MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

on District No ___________Z.Z . Primary Registration District No,/__.a.-_o.z::__ﬂegmnr'; No. oo S

64 ﬁl‘.stTAT(E)Fﬁ.%NUAéR44 -

DO NOT WRITE i zg‘g:}«,i oo
ON THIS STUB AMENDED ! L ﬁl;‘{i Al i
Y- PLACE OF DEATH D 2, USUAL RESIDENCE (Where decoased lived. |f institution: Residence before
VS 300 ua-l a. COUNTY JaCRSOn a. STATEmssourib. COUNTY Jacks on admission)
Rev. 4/59 % b. COILY {If outside corporate limits, give TOWRNSHIP only} Length of stay in 1b <. COITY inside Limits
R
i)
s - TOWN Kansas City 4 Mo. 22’ Dgys oan  Kansas City Yokl No O
i < <. FULL NAME OF {If NOT in hespital, give location) Inside Limifs d. STREET {It cutside, give location) Resicde on Farm
—_— E HOSPITAL OR ADDRESS
2 i l 3 g z—g INSTITUTION 903 Cam‘bridge Yea){ NeDD 903 Cam‘bridge Yes [0 No (X
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF
) LESIA JEAN DAVIS DEATH 12 - 19 - 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried (0 Never Married J [8. DATE OF BIRTH | 9 AGE (last birthday) T IF UNhDER 1 YEARﬁFUNDER 24 HR
Widowed [] Divorced [] Mogths 1] ours Min.
50 ™ 7-21-1962 i F
102, USUAL OCCUPATION (Give kind of work done | 10b. KEND QF BUSINESS QR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZENGPF WHAT COUNTRY
& 7] during most of wagking life, even if retired)
z (ntan Kansas City, Mo, USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
ad
2 Richard Davis Jean Stickley -
8 = 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, no, ge unknown) | (1f yes, give war or dates of service)
9 19/Y I ffo — Mrs. Jean Davis, 903 Cambridge
% — 18. CAUSE OF DEATH (Enter only one cause per line fog {a), (b}, and [c}. INTERVAYL BETWEEN
. H - N
10 uZJ PART |. DEATH WAS CAUSED BY ONSET AND DEATH
a e z IMMEDIATE CAUSE (8} Pl Y,
11 o] O L
(Wl la]
—_— o
12¢5; 3 o 5 a Conditions, if any, DUE TO (b)
__Za"__ a5 which gave rise to
=2 above cause {a),
13 p:—: = stating the under-
- | lying cavse last. DUE TO {c} -
g Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CON UTING, but nojs related ro the terminal PART 111, \f deceatad wai1 female was
g isesse condition giveffin PART 3 o) there & pregnancy in last 90 days.
v
E g /’ —"%/ E’res | [0 No I [ Unknown
"‘E" = |19, wAS AJTOPSY CIDEN]’ SUICIbE M’cm . DESCRIBE HO Jpnv OCCURRED. {Enter nature of injury in PART I or PART I{ of item 18.)
- B ey
4 o
z = &1 20c TmE OF  Houl  Vaonth, Dy, Year |
5 3 INJURY  fa.m.
! g g [- A
Z [ 4] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
w o WHILE alwlgvgﬁv %]RK O farm, factory, street, office bidg., etc.)
o NOT W
U o (=] o
5 o g é o 21, | attended the daceased from. to. and last saw E::‘ alive on
@ s [a) 5 Death otcurred at. m on the date stated above, snd to the best of my knowledge, from the tauses stated.
w )
w w 3 5 | * "Degrae or firle) 735, ADDRESS ~— 22c. GATE SIGNED
= |5 =] = é g 2
: éb. 23c. NAME OF CEMETERY CRE. RY 23d.7L0O 1ate)
3 [a)
e = fal 12...21 1962 | Mount washington Independence y Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSIRAR'S SIGNATURE
w >
= . . . "
£ 5| Sheil Funeral Home, K. C. Mo [&-20-Ga

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _

Student Embaimer No.

working under my personal supervision. B

Student.

Signature of Student Embalmer

Licensed Embalmer No. Wd""‘f ]
[ e

P. O. Addres&%%

-

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).

f embalmed by-a STUDENT, he also shallsign in his OWN handwriting.
U If this body is not embalmed, fact should be so stated above )
: _ cIerl . JnEe GAQI-fT-GE

L ¥ :"'“ﬂ" Rkt :_ 3




