THE DIVISION OF HEALTH OF MISSOURI

cwaie  FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH R QS ,1:2
::,bvl::. _R:gimmiont No. / V Primary R-_gismtion Disgrict No..,,[_é__’ne_'%__ _______ Reqishm'l No._____‘_j_t_}_'_?__‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befope”
. 300 a. COUNTY Jackson a. STATE Mi ssouri b. COUNTY Jgnkg Oﬁmissiny
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘ Inside Limits
Tom Kansas City VesjokNe (3 |[.264" 1om Kensas City Yeskt No(]
¢. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b &I STREET {If cutside, give locatien) Reside on Farm
eriiotion 1400 Madison 22 Yrs TF ADDRESS 1),00 Madison Yos [J No[]
. 3. NAME OF DECEASED First Middle ] Last 4. DATE Month Day Yaar
. (Typecr o) Minnie Lee Davis s May 7 1958
5. SEX y| 6 COLOROR RACE] 7., sprien[@never marmen[ ]| & DATE OF BIRTH 9. AGE fin yaars F UNDER ; YEAR|1F UNDER 24 HRS,
. Female White WIDOWED[ ] ! ovorcen[]] Aug o16 1886 7]'.‘: ™ ’ '
'E 10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cuumry)" 12. CITIZEN OF wWHAT COUNTRY?
2 duri, Omlefégﬁo{x‘i“elih, aven iF ratired) INDUSTRY Texas . , U-SA
130. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANI‘) OR WIFE
HenryChristinson Charolette Leadville John Davis
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or meﬂ)l(lf yes, give wor or dates of service) ” 4 )VF Mrs Bula Basta 1}.100 Madison

18. CAUSE OF DEATH (Enter only one cause per line
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) H

A - -
DUE TO (b) m %A f Y

INTERVAL BETWEEN

(a}, (b}, ond {c).}
ONS’ET AND DEATH

Cenditiens, if any,

which gave rise to A
above couse (a), 3,/
stating the under- L‘
% Iying couse last. DUE TO (:)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relates 1o the termingl disease condition glven in PART | {a) 19. WAS AUTOPSY a
S PERFORMED?
g YES[ ] NGRS
21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Entér nature of injury in PART | o PART Il of irem 18.)
u
8 O O O
Q 20¢. TIME OF .Hour Month, Day, Year
5 INJURY a.m.
" p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., iner aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)

WORK ;. '~ AT WORK

21. | attended the deceased from
Death occurred at

and last saw tﬁ:’ alive on GSI/B.M?
m on’the daté stated above; ond to the best of my knowledge, then the causes stated.
22¢. PATE SIGNED

T8 " ol oS Bl S 210 [l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

u:o . X A

8 23q0. BURI ATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . 75'_“.)
EMOYAL wsify)

> uri, May 1021558 Green Lawn Kansas City Missouri

'_‘: 24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR’S SIGNATURE

~ § ¥rs C.L.Forster Funeral Home Inc - - 5F ] Poncrafle ¥

- Kansas Cj_ty.Mo. j {Licansed Embaolmer’s Stotement on Reverse Side)




-—s

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY iiniiiiiiciiiiieiiireies s s i ras e s ere b s e naass st renar s e e et snanaenn .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooovveevniiii e R Signed
Signature of Student Embalmer

Licensed Embaimer No..7{ .1,

P. O. Address.~7/.. oo / 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
"+~ If embalméd by a STUDENT, he also shall sign in his OWN handwriting...)

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




