MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. .. _{ imary Ragistration District No. £, ©. . s2e_ pegistrar's No. B il 63‘?

ON THIS STUB FILED I”I 5— 1953
1. PLACE OF DEAT! hd 2, USUAL RESIDENCE (Whers deceassd livad. If institvtion: Residence before
VS 300 a. COUNTY JACKSON s STATE  MIS SOURTb- COUNTY  JACKSON admission) .
Rev. 4/59 - CITY (1F outaide corporate imit, Give TOWNSHIP oniy] Length of stay In 1b <. CITY Tnsida Limits
own  KANSAS CITY 20 yrs TOWN KANSAS CITY - Yo D No )

c. FULL NAME OF (If NOT In hospital, give location) Inside Limirs d. STREET (If cutside, give iocation) Rezide on Farm
HOQSPITAL OR ’ ADDRESS

instruioN  RESEARCH HOSPITAL Yes (X No.J 2740 DENVER Yox O Ne [

3. NAME OF DECEASED First Middie Last ) 4. DATE: Month Day Year

{Type or print) OF
SPENCER 0. DAVIS DEATH MAY 30, 1963
5. SEX 6. COLOR OR RACE 7. Married J§  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) ml:ﬁhoen IDYEAR ::UNDER 24 HR
] N h Min.

MALE WHITE ) Widowed [] Divorced [J 11_.17_191) 52 " l 1) ours n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state of country}. | 1Z. CITIZEN OF WHAT COUNTRY
AsEERBIYV Ty e even i revieed) | B,0.P, PLANT MARCELENE, MISSOURL UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE

JOHN S, DAVIS - LULA STAATS JOSEPHINE DAVIS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(\'m or unknown} I (IWetqglz_wa: or. dates of. service) I{I'S. Jose_phine Davis_‘ 2 7}_50 D r

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), [b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE cause o Acute coronary occlusion 12 hours

IDATE AMENDED

DOCUMENT

Conditions, if eny, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNlFiCAN‘F CONDIT!OP:S) CONTRIBUTING TO DEATH but not related to the terminal 4 PART i), If deceased was female was

disease condition gwen in PART | there a pregnency in jast 90 days.
Severe bronchial asthma, emphysema, cardiac enlargement [Ove ] O Ne | 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 16.)
Psnﬁ%mio? a ) [m]
YESAK NO'D

20c, TIME OF Hour Month, Day, Yeer
INJURY a.m.
p-m.
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MEDICAL CERTIFICATION

20d. INJUR'Y OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE: AT WOR © farm, factory, strest, office bidg., ete.} -

NOT' WHILE AT KW'%RK [m}
Morch 24, 1962, May 30, 1963, i s eiiveon 0Y 50p 1902
I2:30 Pe_m on the date stated zbave, end to the best of my knowledge, iromﬁncwm l'lfﬂd

| 225, ADDRESS SUT T 500 R mﬂﬁg’i— 22c. DATE SIGNED
ai Office Bidg; rospec 3163

8. BURIAL , | 23b. DATE . CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

o REMOVAL (Spocnfy) :

P b=3-¥76 ' CEMETERY | K
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

MUEHLEBACH 6800 Troost A\ S -3/-063

on Reverse Side)

2., | attended the deceazed from.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whosé name is recorded on the reverse side. of this certificate was embalimed by me,

- -, EI . . ' "~ ™, Student Embalmer No.

or by _

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No~570 3
P. O. Addre;/‘/é; m@.

o . Nore— The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
If this body is not embalmed, fact should be so stated above.




