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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-BIRTH NO.

FILED OCT § '1g49

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /yﬁ PRIMARY REG. DIST. wo. /002 Regisirar's Nn...4.ﬂ?§......_...

e rem 30489

1. PLACE OF DEATH

2. USUAL RESIDEMLE

(Where decoased lived., It institution:

_Fobala i W —iidon
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN-
domdﬁ'%m of working lite, sven if retired} DUSTRY
Qe

WIDOWED, DIVORCE| ﬁ.cxm

resicloncs before ¥

Deo.lz 1875

73

a. COUNTY a. STATE b. COUNTY ad:mismion},
Jacksan Mo, Jackson
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF || c¢. CITY (if outside corporate limits, write RURAL scd give townahip) \1/ t,
township)] STAY iln this place)
TOWN Kansas 61ty 1. 28 ya TOWN < ] | 0 £
d. FULL NAME OF (If ot in hoanital or institution, give street address or Iouuonl " d. STREET (It rurs!, give location) f ~ —
HOSPITAL OR 1 ADDRESS
institution  Blmg Nurs H TImOuT 2301 T 14
3. I:?‘EC%ES%FI;) ii. (First) b. (Middle) ¢, (Last) 4. DATE . {Month) (Dey} (Yw)g
(Tvweor Prine) Mg Loui ge(s DEATH Seg; 949
5. SEX /G. GOLOR OR RACE | 7. MARRIED, NEVER MARRI ATE OF BIRTH 9. AGE (lo yesrs| If UNDER 1 YEAR | 0 UKDER 1 Hns.

Last birthday} Mnnunl Days

Hours ] Min.

11. BIRTHPLACE (State or foreign naunl.ry)

St.Joseph,Mo,’ /)

U.

12, CITIZEN OF WHAT
COUNTRY?

s. A.

13a, FATHER'S NAME

i Wm.Bdwards

13b. MOTHER'S MAIDEN

| Virginig~—-

(Yes. no. or unkoown}

5. WAS DECEASED EVER IN 1. 5. ARMED FORCES?

(If you, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Waltar I.Davies

17. INFORMANT'S SIGNATURE OR NAME

Mpg Wyatt M.Jenking 2301 E.48th Ter

ADDRESS

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION l . ’ a ONSET AND DEATH
Jicie for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4 2YWL(V & Yot CUD-PH Cemoansg [ @ b
- ANTECEDENT CAUSES H / ( Q( \
*This does not mean ! 4
the mode of dying, suck | Aforbid conditions, if any, giing DUE TO (b) e““ | p e ‘l ! ‘{ = 4Q U el
a# heart failure, asthenio, | it f0 the abore cause (o) Hating . . : .
i, It means the dis. the underlying caulde lost. - = cmen
case, infury, or complica- .DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S&ff [ -
Conditions contributing to the death bul 20t W | woscika
reloted o the dizease or condition causing death.
19a. DATE OF opﬁ%k- “19b. MAJOR FINDINGS ORQ ERATION o v 2. AUTOPSY?
0]03 ves 0 wo B

|muaYJq\U\ 5 14 \{‘? .

WHILEAT NOT WHILE

WORK AT WORK

21a. ACCIDENT {Specify) 21b. PLACEOFII}IJURY u:; m-mz 21¢._(CITY, TOWN, OR TOWN?IP) (COUNT?) f},’ (STATE)
boma, [arm, factory, steest, office .0 80.)
HONICIDE Aeu d€%+ : - b(&uu = facd¢sont Ying--
2td. TIME (Month) (Day}  (Year) “(Hour) | 2le. INJURY OCCURRED .

., from the causes and op the date stated above.

. SJIGNATURE

22, I hereby ¢ :fy that I atiended the deceased from
1 ol;wonggm.di ,and that death occtirred GIM

mca)‘; &. Davis mem{)

DRESS 3-&o -
|£@.,..M

m’”“rfa

DATE SIGNED

229

2AaYEURIAL, CREMA-
TIOR, REMOVAL (Bpaclty)

Surisl

LmATION lly. wwn. or emmly)

. (State)

DATE REC'D BY LOCAL

7 -23_92

REG!

R'S SIGNATURE

-

=

24b. DATE 24c. l\A‘VI F CEMETERY OR CREMATORY
Dani‘ o231 [
2. FUER

(Lizensed Embalmer’s Eutm on Reverse Side)

AL mn:cron‘? snau'run

. ) Annnss




L - - 1
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HITIRE
STATEMENT BY LICENSED E EMBALMER

n..-

I hereby certify that the body whose name is recorded on the reverse s:dc of this certify

was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision,

Student ...ceevencenstsstsrvevssrsanasassnna
Student Embalmor

Licenscd Embalmer No._..
.

P

P. O. Address. o ...
Note: The abov YMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above oonsntutu g'rounds for revocation of license.)

chsbodyu;ftmbahned.faashoddhemmdabove.
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