¥ILED UL 15 1851

 BIRTH KO. __- -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. b1sT. wo. _ Z¥ T eriuary rEG. 015T. Wo. _LOOL_ Regisirar's Nooo 11

3’7239

State File No..oorinas

I. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where dacessed lived.
2. STATE  Missouri

If lostitution: residence befors
b, COUNTY JackSOn adinizlon),

b. CITY (It outcide corpurste limits, write RURAL sad give
townahip)

town  Kansas City

¢. LENGTH OF

¥yrs

AY (in this place)

Sen  Kansas City

¢. CITY (1t ouwide oorporate limits, write RURAL anJ give toweship) ?
~ ) ¥

d. FHCI)-IS-P?"I‘?AH?_EO%F (If not in hoapital or institution. gva streat address or loestlon)
nstitution General Hospital

% \DDRESS 2609 ‘i5op

\ William Davis

Geneva Eivert

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ue y-w\r‘uﬂﬁ: ur#ll%nl sarvice)

(YuYoe.|§ unknowo}

16. SOCIAL SECURITY

494-16-1078"°

17. INFORMANT" §

3. NAME. OF . {First, - b, {Middle c. (Last
DECEASED 8. (Firsh) ( ) (Last) (Dey}  (Year)
{ Tope or Print) JESSE L. DAVIS DEATH Nov. 28, 1951
5. SEX O 6. COLOR OR RACE | 7. mﬁ)%ng. gﬁga gsnmso. 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER 21 S,
) {Bpecify) Monthe| Dave | Hours | Mia,
M W Meryad Aug. 27, 1921 l
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS'OI;!_ H‘\: 11. BIRTHPLACE (Btate or forelgn acuntry) 12, CITIZEN OF WHAT
lone digring m: tofvorklnllife sven tired) COUNTRY?
Mec oye-Maples Motor Co. | Missourt
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

Shirley Davis

> SIGNATURE OR NAME

ADDRESS

Mrs. Shirley Davis,2609 Poplar,KC Mo.

‘

UNFADING BLACK INK-—MAERKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecsuse per
tine for (a), (b), and (c)

*This does not mean
the moce of dying. such
ax kear! failure, esthenta,
ete. It megns the dis-
care, injury, or complico-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rize to the abore cause (a} stating

the underlying cause last.

DUE TO (&)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related Lo the disease or condilion cousing death.

;ﬁqlg

19a. DATE OF OFERA-

155, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ ] uom

Zlb PLACEOF Lt4J UMus
m, {aallatpmust. ate)

21a. ACCIDEN JBpecitr)
lmmol
HOMICIDE J /f .,
24d. TIME t\lon:h) (Du) (Yur) (Bour)

WSt f =571 /2 ff =

2le{JNJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK"

2. I hereby cert:jy that I auendcd !hc deceased from
and that death occurred al

 alive on

9

PLAINLY—USING

D

WRITE

, 18 ., fo

, that I lasl saw the deceased

m., from the causes and on the dale siated above.

b (Degree or title)

11/30/51

24c. RAME OF CEMETERY &R CREMATORY

—

23c, DATE SIGNED

le, Mo.

DATE REC'D BY LOCAL

N 2257 B

R?:‘: RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE

<ADDRESS

STINE & McCLURE, Kansas City, Mo.

{Ticensed Embalmer’s Staterneut on Reverse Side)




(

)
~

o

WSS
>

{277

STATEMENT BY LICENSED EMBALMER

*
working under my personal supervision,

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

.
3ignedisiccececnaren rareerEnresaans

Student Embalmer

P. 0. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




