xe.s00 | FILED FEB 10 1951 THE DIVISION OF HEALTH OF MISSOURI T 4084

1048 STANDARD CERTIFICATE OF DEATH State File No
A BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG. DIST. m-m&. Registrar's Ng__.n_u___@“l‘__l.
' 1. PLACE OF DEATH : _ Z USUAL RESIDENCE (Where deveased lived. U institatlon: recideoos before
. UNT . STATE . b. adamistion).
O 2. COUNTY Jackson » Missouri COUNTY  Jackson .
b. CéTY (I outalde corpurate Umits, write RURAL sad give .LENGTH OF ¢. C‘I:',lg (If outaldy porporate limits, write RURAL and give townsbio) k/
Town  Kansas City .,L iz TOWN Kansas City Ll
d. FULL_NAME OF af not in hospital or lastitation. girs strest address or lossd d.A%rg% (f rural, givs iestion) ?
INSTITUTION General Hospital No. 1 2313 Lawndale &
3. NAME OF a. (First) b. (Middle) o (Last 2 DATE  (Mooth) (Day)  (Yea
(m”ﬂm Rollie E. Davis w1 20 51
5. SEX l 71.03 OR RACE | 7. MARRIED. NEVER MARRIED. | | & DATE OF BIRTH S AGE Un yean] 1w ( Y | # owon u W
ours
/7la [e | LJA Paxvred T | L3[R T/ b b el o el
10a. USUAL OCCUPATION (Ghekiodof =k | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (8:ate o foreizn souatry) () 12, CITIZEN OF WHAT
ing mowt of working evan if rethred)
L lesman ArT Turst. ffamsas C’:'fL Mo. sy ]

135, FATHER' S_NAM ] 130, HOTHE’BIAID7 ﬁ' 14. NAME OF WUSBAND OR WIFE
Aas. F a VIS5 S\". | /e VIS v(J pa.u‘:..r
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT scau‘run OR NAME ADDRESS

/cAusa OF DEATH MEDICAL ERTIFIC.ATION INTERVAL BETWEEN
ONSET AND DEATH
.Entaonlymemw I. DISEASE OR CONDITION i .
lime for (2), (b), und (¢) | PTRECTLY LEADINGTO JEATH* (5) Cemeralized abdominal peritonitis

This dors ot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, giving DUE TO (b)

rise o the above catte (&) stating
of heari faflure, asthenia, v ving couse

ete. It means the dis- last. ’ .

cant, infury, or compl DUE TO (e) 4

tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS - T : : - u
" Conditions contributing to the death but

rdudumdhmeatwubnmudwm Subtotal gast.r:.c resectlon recent

Perforated stomach ulcer

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
Tion ERn
L) %0
2ia. ACCIDENT (Boscily) 21b. PLACE OF INJURY (eg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm. tagtory, street, ofioe bids..e50.) .
HOMICIDE
21d. TIME {Month) (Dwy) (Yaar) (Hour) 210, INJURY OCCURRED | 2H., HOW DID INJURY OCCUR?
OF WHILEAT{—} MOT WHILE
‘INJURY o | “work AT WORK

2. I hereby “"f{g“"“‘ éa.uended he deceased from — d8Ns 1 19 51 4o _Jan, 20 | 1p 51, that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on 0 , 18 1 , and that death occurred at _b_..a.-m , from the causes and on the date slated above.
2a. SIGNA Bel. Burns [ or titls) | 23b. ADDRESS - 2. DATE SIGNED
2hith & Cherry
2ta BUR] A (L CREMA-') 243, DATE AME ZJ:EMEIERY OR CRF_MATORY ua LOCATION (Olty, .orommty) (Btate)
. (Brwelly)
ey jed tJ // 3 J/ S

a..\l G.S ¢t /e,
DATE RECD BY L%(:E%L R RAR'S SlGNATURE Wi W” M nss
o . —‘f - - 1_ 'q“.

d Embalmers & on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —__....._

Student Eabalmer Mo,

working under my persona! supervision.

Student sesnecccecacnrananttiasisnrssnsanns Slg‘ned% /

Student Embatmer ‘\
' Licensed Embalmer No "3 é L’

P. O. Address _M %‘

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




