MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

LY X _Primary Registration District No

228 T gegistar's No. ---2.'?57?

L-

—62-022964

STATE FILE NUMBER

DO NOT WRITE
ON THiS STUB AMENDED
1. PLACE OF DEATH hieded ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE OUNTY dmisi
vs300 1R : Jackaon : Missouff®™ Jacxgon e
Rev. 4/59 % b. CC')IRY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. CCI)‘LY . EE inside Limits
Lt
Y
2 owv _Kansasg City 3 Years TowN _Kansag Cify |Yebye
1 : <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
& ey gy mo1 || g2 g
2317 | |3 _"emmmen  General Hosp, # 1 |"E ™ 911l Michigan Anti. # 611 =0 NeOg
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DEOAFTH
4 Lelia Lorraine Davis May 20, 1962
2 5. SEX 6. COLOR OR RACE 7. Martied [1  Mever Married (i 8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNhDER 1 YEAR ': UNDER 24 HR
Widowed Di ed Months Days curs | Min.
5 Female ] idowed [] ivorced [J 13
-—--—a— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY TH;EACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 wI during most of working life, even if retired)
z None None Sedalia. Missouri U, 8.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
— n 5 :
8 g Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ngor unknown) | (If yes, give_war or dates of sarvice)
97,4 4 |w hufs) | one None Ollie Taylor Boone, 911 Michiean
——L o [ 18. CAUSE OF DEATH (Enter only one cause per line for {als (b), and (c). INTERVAL BETWEEN
10 40 < E PART |. DEATH WAS CAUSED BY: bl ONSET AND DEATH
a s = IMMEDIATE CAUSE {a) ‘Aed .
n o o 2
__Aﬂl'___ vl bt (8] ‘d q_d
12 o (S 0 Conditions, if sny, DUE TO (b} /d-o,- 2 /g& M 94/07!404
,2 7" 2 w = which gave rise to
L % above cause (a),
13 EE = stating the under-
lying cause last. DUE TC {c}
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART Ill. If decerasad was famale was
= disease condition given in PAR a there a pregnancy in last ays.
S PART | (a) h in laast 90 d
g 5 ] 0 Yes ] (@] NOJ {J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART } or PART Il of item 18.)
3 = PERFORMED? w‘ m| =] -
= o YEs [ No# dﬁ:! g{‘ @ ZZ ) & ; ,
X | "20c. TIME OF 7 Hour Month, Day, Year -
% 3 g 1INJURY a.m. J
X a Cl__ 1585 =% S/ 6A
Z ;| 20d. INJURY ©CCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strest Idg., efc.} )
- L, NOT WHILE AT wom()f M
U o E 2 - L] G her
S 0 - w q 21. 1 attended the deceased from_ to. and last saw R,
@ ; a H Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.
w = H . .
wn [77] 8 . By 270, SIGNATURE ‘ 22b. ADDRESS [ 22c, DATE SIGNED
= ] ; 2 o} ~ .4 \
a 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) ’ [S1afe)
o] a -
> e 5=23=62 Crown Hill Annex Sedalla, Migsouril
-3 < 24. FUMNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
w >
= =] Joneg & . - b

{Licensed Embalmer’'s Statement on Roverse Side)




| STATEMEN‘!’ BY LICENSED EM.BA.I;MER

t : - -
| hereby certify that the body whose “\name is recorded on the reverse”side jof this certificate was embalmed by -

working under my personal su isfen.

Student,

or by . : Student Emb‘almer No.

Signature of Student Embalmer

Licensed Embalmer No. (/'/y q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER  in hjs OWN HANDWEITI
with the above constitutes grounds for revocation of license). '
ey : If embalmed by a STUDENT, he also shall sign in his OWN han,dwrmng
o * 7 If this body is not embalmed, fact should be so stated above.




