THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __LZZ PRIMARY REG. DIST. m&&- Registrar's Na.,_:!.—.ﬁ.és_.. .....

Hi - APR 28 1954.

120419

State File No

DIRECTLY LEADING TO DEATH‘(a)

Generalized arterioscler051s

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: resilence before
a. COUNTY  rackson = STATE  Missouri b COUNTY  Jaglkson ==
b. CITY {If outnide sorpurste limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within lmits of
township}| STAY {in this place) OR a eity rated town?
TOWN  Kansas City vears| 7Town Kansas City A e
d. F#OL}S-PNA"I!..E QOF (I not in hospital or !'m!-luzﬁoa. give strect address or loeation) AsDrgREEETSS (IF rural, glve locatlon) 3 _1 ’ 3
INSTITUTION (jeneral Hospital No. 1. "\ 4503 Wyoming D
3. NAME OF . (First b. (Mlddle ’ c. (Last
DECEASED o D )i E ) (Da)vi s 4 D8 (Month) — (Dey)  (Year)
(Type or Pring) a13y . DEATH 12 1954
5. SEX 6. COLOR OR RACE | 7. \P‘;“I‘})RO%‘!'EB P[!’!E\\’IgQCESRRIED. 8. DATE OF BIRTH S.IiGE {In yc)ln al: u&u | YEAR | UNDER b s,
, (Bpecify) ] ¥ of Days | Hours | Min,
Female = | White Married 7" | Feb. 23, 1871 82 | |
10a. USUAL OCCUPATION (GWweklndof work | 10b, KIND OF BUSINESS OR IN- 1| BIRTHPLACE A
dons during mutclworﬂumc.lv.nﬂmth:) " DUSTRY (City aad State or Foreiga Country) ‘zcg{l‘rﬂl'lz'}E{:'?FWHAT
At Home : Ontario, Canada U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Benjamin Dygert | Unknown ‘BEarl P. Davls
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 unknown) | {If yes, #ive war or dates of NO.
No None Earl P. Davis Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

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

.

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last.

the mode of dving, such
as heart fatlure, asthenta,
ete. [t tmeana the dis-

ease, injury, or compiica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the disease or ¢ death.

tion u.:Mc-'A caused denth,

Fracture of

left femur

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
. ves (] wo [X]
21a. QCCCIPDEET (Bpacity) 21b, PLACEOF[NJURY(;; l:l;;nbom 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
factory. strest, office e}
mowicie  Accident | ™"k ™home- Kansas City, Jackson, Miqsouri
2id. T(I)ME (Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miury < b 0.8 195k Am |™ork L] erwonk Fall on floor
2. I Kereby W""fﬁ Y‘ail attended ﬁe deceased from April- , 19 Sk, o _April 12 . 195LL., that I last saw the deceased
alive on Aprl and thai death occurred al g-'__k m., from the causes and on the dale staled above.
2a, SIIGNATU I hlrns (Degree pl‘rth‘.lB) m 23b. ADDRESS - 23¢. DATE SIGNED
p g 7, Al - 2hth & Cherry: “i-12-5)
TIONBEEB;(?\I’-ALCREMA. ZAb. DATE 24z, RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {Btate)
Bpedty) ‘ . ‘ . : . : L
Burial 4~14-54 Memorial Park Ksnsas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Y- t2-S

jﬁﬁ REGZRAR S SIGNATURE : I

25. FUMERAL DIRECTOR'S SIGNATURE
Freeman Mortuary

ADDRESS
Ksnsag City, Mo,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L3 T B . P ., Student Embalmer No...........

working under my personal supervision..

Student ... ... s Signed .«
Signatore of Student Exbalmer

- Licensed Embalmer No. 4(7?1

P. O. AddreuKZ.Zzﬁ

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HAN’DWRITING (Fa
to comply with the above constitutes grounds for revocation of license). : ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, l
¥¢ this body is not embalmed, fact should be so stated above. l
|
|

~




