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i

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

THE DIVISION OF HEALTH OF MISSOURI _ P )b 1 ( ) 4

HLE[] SEP 7 1055 STANDARD CERTIFICATE OF DEATH State Fiic No...
L
BIRTH NO. REG. DIST. NO. 1% f, PRIMARY REG. DIST. NO- _/0 0 de Registrar's Na....s:?“"..? ...... "
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. 1f {nstltotion: residenee before
. COUNTY . : , STAT b. COUNTY dinimlon?.
. Jackson LB STATE T Migsourd Jackson'
b. CITY imits, w v . LENGTH OF . CITY . o
oR (11 outeide eorpurate limiw, wrte RURAL undwt;;‘mp) E:TAY e 4 OR d. !.s:}'z;ldm 'rp‘g?wgm;‘ot:ng
Town  Kansas City 24 YEAR S| _TOWN Kansas City LD - e _
d. Fﬁéls.PrAMEOOF (If not in hospital or institution, give vireot addzes or locatlon) - ASDTE?REFEBrS (i ranal, give location) .,cé 3
NstTUTIoN General Hospital No. 1 \X\Q 3629 Genessee
BgEAChE‘ESOEFD a. {First) b. (Middle) . ¢, {Last} l 4. DS;E {donth) (Day) (Year)
{ Twpe or Prini) Mary EoirrH Davis DEATH 8 23 1955
9. AGE (In yesrs| I UNDLR | YEAR | o UNDER 14 n2s,
WIDOWED, DIVORCED (Bpacity} lagt birthday)

5. SEX i | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
3 Months | Days | Houre I Min,

. Diveaces —\Mases-24-19/2 | _ 23 . |

10a. USUAL OCCUPATION (Gtiekiodof waek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (ciey g State or Poreian Counery) 1. | 12 CITIZEN OF WHAT

dut#rhu;Zol'oﬂd;ﬂlcaunuuunﬂ) . . MIA M ’ 0#‘AHOM‘ u- S‘. 4‘

13a, FATHER'S NAME c : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'Q
. *
Ueysses Ceant M % £Adon. (DR PHA _ﬁiﬂ_' Cipruse !42 ZAWS
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME -ADDRESS
(Yes. 0o, or unkpown) | (If yes, give war or dates of servics) NO. / J‘Jq&n “S'
p) ~e 1 _Nowe Urs. Oggﬂdﬂ Crendon “wanmias Ces sl
19. CAUSE OF DEATH : . ~ ....— MEDICAL CERTIFICATION . lngv:J;‘g%iu
. Enter only opecnuise per 1. DISEASE OR CONDITION Urem a NSET =
lime for (a), (b), and {c) DIRECTLY I.LﬂnDlh!G TO DE::\TH'(a) - i .
P . NTECEDENT CAUSES
*This does ot mean | A Carcmoma of cervix with extension

the mode of dying, such L!ufb{dheongil;am, if arng' grw:ng DUE TO (&)

rise {o the above couse (a) statin 3 1
:;cbm;: j:r:)::: ﬂ;i'!ste:::. the underlying cause last. . i ' Yo surr:og.nd"_!ng PQ l_.V‘lC S,tfrmt‘.lre
case, injury, or pli DUE TO {¢) -
tiop which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ) .

Conditions contribuding to the death but ot ) T s . " f\ ‘ )

related to the dizease or condition causing death. \

*
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . e 20. AUTOPSY? .
TION A .
- . - L — - ves R o [
21b. PLACE OF INJURY (es..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

218, ACCIDEEIT . (Spediy)
HBOMICIDE

bome, farm, fastory, srect. office bldg..e1e.)

e

- 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

21d. Té';!E (Month) (Day) {(Year) {(Hour)
. TR Lo WHILE AT NOT WHILE
INJURY WORK AT WORK

22; I hereby certify that I atiended the deceased from April 22, 1955_, lo _A_uE:_2L_, 19.55’, that 1 last saw the deceased
alive on _A.ug._23__ 1955 , and that death occurred at L A. 5 from the couses and on the date stated above.

3. SIGNATURE .T. Burns, (Desmeorttie) |23 ADDRESS _ | Z3. DATE SIGNED
w7/ /) 2lith & Cherry "} 8-23-55
24a, BURIAL, CREMA- 24c. f\A'dE OF CEMETERY OR-SREMATORY 244, L(xATlON {Olty, wWD, or county) (Stﬂle.)

N, REMOVAL (szdm

107 Cems Furoy (550 VR
MERAL TO ] A R
25, FUNE DIRECTOR'S & TURE IJJf-ngéstsg -

DATE REC'D BY LOC%L

Ll 58 et/




e e e———~ e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the"body whose name is recorded on the reverse side of this certificate was emt

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

Student.....c..oeosmniieiiiniaainnemaiazaseianneaans SigneW Sr T T LS e

Licensed Embalmer Nos77. ?/

P. O. Address%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revcnﬁtwn hcense) S L s

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




