MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1;62“@2}5402

7’ DEPARTMENT OF PUBLIC ‘HEAI...TH AN D I‘lI.FAR7/ 5, / 2 ) 73 STATE FILE NUMBER
0. gy d f e __ Primary Registration District No, _g _________ Registrar's No. ___/Z_Sw/ ________
DO NOT WhITE AMENDED IF 154562 )
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. (f institution: Residence before
VS 300 9-' a. COUNTY C : a. STATE mssouri b. COUNTY Clay admission)
Rev. 4/59 g b Tl F outside carporate limits, give TOWNSHIP only) Length f stay in 1b < an Thaide Limits
R
[TT]
3 TOWN Exce] sior S,P”’ ngs 16 years TowN Excelsior Springs Yeiffl No 3
lé p C)'( < c. FULL NAME OF (1 T in hospital, gl ocation) Inside Limins d. STREETY {If cutside, give location) Reside on Farm
_— ] '-.E HOS'P.:_TJ;\[L %R Y N ADDRESS y N
2 zol g & NNTUTON 134 West Bpoadway o % "D 23} 0ld Orchard =D e
4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaer
{Type or print) QF
4 Iillde Maxine D DEATH Jul; 3.
/ 5. SEX 6. COLOR OR RACE 7. Married B§  Never Married [J [8. DATE OF BIRTH | - AGE (last birthday} [ 1F UNDER 1 YEAR ~ IF UNDER 24 HR
5 / F ] Widowed [] Divorced [] M19/1932 30 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
& wr most of working life, even if retired)
z oti¥ce Loan agengi[ c I UeS e
7 ! 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
8 ¢ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< (Y 0, of unknown)| (If yes, give war or dates of service)
7979 X ¥d | William K Davis Jre Exe Springs, Mo
@ [ 18. CAWUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}. . INTERVAL BETWEEN
10 < z PAKT I. DEATH WAS CAUSED BY: ﬁ ; z M ONSET AND DEATH
21y = IMMEDIATE CAUSE {a}
n Q© 3
5|2 Q ﬂ}u/
w < set .
12 o by [a] Cenditions, if any, DUE TO (b)
- 3 v 5 which gave rise to
=1z sbove cause (a),
13 .:E = stating the under-
- tying causa last. DUE TO (c}
S z PART II. OTHER SIGNIFICANT CONDIT|0NS CONTRIBUTING TO DEATH bul not related to the tferminal PART (1. If deceassd was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
E § II:} Yes I 0O Neo l O Unknown
v E 19. WAS AUTOPSY 208, ACCIDENT SUIC[&D,E/ HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g = PERFORMED? a ]
= u YES [ NO I
- .
z ; 6 20c, TIME OF Houl Month, Day, Year
£ a INJURY am.
! g g p.m.
Z -] 20d. INJURY OCCURRED 208, PLACE OF LNJURY (e.a.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
b4 NOT WHILE AT WORK [J
U o o a h
S O E é 21, 1 anended the d d from to 2nd last saw pio, 2live on
@ o 0 Daath occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
E‘b E 3 w ) D titl ADCRHS / - NED
Q 229 ATU egres itle
= | o A Da ek’
[ - ~_
Z 23a. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {gwn, or county) [otate}
O‘ a REMOVAL (Specify) R
< i RE v : /g/1962 I s at H 125 DA OCA ural ;EE((:;;!I?S'Ta GNATURE
= <] 24 E ral DRESS . DATE RECD. BY LOCAL REG. | 26, RAR'S SIGNATU
& <1 ™ PPIcHaPd-Femeral Home, Ine -
= ) | . S 'l 1E5 M‘ssg"u . EM-

{Licensed Embalmar’s Statemant on Revarss Side)
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&
N

¢ % . T
' STATEMENT BY LICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
ar hy——o Student Embalmer No.

working under my perscnal supervision.

Student Signed
Signature of Student Embalmer .

Licensed Embalmer No. #G' 0,?
%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIP%aiIure to comply
with the above constitutes grounds for revocation of licénse). !

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embalmed, fact shou]d be so stated above.






