No, 300
10.48

WRITE PLAI}VLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FitkD MAR 15 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o

Truck Driver

' BIRTH NO.
1. FIE:;UCNETYOF DEATH 2 U;L;AL RESIDENCE (Where decoased lived. If institulion: residence belore
a. T a TE. b. COUNTY adipission).
Jackson Missouri dJd
ackson
b, CITY (It outside corpurato limits, write RURAL snd give ¢, LENGTH OF || c. CITY 4. Is Residence wiinln Munlts of
townahkip}| STAY (in thia plare) OR R a city or incorporated town?
TOWN  Kansas City Yrs TowN Kansas City g N0
d. F[E-{J([)‘%P? #AHEEO%F (If not in hospital or institution, give strect addreas or locaiion) ASTDRREEEg'S (I rural, give location)
INSTIFUTION 720 Brighton ,-[Q3P 720 Brighton
3 l!)qE%NéE E%tlg 8. (First) b. (Middle) o ' Ue (Lesty 4 DS;E (Month)  (Dey)  (Yean)
¢ Type or Print) Dee Sumner Davis peatH  Feb, 9 1955
5, SEX o) 6. COLOR OR RACE | 7. mIAR%EEg.EIE‘yES(%SRRIED. 8, DATE OF BIRTH 9. :.GE {In years| IF UNDER 1 YEAR | IF UNDER 4 HES.
. (8pecify) t birthdsy) |Monthe| Days | Hours | Min.
Male White arrie } 28 1890 lgﬂ ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o Tz
dooe during m\:-'.olwnrkingll!u.u:unl:f :gl;r:;} DUSTRY {City and State cr Foreign Countrvy!} | OU-]H%ERE(?OFWHAT

St Paul ,Kansas / |

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WiFE

' William Davis Josephine Sumner i

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Ya-.ﬁ.urunknown) {Il you, give war or dates of service) NO. . . R
;95-03-9070 | Mra Mae Davis 720 Brighton Kas. City, Mo

. Enter only oneceuse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

ine for {a), (b), azd (¢) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) staling
the underlying cause last.

*This doer mot mean
the mode of dying, such
as heart fallure, axthenia,
cic. It means the dis-

cage, infury, or complica- BUE TO {¢)

MEDJCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which caused death,

A

0. AUTOPSY?

) oeriply e

18a. DATE OF OP_II;:IFgN 15b. MAJOR FINDINGS OF OPERATION
YES Eﬂ NO D
2la. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..dnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST'ATE)
SUICIDE home, farm, fagtory, street, office bldg.,ete.) B
) HOMICIDE . -
21d. TIME (Month} (Day} (Year} {(Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID [NJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY WORK _ AT WORK
22" I hereby certify that I eltended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on 19 and that death occurred at 10320 Bn., from the causes and on the date stated above.
18 (Degree or title} | 23b. ADDHESS 23;. DATE SIGNED

Ladl o s Ceeed |

2 00D

66 2y Vet

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
2. /- 4:5' Jﬁ&mz iw

24a. BURIAL, CREMA- b. DATE 24z, NAME OF CﬂdEFERY QR CREMATORY 244. LOCATION (Olty, town, or county) {State)
Ti REMOVAL(Bmd!y)/ . . ags C e
uri F , City, Missouri
25, FUNERAL DI RECTOR'S $|G6NATURE ADDRESS

Mrs C,L.Forster Funeral Home K.C.Moe

(I'.icense_gi_(‘__‘Eml‘:_a__l_n]u’l 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 emba

Student Embalmer No,...........

byme, or by - oo e e .

working under my personal supervision..

Student .. oo et
Signeture of Student Embalmer

Licensed Embalmer No. 5—,‘

P. O. Address%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

I¥ +his body is not embalmed, fact should be so stated above,




