disease condition given in PART [ (a) there s pregnancy in last 90 days.
ID Yes I 0O N | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
PERFORMED? 0 a ]
YES NO O

20¢. TIME QF Houl Month, Day, Year
INJURY .. a.m. ot
pm. . -
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O

2.1 ded the d d from M ';0 4 ?f? O—Mwnd last saw h.ml[rn on A~ 5& 0

Daath occurrad at. 6 330 P‘ m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.

o e

MEDICAL CERTIFICATION

22c. DATE SIGNED

Gt Hnglr B, 330 W A7 4 fue. |afirfue

URITAL, CREMATION, | Z:b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stafe)

23a.
i Renaral " |2/17/1960 Eldorado Springs Cemetery| Eldorada Springs Missouri

25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

22a2. 8

. Ldlegler

24. FUNERAL DIRECTOR

8Y AFFIDAVIT OF

3

. - DDRESS
DeWeNewcomers Sens 1331 f_:;‘,’h Creek Blwd ,z.,,[_7.éa —1Egra_r w

(Licensed Embalmer‘s Statement on Reverse Side}
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working under my personal supervision.

with the above constitutes grounds for revocation of license).
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STATEMEN'I' BY LICENSED EMBALMER |
l
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
' |
or by Student Embalmer No. |

KY

~

Student Signed
Signature of Student Embalmer
RO wla Nt . TN TR Licensed Embalmer No._@
’ ", -3 P.O. Address_iimi
. =&, Note: The dbove 'MUST BE.:S|GNED BY THE LICENSED“EMBALMER}U\ hIS\OWN HI\NDWRITING (Failure to ¢o

: . ..If embalmed by a STUDENT, he also shall sign in_his OWN handwnlmg A . '
- “3f this body is nét embalmed; fact should be so stated “above. FARTAY In i
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