Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60~-037510

DOCUMENT

BY AFFIDAVIT OF

PUJK' or M&EICAL CERTIFICATION

*l]D:EIl-ED VSR&UN‘IOByon Di?tri!taﬁop 042 Primary Registration District No. 1000 Registrar's No. 1138 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
a. COUNTY Bue hanan s STATR1Y g gourl® COUNTYBuchanan sdmission}
b. CC')TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TRY 1nside Limits
TOWN St. Joseph 20 Years TOWN S5t. Joseph Yes ®] No [
c. ;Uol.gpl:lr»:\kME OF (If NOT in hiﬂ?gvuﬁaﬁgl a9 St Insida Limits d. :E)%EEEETSS {If outside, give location) Reside on Farm
INSTITUTIONNO West Mo. Nurs. He.|Ys®R nD 810 South 21 5t. Yes [J No X
3. Ul‘_AME OF DECEASED First Middie Last 4. DOA;I'E Month Day Year
(fype or print Mildred Ann Davis oram October 27, 1960
5. SEX 6. COLOR OR RACE 7. Meorried [] Mever Married [ |8. DATE OF BIRTH | 9- AGE (last birthdey) |IF UN:ER 1 YEAR IP:UNDER 24 HR
. : M D. d in.
Female Negro Widowed [X Divarced [J May 16 tl.880 80 nths ays iours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | i2. CITIZEN OF WHAT COUNTRY

during most of working i en if retired)
ﬁousewxf Home Troy, EKansas U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Davisg Lela Davis rerry Davis
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address C i 't‘
{Yes, no, or unknown) | {If yes, give war or dates of service) . y
0 Mrs lels Davis, 810 South 21 St.
18. CAUSE OF DEATH (Enter only one cause pnr INTERVAL BEIWEEN
QNSET AN EATH

PARY I. DEATH WAS CAUSED BY:

lina for, {b), and
INMEDIATE CAUSE (1) Mﬁm A&H Qw

|

VAo,

Conditions, if any, DUE TO (b}
which geve rise to (
above :':usu d(n), Dﬁco
stating the under-
Iying cause last. DUE TO {x) ) _4)"!!\
female

PART IL.

OTHER SIGNIFICANT CONDITIONS} CONTRIBUTING TO DEATH

t not related to the terminal

PART 111, If decessed was

Wl

there a pregnancy in last 90 days,

dissase condition gi in PART |
4 . l O Yes ] E No 1 O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)

PERFORMED? ] o 0

YES [ NOﬁ
20c. TIME OF Hour Month, Day, Year

INJURY a.m. .

p.m. )
COUNTY STATE

} 20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

26f. CITY, TOWN, OR LOCATION

Zett =57

lu_éu'MLnd last sow I'aali\m On_M"_é_L_

22h. ADDRE@

21, | sttended the daceased from.
Dedth ocgurred}n— 7 8 C)% B o on the date stated sbove, and to the best of my knowledge, from the causes stated,
22a. SIGNATU or Ia) 22c. DATE SIGNED

10-2%~ be

oy . Pl a
230, BURIAL, CREMATICRY, | Z3b. DATE i S} 2. NAMPPOF CEMETERY OR CREMATORY TLOCATION (Ciry, Town, or coumy) (Stare)
REMOVAL (Specify) -
Burial [Oct 31,19501 pchiand Cemetery Jog Mo.
25. DATE RECD. BY LOCAL REG.

seph,

Mo d

Ol 37960

26 REGISTRAR ﬂ:ﬂmune : EZ

24.  FUNERAL DIRECT, ADDRESS
t JO

{Licensed Embalmer's Statemen? on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .
Student Signed%w
'-

Signature of Stydent Embalmer

Licensed Embalmer No.

Noie: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failifre to comy
with the above constitutes grounds for revocation of license). r |
1f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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

- ™
Y




