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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fLEQNOY 3 195%

BIRTH NO.

JHE LVIROUN OF BEALTH Ur MIUURS
STANDARD CERTIFICATE OF DEATH

nes. oisT. wo. __/FP_ wriwany mec. 0isT. Wo. ___LOO2, Regictrar's No 4192

33514

)

Stots File Na

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers dacessed lived. 1f institation: rmidenca befors
a. STATE b. COU udinsbmion),
Missouri 53-0’(5011

5. SEX
Male ﬂlf Negro Pled Al

b.-%};\' (I cuteide torpurate limits, write RURAL and give” . s_“I;(ENGTI: ...OF. r..C. CITY. (If outslda bocpstate lialte, write RURAL and give tawnahip) ™~ . '
- s 4 ) shis place
town Kansas City towmbie! '8 1owN  Kansas City A 9
FULL NAME OF boapital or I dd 1 d. STREET raml, loow
d. Pt vy {If not in or - Kive stregt or ADDRESS i1 e thon) d
INSTHUTION General Ho spital #2 2412 Fuclid

EX ISIE%ME OF‘D 8. (First) b. (Middie) ¢ (L?t) . | 4, 1::6;_'5 (Month) (Day) (Year)

{ Type or Print) George Davis DEATH 10 3 1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I vnDi® | TEAR | W (uoRR & kas
WIDO y I-nblrﬂ,ld.w) Moaths| Daya

11-20-99:

Hours I Mig.

10a. USUAL OCCUPATION (Give kiod of work

SECTTOR " BAND

WF BUSINESS OR IN-
X7 M

11, BIRTHPLACE (S8tate or forsign sountey) |zcgrr|zsu OF WHAT
1

1| line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘( )y

B3 rhmond, Indiana z -
"131._ FATHER'S NAME 13b. WDTHER" 5 MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Ed Davis Annie — Ruby Davis
15, WAS DECEASED EVER IN U. S, ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMAN GNATURE OR NAME ADDRESS
{Yea.no,orunknown) | (If yas, give war or dates of service)
No 7L -09-9045 | Shoriedt Sy S

18. CAUSE OF DEATH MEDICAL Ci IFICATI Ig’rERVAL BETWEEN

 Enter only onecauseper | |, DISEASE OR CONDITION Arteriosclerotic. Heart Disease with | ONSET AND DEATH

*Thir does ne meay | ANTECEDENT CAUSES

B

Cardiac Insufficiency

Morbid conditions, if an DUE TO (b)
,rige to the abooe cawfc (J é‘::’ﬁ
the underlving couse

the mode of dping, such
,at heart folture, asthenda,
ele. It meons the dis-

case, njury, or complica- DUE TO (c)

4?

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ], ‘Bronchial "Asthma
Conditions contributing to the death dut not .
APV ity o cusngeets?,  Latent Syphilis ,
13a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION e - e 2. AUTOPSY?
’ TION
/ . . . ves [} NO E’
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (a5 n oraboms | 21c. (CITY, TOWN, OR. TOWNSHIP) (COUNTY) - (STATE) .
SUICIDE, * boma, farm, fagiory, strest. offios bidg.. e1s.} )
HOMICIDE .
214, TIME (Month) (Day) (Yean) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF _ A . WHILEAT ] NOT WHILE
INJURY - - = | “work AT WORK

h occurred gt

2. I hereby certify that I atiended the deceased from __9=20

1951 10 10=3 | 19 51, that 7 last sorw the deceased
.m j‘ro-m the causes and on the dale stated above.

19_5_'L and t
(Degres of titls)

:r'm-m._g»

. 0600 East 22nd Street-

. DATE SIGNED
10-8-51

Y aVie & i




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, OF By corerecrvamene

working under my personal supervision.

aignad.... ...... PN

Student Embalmer At - Licensed Embalmer No %ﬂ 9

P. O. Addressi. 3@.@_&%&7%/4? £&4

Noee: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revoeation of icense.)

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




