THE DIVISION OF HEALIH OF MISSOURI :

“ | WBDJUN7 o5  STANDARD CERTIFICATE OF DEATH Sate File . 15“)110
'BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. w0,/ PO Ryvictrar's No 2""'36
. I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived. 1f lasthution: residence befors
a. COUNTY JACKSON / 2. STATE MISSOURT b COUNTY 14 s ON'5'25% 3
b. CcI)'II;Y (If outside corpurats Limits, write BmL.nd'I:;.M X c. LEN:;!;I; OF‘ c. cgg (U oucgids corporate limits, writa RURAL and give township) o
Town KANSAS CITY el S yrgel  TOWM  KANSAS CITY N
0. FULL NAME OF (Lf not ia boapcal o lnsttatioa. eive sireet sdrom o Iocation) d. STREET, * (1 rurad, give location) Lt l
iNSTITUTION  311); WASHINGTON 311); WASHINGTON
3. gE%ngs %% a. (First) b. {Middle) ¢. (Last) 4, Dg;E (Mouth) (Day) (Yean
(Type or Print) HOPE SCOTT DAVIS DEATH 5 -3 -52
5. SEX 6. COLOR OR RACE | 7. MARRIED. EVER | ngsn(m.) 8. DATE OF BIRTH 5. AGE o yess| v oot 7o | @ e
¥ ont ours Min,
x o 'S Vs ke TSN T T o ity 2 W o il
10a. USUAL OCCUPATION (G kad of vork | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buate or forsign ocunier) 12, CTFIZEN OF WHAT
LRV RO CK COM TS5 OV ER TLLINOIS /
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HOFE SCOTT DAVIS ] PERSIS C. RO
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Ym.mnkm-n) | (I yw. xive war or dates of servion) . NO,
76~ /lo=¥, MRS. LIDA DAVIS - 311} WASHINGTON
16.CAUSE OF DEATH . ; ' ' VAL BETWEEN
. Enter only onecanse per IDI&ECT YOR ND'OOEA ey ( A ', d

line for (8}, (b), and (c)

*This does not mean | ANTECEDENTCA 0 )

the mode of dying, such | Aforbid conditions, if any, .gslng UE TO (b) ¢ d f - :

as keart faflure, asthenda, | rire to the abooe cause (o} A

ctc. It meons the dly- | (he vmderiping couse lat. de * -

cate, injury, or complice- DUE TO (e 2 ok

Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ F
Conditions contributing to the death bul not ﬂe e ‘ ’b’b
related to the disense or condition causing death. "

19a. DATE OF OP’FI%’I‘! 19b, MAIOR FINDINGS OF OPERATION +

21a, ACCIDENT | (Bpecity) 21b. PLACEOF INJURY te.g., inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, stieet, office bldg..et0) ~y . - .
| HOMICIDE _ O .
| 214. TIME (Month) {Day) (Twar) (Houwd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
WHILE AT NOT WHILE|
INJURY WORK AT WORK i

2. 1 hereby cerfify that I attended thé deceased from ﬁ“(._‘L 19.£2-—mat I last saio the deceased
1/ M, nd that death occurred al u fram tNe causes and on the date slaled above.
1Y .g%ym) LL;e.x: ADDRESS M 2. DATE SIGNED
x. s211 Vel 5 g5
t.own, or

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%_la. BURIAL, CREMA- b, DATE ] 24c. NAME OF CEMETERY CREMATORY ”yumon (Olti (fmta)
L} ]
THERA S -/ &- 5‘:_
DATE REC'D BY LOCAL REGI RAR'S SIGNATURE lzs FUNERAL nln:cron 8 SIGMATURE nﬁnzss'
REG.
S~Sb-5a 1

(ﬁamed Embaimer's Ststement on Reverse Side)




¥ o
‘.' . . . foveely -
.
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 — o

, Student Embalmer No.
working under my persona! supervision.
SEUABAL sarsenrsnveanronrons SRSARIILLLLI Sig'ned.g‘,_.é,.,_-..éf/ N
Student Embalmer
Licensed Embalmer NnA? ? ¢ y

" P, O. Address. /‘)/ P 70

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

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




