MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. B63-024255
DIPAR‘I‘MENT OF PUBLIC HEALTH AND WBLPARE ’ -

V . STATE FILE NUMBER -
Do NO‘I’ WIITE - AMENDED R‘ﬂilframun District No, - _— Yﬁ_’rimnw Reguh‘nhon District No, [ -] o.z-’_kegurur s No. ___3_1.53 T .

ON THIS STUB

1. PLACE it 2. USUAI. RESIDENCE . .(Where deceased lived. If institution: Residence .before

a.. COUNTY Jackson.- . STATE MJ.S sout b. COUNTY .Tackson admission)
b. CITY (i outside corporate limits, give TOWNSHIF only) Length of stey in Th e CITY Inside Limits

Oof OR .
_TOWN Kansas City . 25 Yrs. . TOWN Kansas Clty o YeiX] Ne [0
-, ;Uol.éPIIUTAAME OF [ NOT in hospital, give location) ) ‘inside Limits d. SI‘:I"BEEETSS {if outside; give lo:-ﬂon) Reside on Farm
: . Al -
INSTITUTIONRDEIOI‘a Rest Home - Yes® No[d 622 Benton Blvd. . | Yo Nem

V§:300
Rev.-4/59. .

1

DATE AMENDED

23184
a. . : 3. NAME OF DECEASED First Middle. : T Last, - 4. DATE Manth’ Day Yeor
) {Type or print} ) : o . 2 prd

, . Georgla " L Davis oeaH  June - 4 1963
N : 5. SEX. ., "7 |6 COLORORRACE | 7. Married [ " Never Married [ Je. pate oF BIRTH | 9= AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
o Female - N White . Widowed [] ‘Divorced [] 12-10-1874 .37 n WI‘ . Days .. ,Hc:urs . 'Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12.; CITIZEN OF W}MI COUNTRY
during-most of working life, even if rehrad] .

At Home - At Home Rich Hill, Missouri | USA
13s. FATHER'S NAME , ) s 13b. MOTHER'S MAIDEN NAME B - | 14. NAME OF HUSBAND OR'WIFE
George Andrew Davis Sallz Belle Marsh .| Never Marrled

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT . .- Address
[Yes, no, or unknown) [{If yes, give war oridates. of 4

Na Gllbert C., Dav13¢6609 Overhill Rd.

[e]
18. CAUSE OF DEATH (Enter only one. cavte per line for (l), {b), and (c] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¢ + 1 JONSET AND TH

IMMEDIATE CAUSE {a} .

Conditions, if any, DUE TO (b).
which gave rise to
above cause (o),
- stating the.under-| . . ,
lying  cause last. .DUJE TO (}°

FART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related -to the terminal paur Til, 1f deceased was female was
. .+ " disease tondition given in"PART | (a). - ] ) . thare @ pregnancy in'last 90 days.

- 1 O Yes l U_tdn ] [ Unknown

19. WAS AUTOPSY | 202 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
-PERFORMED? O ’ m] ] .
YESJ NOOJ ) - .
° 20c TIME OF Hour .  Month, . Day, Year
NJURY am. '

DOCUMENT

o.M,

INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
_2Dd JWHILE AT-WORK [ 3 farm, . factory, street, office bldg., letc)
NOT WHILE AT WORK [J '
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MEDICAL CERTIFICATION

21, 1 attended the-decessed fro
Dee'h o:currad at.

T2 SIGNRTURE ,..-—--—-" : ' 2 nasss7:.
ETAT CREMATION, | 235, DATE T 23, NAME OF CEMETERY OR CREMATORY. . | 23d. LOCATION (clry, Town, of county)

o fﬂ?fg B 62663 Gréenlawn Rich Hill, Missouri

24. FUMERAL DIRECTOR . ADDRESS 25. DATE RECD. B_Y LOCAL REG. |26. AWNS SIGNATURE
Stiné & McClure Kansas City, Mlssouri 6 ,-'5(,63, : m.&h—y

{Licansed Embalmer's Statement. on Reverse Side) ) 9

Tippe

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF"

ATEM NO.
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S‘I'ATEMENT BY I.ICENSED EMBALMER

S

B hereby 3oeriif\( that t_t\e body whose .name is recorded on i[’:e re\;erge side of this cen.ificgte'r was embalmed by me,

- or by _ ) ‘Student Embaimer No.

working -under-my ‘personal supervision.
- - "

Student - N

» - Signaturs of Student Embalmer

Nofe: - The- above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QWN HANDWRITING
\f\mhdhe above constitutes grounds-for revocahon of license).."

:If ‘embalmed by a STUDENT, he~ also shall‘ sign_in his OWN handwrmng
of thls body |s not embalmed fact should be so stated above. -




