THE DIYISION OF HEALTH OF MISSQURI

28-039839

Health,
L Wellore STAN DARD (ER""(AT! OF DEA‘H STATE FILE NUMBE
Public RS
Service l“ EH PI g!! ;; A 1mggisrrulioq District No. / ¢ ? Primary Rag:slrahon Dlstrlcr No., / =X =1 S Rgg|sfrur s No,___ ¥ B_-_ﬂ._i“
1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden;;%{ﬁ:re
i a. NTY a. STATE b COUNTY admissi
e ACKSoN : Kansas Joungan
1-57 b. chY {If vurside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY 9,5’('- Inside Limits
o Kawsas CiTy el lx o KansAs Qiry B | ve® %O
. EBL_'I:_I_IP_J:C\%EF {If NOT in hospita{, give location) | Length of stay in b d. i{)%%EEES {If outside, give'locr.ﬁion Reside on Farm
INSTITUTION OT. L J &S HoS'PiTRL & Dﬂ\jS 5323 HBER,DEEN D, | Yes[O No
3. RAME OF DECEASED Firss Middle Last Maonih Day Year

All diswases in Part | must be cousally reloted.

{Type or print}

Cwart

SC.OTT

ES

4. DATE
QF

Davis

oeati NoyemBer 8 1958

5. SEX 6. COLOR OR RACE

MatLe WIHITE

7 warmiED [ NEVER MARRIED] ]

wioowen[ ] t pivorcep[ ]

8. DATE OF BIRTH

May +0. /881

9. AGE (In years
loat birthday)

IF UNDER 24 HRS.
Hours ’ Min.

R 1 YEAR
Days

FUNDE
Mantha

10a. USUAL OCCUPATION {Giva kind of work done
:I\mng wost of king life, evep if retired)

uDEﬂ ViSoR

10b. KIND OF BUSINESS OR

oam Lony IvsoRAMEPLE ASANT HiLL, MiSSouRi

11. BlFﬁ'HPL ACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY#

U-5.8.

13a. FATHER" S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

R

14 NAME OF HLSBAKDLOR WIFE

Mil.oreb k. Daw's

Ralph W. Gregory UsE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yes, no, or unknawn)f (If yes, give war or dotes of servica)
No

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {d}

}

PART I

Cenditions, if any,
which gave riss to
above cause ({a),
stating the under-

- -
DUE TO (&) _ﬁﬂe&m

16. SOCIAL SECURITY NO.| 17. INFORMANT ﬁdxﬁ s OI'C' 4 5‘4[
Y/84-07-4%23] Milorep L Davi Heer beéen Kaap

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Z35 yrs
[§

133 ' BRus
IKANSAS

aty . Mo,

25. DATE RECD. BY LOC

I[~/0- /‘?5‘8

g lying cause last. DUE TO (c)
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related to the terminal disecse condltion givan in PART | (a) 19. WAS AUTOPSY
P o) PERFORMED?
g W2 YEs[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
w
v O ad |
t_.S 2c. TIME OF Hour  Menth, Day, Year
5 INJURY  om.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT':] NOT WHILE D farm, factery, streas, olfice bldg., ote.)
AT WORK
21, I attended the deceased from I Bt -{"' u . to s = 8'5 g ond last iuwmuliu on_#f~ W -5%
Desth occurred at l10:7f ﬂ - m on the dote stoted obove; and to the best of my knowledge, from the couses stated.
(Dfggpo or title) 22b. ADDRESS 2%c. DATE SIGHNED
Kewmpti~2-5¢

23d. LOCAPON (City, tawn, or county)

26. REGISTRAR'S 8l NATURF z

(S1a1e)

Yed Embaimer’s 5

on Reverse Sida)




L

s e LoD AN T NS g

Y 1 ZQ@?_

L]
[}

STATEMENT BY LICENSED EMBALMER

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

DY 0, OF DY ooiiiiiieer et et iiier e rirrrr e rie e e s r e e s s , Student Embalmer No. ............oeveeee

working under my petsonal supervision.

STUACTL  ooroieeseeeeecr e ee e s s snrnnnneeesananreens Signed...m.../ﬁ..@ ..............

Signature of Student Embalmer
Licensed Embatmer Noﬁ?v?)/

P. 0. Address....... K?%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failq-;e
to comply with the above constitutes grounds for revocation of license).

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

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




