, THE DIVISION OF HEALTH OF MISSOURI
wwo | FIEDFEB 7 1953  STANDARD CERTIFICATE OF DEATH 44486

State File No

(Etate)

ETERZ OR CREMATORY ?OCATION (Clty, town,or

a 25- FUNERAL DIRECTOR'

10.48
m XO. J}_ q F7 g‘\ 0 REG. DIST. NO. Vi f 2 PRIMARY REG. DIST. m.mp Registrar's Ne......SSB.J-W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If Instiiution: reskdence befois
. COUNTY : . . . bon’.
d s Jackson 8. STATE Missouri %" Jackson
b. CITY (1 outcide corpurate Lmits, €. GTH OF ¢. CITY (If outalde sorporata imits, writa RURAL asd givs townahip)
R . 1| ST en i placel OR .
TOWN Kansas City TOWN Kansas City
g d. FH%S"P#A’?.EO%“HMW pital or lnstitation dn.-uut Adrems of location} d'ASJI?l%EEErSS . (If rorsl, ghve bocation) 3 ég
Q INSTITUTION General Hospital #2 1118 East 16th Street CQ\
ﬁ 3. CI;IE%ME or a. (First) b. (Middle) c. (Last) n DSF (Moutt) (Day) (Yenl/
F { T¥pe or Print) Louise Davis DEATH 12 20 52
& 5. SEX 3 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| (7 InofN 1 YEAR | ©f GroEn u K,
g IWWED RCED fpcél: last birthday) ]Months| Days Hwn Min.
Female Negro ever Married// 12-19-1952 > % | 35
é 10:;“ USUAL ﬁgﬁk:m (Givakind ot xork 18b. KIND OF susmEsDcl)Jlg_r HIY 1. BIRTHPLACE (g, aad Sente or Farsipn Comntry) 12, c&rfp}%ﬁ'; OF WHAT
i one | . None Kansas City, Missouri Ameri ca
< {lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Davis . - lida Lakes _
. id | 3. WAS DECEASED EVER IN U.S. ARMED Foncssr 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (You. 0o, o7 wo} | (If yes, xive war or dates of NO. . .
= o) Mrs. Lida Lakes Davis, 1118 E, 1léth.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ETyAL BETWEEN
K .| Enteront I, DISEASE OR CONDITION ] . H
% [ lwtor o (o sod g | DIRECTLY LEADINGTODEATH*y __ Congenital atelectasis
e +This docs mot mean | ANTECEDENT CAUSES .
g the mode of dying, such At cnditens, "?5 ’”,:2 pUE To (y _Lrematurity,
afture, asthenia, | riselo abooe coure {a) Rat - . .
= :e.mzr:fm:: the s, | {he underiping coude last. i ) T /
o ease, injury, or complica- DUE TO {c} . s '\b
5> || tion which caused desb. | 11. OTHER SIGNIFICANT CONDITIONS * - RO ) w 4
-~ Conditions contributing to the death but w0t -
3 relafed to the disease or condition cauring deafh.
= i || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .o . . : . 20. AUTOPSY?
z . TION
8 , , . - ves (] wo X
o [[21a ACCIDENT (Boecity) 21b, PLACE OF INJURY (e.g..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) . (STATE)
h home, tarm, fastory, street, offics bldg. o) Lo -
z HOMICIDE _ .
g 21d. TIME (Moatd) (Duy) (Tesr) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' L WHILEAT NOT WHILE .
J‘ INJURY WORK AT WORK . ..
E 21 hereby certify that I atiended !he deceased from 12-19-52 , 10 , lo 12-20-52 , 18 , that I last saw the deceazed
- 2 GIBt g___ ;md that death occurred at 2200 Dm., from the causes and on the date slated above.
E ) ortitle) | 23b. ADDRESS ' 3. DATE SIGNED
: Y4 600 East 22nd Street 12-22-52




STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by oo

..... . Studont Embalmer No.

working under my personal supervision,

S5tudent teeseiescrcsnsarsne S:gned,%[

Student Embalmer

Licensed Embalmer No._.ZchZ_,., —
. P\POAddress/rpﬂ‘mm._

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.




