No. 300 F".En JUL 8 THE DIVISION OF HEALTH OF MISSOURI 2015*7
-
-0 , 1850 STANDARD CERTIFICATE OF DEATH State il No.,
BLRTH NG, REG. DIST. NO. _AZL PRIMARY REG. DIST. NO. /ﬂo epistrar’s No, _g_IZOﬂ...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence before
a, COUNTY a. STATE b. COUNTY adiciselon).
Jagkson _ Mésaouri
b. CITY (I cutaide corpurste mits, write RURAL s0d give ¢. LENGTH OQF €. CITY (if cutxdde corparata limits, write RURAL snd give townahin)
OR township) AY( is place) OR
TOWN Eansas City INg || TOWN Graham R
FHOLI‘.'EPFTBAT_EOOF (U1 mot in hospital or ixstitation, give strect .dan- o locatlon) d.AS[;I'l;i (f real, give locarion) / X
INSTITUTION General Hospital Noal Route # 3
B.E?'EAC%)E\SOEFD 8. (Flrst) b. (Mtddle) ¢, (Last) N 4. Dg}ﬁ (Month)  (Day) (Year)
m-pcor Privt)  India Pearle Davia DEATH _June 18 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (lo yenrs] ¥ vNDER | YEMR | O (MODR 4 WAL,
| WIDOWED, DIVORCED (85 Iast birthday) Month-, Dayy | Hours | Mig
' Fema.le, White Widow 86 l
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or forelgn country) - 12. CITIZEN OF WHAT
done during moat of working Lifs, svan If retired) DUSTRY . d COUNTRYT
__Housawifs Missouri T.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Isish E,.Oran Rehe : i F,Dayis _ .
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yew, xive war or dates oi servics) NO.
No Mr Oren K.Davig Grehem, Missourdi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onocausepes | 1. DISEASE OR CONDITION _ / . ONSET AND DEATH
lnefor (a), {b), and (0} DIRECTLY LEADING TO DEATH ()

“Thir does et megn | ANTECEDENT CAUSES (é} & Wp + W
the mode of dying, such | Aforbid eonditions, if any, givma DUE b) i .
a# heart faflure, asthenia, | ise to the abooe cause (o) stating M{W ,&d =3

: the underlying ecause loxt. - b
ele. Jt weans the diy- A A 7”0
ease, intiry, or complicg- DUE TO (o) <7 -

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ) @ [ [

Conditions contributing o the death but not '
related (o the dizease or condition causing death.

13a. DATE OF 0P1E[FE)APQ -| 19b. MAJOR FINDINGS OF OPERATION - : ‘ ’ ' 20. AUTOPSY?

/‘7/-) ns [ v lH]

2la. ACCIDENT zn: csonmunv(..“m.m 2lc. (CJTY. TOWN, OR COUNTY) (STATE) |
HOMIC:DEQMM &2’ %,,q/

2. TIME (Moath} (Day} (Yewr) (Houn Zle. INJURY OCCURRED | ZIf. HOW DID_INJURY OGCU ‘
Wy G rgen 50 g0 | MR Rorpmne M 7, @&cz@%

. [ \ ‘
2. I hereby certify that T auended the deceased from ) , . y 180, that T last scw the deceased

aliveon . ___.__ =gl __.Eaiﬁd ?at death ocourred at ________ m., from the causes aud on the dale slated above,
Z3b. ADDRESS Z3¢. DATE SIGNED

Za. SIGNATUR % (Degres or title) .
) Oty Fil el fd ety | 5 o ot PR 5 0 see | 2055

2411 BURIAL. CREMA- | 24bJDATE 24" NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) {Stata)
TION, REMOVAL (Spacty)

Removel - . 9 ajm_a. : A 7
X RAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 81 GMATURE ABDRESS
REG. :

*

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.._..

. . s Student Embalmar No........................
working under my persona! supervision.

. Signed........... ) é&l{ N
3igned.ccssverasracarcrsacrns sessensananan

Licensed Embalmer o,.%_./ 7.5
P. O. Addreds..*_ .K Q._M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Y
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. . . - - LT

Studcnt Embalmar




