- No.300
. 10.48

<

ALED OCT 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Hne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

BIRTH NO. REG. DIST. NO. 149 PRIMARY REG. DIST. lO._._..__..looa Registrar's No.a.....ou é ].'..8...6 .......
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. 1f & idence befora
2. COUNTY  yackson *© STATE M4 gsourd >'COUNTY 3 oo ieaon “ieimon.
b. CgisY (If outoide eorpurste Umits, write RURAL and glve %I’AI:(EN:B; OF1 ¢. CITY (If outaide corporsts Mmits, write RURAL and give townahip) 2
TOWN Kansas City. st va. |l TOWN Kensas City )s [/\ / )
. FULL, NAME OF (I not in hoapital or insslstion, give street sddrems or locstiony ||  d. STREET. (L1 rural, ghve looation) 4 - VO
T,?%’FU%.SN Menorah Hospital ADDRESS 3239 Garfield e
3.52%%55%?'0 a. (First) b. (Mliddle) ¢, (Last) 4. DATE (Moath) (Day) (Year)
£ T¥pe or Print ) Gertrude Virginia Davis praw  October 2, 19%0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * twoiR | YEAR | 7 CHOIR &1 mix.
if emale / white WIOREREEEC G | pob, 24 1918 g raden |Mootin| eom | Heun | Mia
lD:;'l.JiUAlI gﬁ:gi:glONu(l(:h.::n;m:; 10b. KIND OF BUS]NESS OR IH- 11. BIRTHPLACE (Btats or forelzn sountry) 0 lz.cg{"r'hzznr‘}?orwm\r
ous e —T,W.A. Transportat fon qunt Missouri T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I. T Roland unknown Walter Davis
R.wfo?ﬁiﬁff? E\(a'll;ilj -INd tr;‘s';.:\ﬁmd}‘:& !:?zcis; 16. SOCIAL SECURKTJ 7. INF?RMANT'!; STGNATURE OR NAME ADDRESS
no ' * 90=03=3043 Mr. Walter Davis 3239 Garfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION acute membranous gastro enteritis g days

*This doer not mean | ANVECEDENT CAUSES

the mode of dying, such

o -

Morbid_conditions, if ang, mw DUE TO (b}
rise to the above cause (o) slath ng

i
a2 heart fallure, asthenia, - fhe undentying cause fad.

ete. Jt*meana’ the di-
cate, Infury, or lieg-

.,;;;0 (Q,fw Mmuﬂzﬂ*,a

| Wi

tion which caused death. | 11. OTHER SIGNIFICANT: CONDITIONS -

Conditions comiributing o the death ﬁhﬂ“lll:u gangrene of terminal ileum following ]_.O days
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - "P"W 2. AUTOPSY?
T <l
Pl v ¥
21a. ACCIDENT (Boncits) 21b. PLACEOF INSURY (v.x..tu orabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . _ (STATE
SUICIDE, - - bome. fanm, [setory. sirest. offics bldy., ste.) EETERE . '
HOMICIDE "
21d. TIME  (Meath) (Dsy) (Year) (Houn | 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE ‘
IHJURY m | “work AT WORK .
&1 hereby certify that I attended the deceased from Ot J. 1650 1, 0cte B 15 50 that T last saio the deceased
.alive on , 1 9_@_, and that death occurred at 13.3_QP_ m., from the causes and on the date stated above.
23. SIGNATU Leo HQ_POIJ.WM title) | Z3b. ADDRESS 2. DATE SIGNED
ao N O . vV 1310 Bryant Bldg. 10-4-50

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

%’I“. BURIAL., CREHA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, ¢r county) - (Btate)
A | 10-4-50 Mt. Moriah Kansas.City, Mos .
DATE. REC'D BY iDCAL 2. FUNERAL DIRECTOR'S SIGHATURE ABDRESS
10-4-50 RES Stine & Mec Clure K. Q. Mo

iﬁ‘s 5[62£TURE ; ;

Side)




"~
- o P . ’,. ETL *

- 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, or by .

working under my personal supervision. tudent Embalmer Mo sesesene sesenes
Signed

3 ONE e urutstiossnrorancnannnsananssnanes Y. .

I Student Embalimer Licensed Embalmer No

.P. 0. Address:

\ . . P ST - ,
Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above. *




