L‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _83..011993

PARTMENT OF PUBLIC HEALTH AND WEL FARE 'E( 186 STATE FILE NUMBER
Registration District No, oo oo Lj’rlmw Registration District. No. __( & L_Reﬂll’fl‘ll"l No. —-jz — ’

DO NOT WRITE AMENDED .

ON THIS STUB ——— ._‘F..lm
v 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived, If institution: Residence before

VS 300 .8 COUPR Jackson a. STATmssouri b. COUNTY Jﬂcksoﬂ admission)
Rev. 4/59 b. CITY (If outtide corporate jimits, give TOWNSHIP only) Length of stay in 1b cm Inside Limits

ToWN Kangas City Mo 2 __0_,%# a TownKanaas City Mo Yenfl NouOJ
inside Fimits

c. FULL NAME OF (if NOT in hospital, give location) d. STREET (If ouhide, give locetion) Reside on Farm

HOSPITAL OR
instution St Joseph Hospital YaXi NoD ADDRESS 3415 Paseo Yes [ No &
3. NAME OF DECEASED First Middla - ] 4. DATE Manth Day Yaar
OF

(Type or print) A
) Margaret J : DEATH March 20 9
5 SEX 6. COLOR OR RACE 7. Marmried [ Never Maried [0 8. DATE OF BIRTH ?. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female - White Widowed g1 Divoreed O 14..6-1880 . | 82 Monthe | Dovs | Hours T in

10a. USUAL OCCUPATION {Give kind of work done | FOb. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) -
Hougewife ™ Home - Des Moines Iowa - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

william L William Mary Davis - Alma R White
Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. |17. INFORMANT

ﬁs, no, or unknown) ' (If yes, give war or dates of = No L White 3416 Paseo sas Citv Mo

18. CAUSE OF DEATH (Enter only ane causs per INTERVAL BETWEEN
PA CINSET AND DEATH

RT I. DEATH WAS CAUSED BYi - _
o a0 (Dretocel e cdiin (Foecalind” P

Conditions, i any, DUE TQ (b}

which gavs rise to :

sbhove cause [a),

stating the under-

lving cavse last. DUE TQ {¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. if deceassd was femele was
dissases condition given in PART | {e) there a pregnancy In last 90 days.

LD Yes ] O Ne ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injuty in PARY | or. PART LI of item 18.)
PERFORME a O D .

1

3._5*-?-3 f,y‘
3

DATE AMENDED

4

DOCUMENT

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

INJURY am.
. p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g.. in or sbout home, | 20f; CITY, TOWN, OR LOCATION
WHILE AT WORK farm; foctory, street, office bidg., eic.)
NOT WHILE AT WORK [J

d from 77/-5 //fJ"ﬂ om_ﬁéjmd |ast saw mnliw ‘!ML

? ‘?'J— ’4 m on the date ststed sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢, PATE SIGNED

2 fleufwam ;if"\v“%“ '“"’%". % 6(20 c & é , _3/:,:/‘ 3

23a. BURIAi.,"C A . 2‘3h. DATE [ 23. NAME OF CEMETERY- GR CREMATORY 23d. - LOCATION , town, or county) {State)

Bura?a?ilﬂl - 3-22-1963 wo Ll Cemetery G : 28. REGI R‘'S SIGNATURE
“Be FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG. . * E
Roland R Speaks Funeral Home Independencg¢ 3- 2 2-- &3 ﬁ /J—ZZ.. ﬂ”‘w

{Licansed Embatmet’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTFY STATE

21. ) attended the d
Desth occyrrad at.

USE BLACK INK

TTin P HUDGRECAL CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.| SHOULD READ




STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal supervision. /M '
Student . Signed

Signature of Studant Embaimer- : : [ /

Nofe: The above MUST BE SIGNED. BY THE LICENSED: EMBALMER in hls OWN_ HANDWRITING, (Fallure to comply
with the above constitutes grounds for revocation of license).

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

if this body is ot embalmed fact should be so stated abdve. ' .




