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WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
W. R. Peterson

FILED FEB

THE DiVISIOR OF HEALTH OF MISSOURL
4 1957  STANDARD CERTIFICATE OF DEATH stee Fite Mo L BDD

80t L 4EBEL & bty e raet brrd rem

.-“. DIST. NO. /2 2 PRIMARY REG. DIST. W0. /2 o cg:':!rdr'lf;d 1 '73

. Enter only anacausa per
\ine tof (a), (b}, and (c)

*Thiz does no! mean
the mode of diing, stich
as heart fatlure, asthenda,
ele. It means the dis-
case, injury, or complica-

! BIRTH RO.
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Wbes o d ltved, If Losthtond tdence befors
a. COUNTY 7 Jackson a. STATE WABHINGTON b. COUNTY%! R " sdabmion}.
b. CITY teide Umity, write RURAL and . LENGTH OF . CITY s
pR O cuickts corpumste s, wite B ratip| STAY (io i ptacel| OR SEATTLE . ":';:ﬁ%
TOWN Kansas City -1 3 mont. Town Kansas.Lity . Y& 0
d. FULL NAME OF (If uot ia bospital or fustication, give streot addrem or ocation) || o. STREET f rual, give Ioaﬁon) : S “fir
HOSPITAL OR ADDRESS - Kven
iNSTITUTION ~ General #2 b BI6 1itnAve
3.6!5%%‘% scl'-:f::) a. {First) b. (Middle) ¢. (Last) ' 4 DCA)}E (Month)  (Day) (Year)
{Tupe or Print) Maudése _ Davis DEATH Jan. 10, 1957
5. SEX 3 | 6 COLOR OR Rave 77&&&%&:0 NF\:'chhEISRRIED .3 | 6. DATE OF BIRTH 9, AGE in sm!;; woc | YIAR | 7 ONDER b HEs,
{Bpaeih') on Days | Hours | Min,
Female Negro B foswe March 28, 1916 | |
10:; ‘l.fgg.iknl; Sg:.c‘:glla‘{l‘?’:i “(j(:‘l:i“k‘:!};iufwwk) 10b. KIND OF Busg& OR IN- | 1L BIRTHPLAGE (00,0 0t Seare or Forsign Country) thgLTIZEN?FWHAT
Defense worker Adrcraft “o. Ferriday, Louisiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Elvin Davis . Littie Br Unknown .
IS. WAS DECEASED EVER IN L..S. ARMED FORCES? Llls. SOCIAL SECURITY | 17. INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
(Yen. no, or unknown) | (I yes, wive wae or dates of service) .
No one Della Tome, sister 2527 Clevelard
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION QNSET AND DEATH

DIRECTLYLEADINGTODEATI-P@) Metastatic Squamous Cell Carcinoma of Cepvix

ANTECEDENT CAUSE...

Morbid conditions, if ang, gleing DUE TO (b) -
rize (o the above couse (a) Hating
the underlying cause last, .

DUE TO (¢}

tion which caused death,

]
1. OTHER SIGNIFICANT CONDITIONS ('\ ‘ "j\

Condilions contribuling to the dealh but not
related to the disease or condition causing death.

19a. DATE OF 0P1EIROA|\E 19b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPS‘I'T:i
ves [ wo (X
2ta, ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boros, farm, fastory, sureet. office bldy., a10.)
HOMICIDE
214. TIME {Meath) (Day) (Year) (Houn 2ie. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22, I hereby cerh tha.t I att the deceased from 12-28-56 19 o L.&L 10, that I last saw the deceased
alive on , and that death occurred at ]_-_._[i-_Pm from the causes and on Lhe date slated above.
23, SIGWRE% (@ title} 0| 23b. ADDRESS Zi. DATE SIGNED
@* 600 E, 22nd Street 1-14-57
lO BEER Ing CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
(Epedliy}
B P§.afi.L 1/1k/57 Lincoln Cemetery Kans, City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
l- - Y.

s> Frvas Dol f7 | UATANS RS W, B 16th & Benton
(Licensed 's Statement on Reverse Side)
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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 embal

by me, or by e e — e eaea it aeaanrnaneans feteeeeebsasenimaeees fearenan , Student Embalmer NoO,...ooenvn...!

working under my personal supervision..
x

] 20T £2F L S
Signature of Student Embslmer

oLl TeTet] .
- RN P. 0.-;Ad‘gl‘r_egs../f.d-..?{..ad

-. _Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to'comply with the above constituted ‘grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* thik body is not' embalmed, fact should be so stated above,

3 - . 3 -




