THE DIVISION OF HEALTH OF MISSOUR|

waltoee ELED MAR 31 1958 STANDARD CERTIFICATE OF DEATH B B-008780

blic
:,“:. I Registration District No. 31 Primary Rngismnion Dish‘i:t He. 5106 anislrur's Mo. __5___.,,,,,,,,,____..__
K
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Re:‘;ﬁ‘-nc- b’fore
300 COUNTY  Banton o STATE - b COUNTY ' 1t o )"n &
Clc;f‘f (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidd Limits
3 b e Cole Townghip Yes (] Mo Rt ok, Lincoln, llo. Yol nefO
Egls.é.‘_l:AMEogF {If NOT in hospital, giva location) | Length of stay in 1b d. STD?)%EEES R P (lfﬁnsiﬁe, give |0c2ion) Reside on Farm
AL v Al
/ | NeHTUTion 9n home 10 yrs. e e J. NO. Yes FfCNe [T
3 NTAME OF DECEASED First Middle Laost 4. DATE Month Day Yeur
(Type or print) Iris B, Davis pean liar., 24, 1958
5. SEX 6. COLOR OR RACE 7'»4.\&12:;—:@5\' = MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
fe mal V[hit e WIDOWEDD fDWOECEDD A‘Ilg .,y 29 ’ 189 ? In”&l@duﬂ Mngha l %:5 Hours I Min.
10a. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cowntry} 12. CITIZEN OF WHAT COUNTRY?
dur hipg | wd) INDUSTRY .
i THGUTRE g gy 81 ovwn home Jaco, Tex. / US A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Charles R. ‘hite unknown Wilford Davis
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? E SOCIAL SECURITY NO.[ §7. INFORMANT Address
2 (Yus, no, or ﬂ‘an)l(lf you, giva war or dates of servies) 96-24-7500 Vlilford Davis , Lincoln , 0.
o 18. CMF.I’SE "I'“: DS‘I‘EI":'I'SEV?AQS'EZIEI;E“B Ec;ma per line for {a), {b), and (c¢).) INTERVAL BETWETE-IN
= ART | : . SE.
w IMEDIATE CAUSE (o __2CUT€ toxemia ) SELLERES
&
E3 -
w Conduions, i avv.  DUE TO (8 Acute Jaundice 2 weeks
> ich gave rise to 1
- bov, ouse [a), PI‘ 1 [¢] Gi noma Og tﬁ l ar .
=z stating the. undar- } neastaLising thraou abuominal organg 6 months
c g z lylng cause lost. DUE TO (¢}
Es D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | (a} 19. WAS AUTOPSY
L'::s 2 @ 6 PERFORMED?
e B 1550 Yes[] no[)
E _'-,:. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
& G o O 0 7,
73 9
S ¢ SRO[20c TIMEOF Hour Month, Day, Yeor
$5 als INJURY  am.
= ';'. : £l p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATU NOT WHILE 0 farm, foctory, street, office bldg., etc.}
i 3 WORK AT WORK
;':E 21. | attended the d d from Feb .o 1-5 3 1958 to LAY o 3 d4 58rld last suwk alive on Lol dl‘* 1300
% H Death occurred ot l H 45 .PM m on the dote nund above; and ta the best of my knowledge, from the couses siated.
§§ 220. SIGNATU (D or title) 22b. ADDRESS e, éﬁ SIGNED
o ) - -
£ w 21 Varsaw, Lo. 3/24/58
23e. BURIAL, CREMATION, | 23 ,DATE 58 . NAME OF CEMETERY-QR CREMATORY 234. LOCATION (City, town, o county} (State)
REMD ecit . 5
REUOVAL (ectt g/2d/ ¥oodlawn Cemetery Kansas City, uo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SLGNATUR
¥4 farp and Son, Kansas City, 1Lib. lar 24tk 1958
o

{Licensed Embolmer’s Statemant on Raverss Side) l




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt iae e b et e s s s et ta g s b nnas ., Student Embalmer No. ..........coocenens

wotking under my personal supervision.

Licensed Embalmer Ng.....£. 7. 225\
P. O. Address...‘jfzgr.%.h..

Note: The above MUST éE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

< <

Student .o e e e Signed..... s
Signature of Student Embalmer

[ € <




