THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. No, 300
10.48

ALEDMAR 22 1952

8325

State File No.

g’ ' BIRTH NO. rec. o1sT. no. /¥ T erimary ves. 01T, Wl D O Registrars No,.i!)ﬂ?

o 0 1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If instisution: residence before

; a. COUNTY a.frATE J; COUNTY adunission),
Missouri ac

Jackson

son

b. CITY (If outcide corpurate limits, write RURAL and give
townabip)

¢,

—

STAY (in this place)||

LENGTH OF c. CITA’ (If outeide corporate limits, writea RURAL axd give townshin

\!-?.

5 TSy Kansag City | 9 yrs TowN  Kansag City
8 d. FHCIJ-'IS-NN#AT.EO%F (If not in hospftal or jnstitution. give street add or loeatl d'ASE-)Ti;FEETSS (If rural, give location) , \y 0
O INSTITUTION 1508 E. 11th St. 1508 E. 11lth st.
a 3 gs%ﬁs%’:: a. (First) b. (Middle) ¢. (Last) l 4. Dé:_-;_ (Month)  (Day) (Year)
E (Type ot Print) PARYLEE DAVIS pEATH Mar, 3, 1952
ﬁ 5. SEX \5 6. COLOR OR RACE | 7. #IAD%%}EB IsE‘ngclgsRﬂlED 8. DATE OF BIRTH /f?& 9.:.GE m:-l:““ IF UNDER 1 YEAR | IF UNDER u HRs.
(Bpacify) t ¥) [Months| Days | Hours | Min.
. g Femare—| col ed - = qury 11,3895 B | |
10a. USU.:lL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORYIN- | 11. BIRTHPLACE (Btats or forelgn cm:m;nr) 12, CITIZEN OF WHAT
E dons during most of working life, even if resired) DUSTRY COLUNTRY?
& | Housewife At Home Kansas City, Kansas .« S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
q Unkn own Bettie Fant Isaac Davis
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
- {Yes.no, orunknown) | (II yea, kive war or datea of serviee) NO.
= A0 None Isaac Davis 1508 €. 11th St
|;|g 18. CAUSE OF DEATH I. DISEASE OR CONDITION MG ‘;E IFICA“T;Z %ﬂ 2 #&&“‘I, Hggh%?
. Fnter only onecause per
Z lie for (83, (b, and () DIRECTLY LEADING TQ DEATH® 5y
5 “This does mot mean | ANTECEDENT CAUSES (é , @ I /‘A«Z’- ﬁ! !
- the mode of dying, such | Afordid conditions, if any, gfning DUE TO (b
2 o8 heart fatlure, asthendy, | rise fo the abore cause () sloti ey e em
e e the | e undertjilgctiac last: "‘"&W ‘ P> o244 ‘E ” 17
o case, infury, or lica- T - .P-UE TO (c‘)' rq -J‘\\k
> || tion whieh etueed deeth. | 11 OTHER SIGNIFICANTGONDITIGNS 132 1= Ot VISR LC “‘ FIs
= : Conditions contfrituting to the death but not
94 related to the disease or condition eausing death.
e bl — -Iga.-4DA'-I'EOE"-GP_FE’§iEZ S1956MAIOR: FANDINGS 10F OPERATIONDIZ 5710951 8} 10 FADI0GT AT SHiAiG SAOGw D0C Gils JERT V1111520 AUTOPSYT
7z
. ;___ m Bl oS AT e e T VED NO D
> 21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY)  (STATE)
= EllgﬁIClEDE . bome, larm, factory, street, office bldg..en0.) ALEN IO STV CIET enin it
o
g ’ 2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCGUR?
WHILEAT[ ] KOT WH\ -
J' -~ INJURY-- e e aranm fise el ATWORK P -
_________ E 2. I hereby oegtj'y . attended: ke deceaged from 2.~ , 19 3_'L_ IQQ/ that T last saw the deceased
; alive on L 19 and that death occurred al m. J’ram the causes and on the date stated above.
-ﬁ 23, SIGNATUff a..n. J a:m.nb , i (Degree or title) | 23, ADDRESS [23: DATE SIGNED
daier g R0Y311 "B. Ly ’/j/ Cl N7 ” Co s vty [ ~ *-\33‘ ¢ -—"-/i ’J”“""‘h’ 3 ‘/“ r:
o %nggd &LALCREMA- DAE 24z, NAME O MEI'ERY oa CREMATQRY ,,|:z44. LOCATION (Clty;. town, 0T County}nan se(Btale) iy
R (Bpecity) 5
Remov od ~f-/% A | WestlawnCe S E :.Kﬁnsasmgﬁ;ﬁy wa KENLSES, 5
DATE REC'D BY l..DCAGL REGISTRAR'S SIGNATURE R g . ADDRESS,
. V
3-8 6o AL evaldliny Hotrne, /e @__ZZ -

(Licensed Embalmer’s Stai

emetr—on Reverse S:d!)



o2

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 ... —

e ttieiassbte e seee mramr s rrerre JR— Student Embalmer No.
working under my persona! supervision.

Student vovesesancenes Caeseererissstnncanas Signed \.
Student Embalmer

Licensed Embalmeﬁ_.@zuz ﬁ)
P. O. Address : ! E:

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

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




