THE DIVISION OF HEALTH OF MISSOURI 29698

o.3%0 -~
P FILED SEP 28 198  STANDARD CERTIFICATE OF DEATH SHate File Nowmmgamcncenmgrmn .
I BIRTH NO. i REE. DIST. NO. _/ZZ_ PRIMARY REG, DIST. No. €02 Regisirar’s Na..92..9
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY . . a. STATE b. COUNT adininston).
b Jackson - M4 gsourd . Jackson
b, CITY (14 outeide eorpurate limits, writa RURAL and give c. LENGTH OF c. CITY d. T Fcatdente withln itmite of
OR township) S'Tié (Ia this nlleo‘l OR R a ¢ity gr Incorporated fownt
TowN Kansas City TowXansas City i R /e
a d. FULL N-‘\ME OF (If act ia bospital or inatitytion, give streot address or locatlon) . STREET (If rural, give location) 5
o HOSPITAL OR 7 ADDRESS 13 ¥ .
o INSTITUTION General Hospital #2 3 1922 Woodland o )
3. NAME QF . (First b. (Middle, ¢. {Last)
§ DECEASED a. (First) ( ) ( 4. DATE (Month)  (Day)  (Year)
.5-4 { Type or Print) Irene Davis DEATH 9 5 10‘;‘;
é 5, SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yeans| 1 UNDIR t YEAR | ¥ Une®’ o Wi,
v ) WIDOWED, DIVORCED (Bpecify) o . luat birtbday) Moﬂuﬂl Days | Hours | Min.
2 [Benala Negro Div, S |J6agsiss 1907 48 l
Z) 102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . . 12. CITIZEN
5 dons dyring mmtof«orklulil‘o.lnnﬂl :ct.in:rd) h DUSTRY (City and State or Foreign Country) CQUNTRY?OF WBAT
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Jdohn Dgvis . | Iuellg — Sam J,n
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
(Yeu, Bo,or unkuowa) | (il yes, kive war or dates of servics) NO.
0 - Cora QObise 1805 E. 11th St,
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION ) . . INTERVAL BETWEEN
 Enter oplysngmusper | ). DISEASE OR CONDITION . . sp 4 ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y POSSible Atypical Pneumonitis

line for {a), (b), and (<)

"This does mol mean ANTECEDENT CAUSES

the moge of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as heart fallure, axthenia, | rise to the above cause (o) stating

ete. It means the dis- the underlying cause lasl, . ) v
ccte, infury, or complica- DUE TO (&)

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . . L{ q 9‘11\

Viral Infection(Etiology Unknown)

Conditions contributing to the death but not
related Lo the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INKE—MAKE

19a. DATE OF OP.F%“ 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
ves (1w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm. tactory . atreet, ofce bidg. et}
| HOMICIDE
i‘ 2id. TIME (Mosnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK '
2. ] hereby certs) t 1 attended the decessed from 8=18=55 . 18 09=5=55 19 . that I last saw the deceased
- alive o) <, 19___, and that death occurred ot L e85 A m., from the causes and on the dale slated above.
23, SIGNATWM Liil (Degges or title) O [ 230. ADDRESS "Z3c. DATE SIGNED
" 600 E, 22nd : 9=6=55
E 24a. CREMA- | 24b, DATE - 24 OF CEFJEI'ERY CR CREMATORY 244. LOCATION (City, town, of county) (5iate)
TION, pecliy) L
E "1 9/9/55 Woodlawn Cemetery Kansas City, Kansas
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUN E“‘M- RECTOR'S SIGNATU DDRESS )
| 2 55 2t 2nrnata OF CE .

(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

DY IME, OF DY «euirii it i ctisetiinmstnstcsiersssrrama s amssstaanrnssneeanaarnas , Student Embalmer No.

working under my personal supervision..

L}
AT s L1 + o 2GRS SigW. by J
Signeture of Student Enbslmer .

Licens®d Embalmer No%yj

R

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.

7€ this body is not embalmed, fact should be so stated above.




