THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
e l RLED MAR 3 1051 STANDARD CERTIFICATE OF DEATH . * surien... 4209
" BIRTH WO, age. oist. wo. /LY rniumay rec. vest. wo. OO Reistrars No...........f%.f..l_ﬁ.__..
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d Lived. If institotion: swsid before
8. COUNTY a. STATE b. COUNTY adinisato).
Johnson A Missouri . Jackson .
b. CITY (If outelds corpurats Umits, writs BURAL and give ¢. LENGTH OF c. CITY (11 outalde sorporate umn.mnmx.munwm
townahip) | STAY (ia this place) QR '
TOWN Hansas City 6 vears TOWN  Reangas City v U
d. FH&SLP?'&ME OF (I ot in boagital or b ion, rive street address or loontion) d.ASI;Tl;!E'EI‘ (If rars), ghvs location) \3 ”
INSTITUTION 3020 Forest 2020 Forest s
3. NAME OF a. (First) b, (Middle) ¢ (Last) R ! 4. DATE (Month) (Day)  (Year)
(Typeor Prind)  Tuls Davisg DEATH 27 1951
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _.| 8. DATE OF BIRTH 9. AGE (In years| o tmoew | TIR | & beoen  ias,
WIDOWED, DIVORC_E?J"(B}!& ) last birthday) Mnﬂhl Days | Hours | Mia.
Female Negro Widowed 12-25-1885 | 65 , |
102, USUAL OCCUPATION (atekind ot work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:ﬂ‘ during moas of working lfft(o‘. evea lf mh:ll)‘ ) DUSTRY st or farslen ovuater) mcg{!rhﬁ?#?}r VWHAT
House Work at home Jonesboro, Louisiena U. S. A
1!3:._Fnu:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Marion Watkins. Unknown | Melvin Davis
IS. WAS DECEASED EVER IN U.5. ARMED FORCES'I ’ 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 8o, or paknown) | (1! res, zive war or dates of NO.
no none Bittie Mae Lewis 3020 Forest K, C. Mo,
18. CAUSE OF DEATH @.3 ICAL CERTIFICATI . INTERVAL BETWEEN
| Enter caly onecausoper | |- DISEASE OR CONDITION , ) # OfFET AND DEATH

Iine fer (), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does nol mean
tAe mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if ang,

wmlm-roc WA{M/

as heart faflure, asthenia, | rise to the above caude (o) a.Fv
de. It !m:;:, h ::l:- the underlying canae last. -
eaxs, infury, or complica- DUE TO (¢) o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS O ?\
' Conditions contributing to the death dut not
related to the disecse or condition cousing death.
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
+ TION
s 0 X
2la. ACCIDENT (Boecity) - 21b. PLACEOF INJURY (eg-. inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, fsstory, strest, offics bldy.. see.)
HOMICIDE
21d. TIME (Mouth) (Day)  (Tewr) (Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . HK!‘I.!AT NOT wHILE
. AT WORK

1 hereby carify that T auendad the deceased from/ —L 185t 27, 192 /, that I last sav the deceased
;" alive on , and that death occurred at 4£125P. m., Jrom the causes and on the date siated above.

‘WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD a=—

[ TUR - wa lkey ) | Db, ?DR

P 24!: DATE 24c. NAME OF CEM Y OR CREMATORY) . .

') 1-31-1951 Woodlawn Eangas City, Kansas
DATE REC'D BY quEAGL REG]STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE atomzss
/_ 2/_-57 A ’ Mrs 44 e _ave
.  (Livensed s Staterment on Reverse Side) . &nsas




)

.

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.._..

i .. . . ’ Student Embalmer NoWseeveuseosnansses beereenaa
working under my personal supervision, . ! ‘

Signediciecaneinnnnnns tetarecan
- “Student Embaimer

P 0. Address ’7( LG M

Note . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faulure to comply with
the-above constitutes grounds for revocation ‘of hcense.) '

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




