RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ~H0-083
4812

[‘? STATE FILE NUMBER
;LLED th %-Fnbnsgc:asg._-_--_____ L Primary Registration District No. -A--.QZZ-_Regmrar s No, %
1. PLACE OF DEATH 2. VSUAL RESIDENCE {Whare decezsed lived. If institution: Residence before
8, COUNTY IT’E.CKS on a. STATE Me b, COUNTY Jacks on sdmission)
b. Ccl)l"t‘( {If outsida corporate limits, give TOWNSHIP only} {ength of stay in 1b c. Cé‘LY Inside Limits
own  Kansas Cqty 17 monthg rwow Kansas Cqty Yo & NoD
€. LLg.éPIINITATE QF (If NOT in hospital, give location} Inside Limits d. :;E%EEES (if cutside, give location) Resida on Farm
A
INSTITUTION. DCA. General :{05 pital [YeXnO 1207 Admirel Blvd., {yeoO neX
. (I:AME OF DE’CEASED First Middie Last 4, DggE Month Day Year
ype or print, -
SHIRLEY JO DAVIS ° DEATH Sep. 21, 1960
5. SEX 6. COLOR OR RACE 7. Merried [ MNaver Married [ |8. DATE OF BIRTH { 9. AGE (lest birthday} | IF UNI\DER IDYEAR ::UNDER 24 HR
Widowed Divorced , ths ay3s ours Min.
Female Wnite idowed (3 oreed 0 1 AP, 9,591 1 yr "5 ]
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
-du-ri:g::lt of working lifa, evan If retired) e Kansas City . Mo . U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ronald Davis Lavada Wooten —————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_pr unknown) | (If yes, give war or dates of service}
No | None Ronald Davis,1207 Admiral,K.C.,Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for {s}, (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY. : Z——’ ONSET AND DEATH
g {MMEDIATE CAUSE (a) (+F- 7 [
(W]
Qo
(=] Canditions, 1f eny, DUE TO (b}
which gave rite 16
above causa ([»),
] stating the under-
I~ lying cause last. DUE TO [¢)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART NI, 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
b [Ove [ O No [ O Unknown
E 19. WAS AUTOPSY 20a. ACQIDENT  SUICIDE  HOMICIDE 20b. DESCR|BE HOW INJUBY OCCURRED. (Enter nature of Ty in PART I or PART (I of item 18.)
= PERFORMED? & O O
o YES NO O
-
& | 20c. TIME OF  Hour  Month, Day, Year
= INJURY l m.
=)
8| £./5 »= GrGy
20d. INJORY OCCURRED 20e. PLACE OF INJURY (a.gf.i in gl:i.bou' l;ome, . CJrY, TOWN, OR LOCATION COLNTY STATE
WHILE AT WORK (J farmy_fagtbry, straet, office bidg., etc.
NOT WHILE AT WORK i~ w.—vp(/ U G—M %
21, 1 attended the decazsed from. ta. and last saw hum
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
w SIGNATURE {Degree or tiy 22b. ADDRESS 22c. DATE SIGNEDi
° Py Vo Dy | P2
2| LBy o2, 5 st Caeodes B6s> z Firsy
i 23a. BURIAL, cng T’LO]N 23b. DARE * 23 NAME (ff CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) |
(=) R O&\L( peci i
T Buris p 23, 601 Mt. Washington Kansas Cqty, Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 4 /f &
%] p,B.Lapetina Fun'l Home, K.C .Mg. | #-@2.00 -L Uials

{Licansed Ernbalmer’s Statement on Reverse Side}




_- e

STATEMENT BY LICENSED EMBALMER

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

oy Student Embalmer No.

working under my persona! supervision.

=
Student Signed ,Z/ i p 7L

Signature of Student Embalmer
Licensed Embalmer Nq._ﬂi

P. O. Address /4/&-- At é

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
T if embalmed by a STUDENT, he also shall sign in his OWN handwritirg.

If this bo_cjir\is not embalmed, fact should be so stated above.

P v % " . .




