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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MLEB NOY 5° 1959

35304

Stote File No..oncrmsmmmssamssnossresoen

—
Kegitivar's N ﬂ.-—gﬁ-i».s_..n—-

RIRTH MO, REG. DIST. NO, RIMARY REG. DIST. WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If Institotion: residance befors
. COUNTY . STATE . . . dmiwion).
& Jackson . Missouri b COUNTY  Jackson' '
b. CIT‘I {11 owtedds corpurats limits, writs RURAL and give %r , c. CITY (I outside scrporate lknits, wite RURAL sad cive towmsbin)
vows Independence ) S ""f?é" "Il TowN  Independence SAES
d. FULL NAME OF (If nca in hospital or institution, dve sirest addrems or Lowstion) d. STREET (I ruzal, give location) (4
HOSPITAL OR ADDRESS
wstiruTion. 822 W, Walnut 822 W, Walnut
3. NAME OF s (Fins) b, (Middle) c (l-m}. 4 Ds}t {Momoth) (Day) (Yeur)
(Typor i) Minnie M. Davis veard  Oct. 25, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da reun) ¢ o0 | ook | ¥ mout m k.
. N RCED (Specity) Maathe| Duyw | Hours | Min.
Female White T T > Dec. L, 1876 | |
m:;. muum?non i ko mork 10b. KIND OF ausmess oR IN- | 1. nm'mm' {City sad Btata o7 Foreigh Coustry) cé opwm.
ousewiie Selfemployed Indiana /. v
wlaa. FATHER™S NAME 13b. MOTHEA S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Waggner Unknown . J. A, Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' § §1GNATURE OR NAME ADDRESS
N-T\rmwnkmnl I (llmﬂ:honrerdnu of service) NO. . . . J
o) one None Alma Davis Lone Jack, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATION lmmsm
, Enter only cnscemeper | 3. DISEASE OR CONDITION M onsIT
ltue for (a), (b, and (o | DVRECTLY LEADING TO DEATH¢q) L plotiod },4’ osg o
: ~
*TAls docs not mean | ANTECEDENT CAUSES
1he mode of dying, ruch Mnmmnw um’mmm @)
av Aeart fofiure, asthenta, o ths abooe couse (a
e, It meany the diy- m
ecass, infury, or complico- DUE TO (o)
tion which coueed decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt ot
releted to the discass or condition consing death.
19a. DATE OF op;:lnot 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
/50 X ves [ wo [
21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (aa.. locrabius | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. sffies bidy. ete.)
HOMICIDE
214d. TIME (Momth) (Day) (Teas} (Hownd | 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY . - WHILEAT l:_;l""ll.l

, 19 . Lo , 18 , that I last saiw the deceased

2. T hereby certify that T attended the deceased from

alive on , 18 , and that death occurred at . m., from the couses and on the date slated above.
IGNATYRE ,(/3 { ortitle) | 23b, ADDRESS I 2. DATE SIGNED
Z ? &d5 ) &J&'W Loy | 36T

8, l952| M rove

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ot county) {(State) ,

Cemetery Independepce, Missouri,

35?‘

'S SIGNAW

ADORESS

ﬁ FUNERAL D‘I?CT@I $ SIGNATURE
" (Lirensed Embalmeds w on Reverm Side) z '5




9]

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is reco;ded on the reverse si_de of this certiAcate was embalmed by me, of by omecm

.......... Studont Embalmer Ro.

working under my personal supervision.

Student Laevracrnene Csessavastsenneanannens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply wi
the above constitutes grounds !or revocation of licenss.)

Ifthubodyunotembzhncd.faalhwldhmmdabwe.




