¥ .

« No, 300
10.48

WRITE PLAINLY—USING UNFADING B.LACK INE—MAEKE A PERMANENT RECORD

I. PLACE OF DEATH

HLED A4G 4

BLRTH NO.

1351

e VIRNUN Ur RRALIPR UF MIaoUUR]

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. /22 PRIMARY REG. DIST. W0. JOOQA . Registrar's No

22998
2833

State File No...

2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY adimlon).
Jackson Jackson
b. CITY (It eutoide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY ¢t ouuid.s mrpuuu Léiu write RURAL and give township) .
\ townahip) §I’ Y fin this place)
TOWN Kangas City years TOWN Kansas City = /1 ! Q
. FULL NAME OF boepé I id locats . STREET X i
HOSPITAL OR (If not 1a 1 or cive strect or d ADDRESS {If rural, give oeationd b ud
INSTITUTION M@L_HOSDI&&I £720 Haolmes
3. DNE‘?:IEES%'E a (th) b. (Middle) . (Last) 4, oé}'r-: (Month)  (Day) (Year)
(Typeor Print)  LEONARD A DAVIS peaH  July 3 1951
5. SEX 0 6. COLOR CR RACE | 7. MIAD%%EEB. EIE\\;'EEC%RRIE%) 8. DATE OF BIRTH 9, J:GE Uz reen] v woc | Yeam | ¢ UnoER @ i,
. . (Bpacify; ' ¥, ont Days | Hours | Min.
Male White : 7 March 18, 1911 o Pl |
10a. USUAL OCCUPATION (Givekindof work | 10B. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12 CITIZEN OF WHAT
d“‘dﬁ most of workiog Uife, even if rotired) / Col RY
X.C. Southern Kansas A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Davis Marion Sutton Ethel Davis
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT' S SIGNATURE OR NAME ADDRESS

{(Yea, miq“ unkoown) | (If yes, wive war or dates of servies)
o) P

L86 10 31L23°

Mrse. Ethel Davis, 6720 Holmes K.C. ¥&

. Enter only onecauss per

e, It means the dis-

18, CAUSE OF DEATH
DISEASE OR CONDITION

line for (a), (b}, and (c}

*This doet mot mean ANTECEDENT CAUSES -

DICAL CERTIFICATION INTERVAL BETWEEN
L = * = & ONSET AND DEATH
DIRECTLY LEADING TG DEATH® (5) KAAM - W S s

the mode of dying, such

Morbid conditions, if eny, giving DUE TO (b)
az heart fallure, asthenta, )

rise to the abope cause (a) stating
- the underlying cnuse lagt,

DUE TO (c)

R YL 4 4

ease, infury, or complica. -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death. Wmﬁwﬁ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & 20. AUTOPSY.
TION _ .
P m J
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s, lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, [arm. tastory. utreat, offies bidy., ate.} :
HOMICIDE - )
21d. TIME (Mooth) (Day)’ (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: | WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
-2 § hereby oerttJy thot I auended the deceased from Jlo 18, that I last saw the deceased
. alive on . , and that death occurred at '1 P m., from the causes and on the date stated above.
T, SAGNATUR p1 (Degres onéxje) 23b. ADDRESS ,(ﬂ Bc. DATE SIGNED
2‘ - !()IW W/F)M?/f‘/f/
TIONB URIAL gcazm.\ 24bf DATE FI7S E OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county)”  (State)
) . . .
July 6 1951 | Forest Hill Cemetery | Kansas City,. Missouri
DATE REC'D BY LOCAL | REGUBRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
/-5 -5/ & WILKS FUNERAL HOME 2315 jimwood, K.C. Mo

*s Statement 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 oo

. - Stud
working under my personal supervision. udent Embalmer No

_ | Signed %M éﬁ WJ/M

T Siedent Enbaimer Licensed Embaimer No a.b L L/
P. 0. Address j "(lCOL: W10

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.

te e s aas

. L] *




