No. 300
10.48

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

ALEDNOV 26 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 22 PRIMARY REG. DIST. #0. _ 200 3 Rovistrar's No 4775

37244

State File No..wwivrson T T— -

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssasd Hred. If institotion: resilencs before
a. COUNTY . STATE b. COUNTY adunimioal.
Jackson * Missouri PNTY Jackson
b. CITY (I outnide corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cuwlde eorporste Lizndty, write RURAL acd give township)
OR towsghip) STAY o '-z 5:“) X g
TOWN Koansas City .VI*S-T"‘”" Kansas City ~ A
d. FULL NAME OF {If mot in hoapltal or 1 give streat add ot b d. STREET (If raral. give loestion) %’? §
HOSPITAL ADDRESS
INSTITUTION 2208 Fore s;l; Avenue 2208 Forest Avenue i /
3 NAME OF a. (First) b. (l:r[lddle) ©. (Last) 4. DATE (Month) (Day) (Year)
(Tywor Pin; _ Luther Melvin Davis | peatn 11/ 4/ 1951
5, SEX ,}, “6. COLOR OR RACE | 7. M&R&g NIE‘\'IgR MARRIED RIED. 6. DATE OF BIRTH 9.&;5 o reun] v mont § Tua | @ voot v
birthday’ onth Hours | Min,
Male Col. w7 \2/24/79 72 | |7

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done daring mos of workiag Uls, eves if retired) ) DUSTR

Porter

11. BIRTHPLACE (Siate or forelgn oountry)

12, CITIZEI;I'?FWHAT
Warrenshburg, Mlssouri 1Y

|

13a. FATHER'S NAME
Henry Davis

13b. MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR WiFE

deg Davis, deceased

Mary Baldwin | L
I5. WAS DECEASED EVER [N U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥, oo, of gtknown) | (I{ yes. sive war or dates of sorvies) NO.
No 95-05-6046 IMrs, Theress HickcoX,2208 Forest
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 1NTEFW»:I;' gzg;::n
I. DISEASE OR CONDITION ™
'E’mﬁﬁ;ﬁg DIRECTLY LEADING TO DEATH 5y _ Caronary Occlusion our
*This does not mean | ANTECEDENT CAUSES Arteriosclerosis 10 years
the mode of dying, such | Afortid conditions, if any, giing DUE TO (b)
a8 kear! failure, asthenis, | riae to the above cause (a} stating
de. It means the dis- the underlying cause last. Hypel'tenSion ?
ease, injury, or complica- _DUE TO () R
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ] DI
Conditions contributing to the death but not None l—' )"
related to the dizease or condition causing death.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None S ves [ wo KX
21a. ACCIDENT (Bpectiy) 215, PLACEOF iNJURY ta.e..lncrabont | 20c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE boma. iarm, factory, street, offios bldg..se.) . '
HoMicioe NO g
214, TIME (Mooth) (Dwy) (Yea) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | TivorR. L} AT wosk

18 48!0 Nov, 4) mil that I last saw the deceaced

2. 1 hereby certify that I attended the deccaaedjﬁ June
alive M_M:__ 19 that Pegth occurred at {

__._.5_.5_.‘3_1:1 ., from the causes and on the date slated above.

m.smgﬁ : ( Do QIM (ngonme)

2. DATE SIGNED

2604 Prospect Avenue 11/8/51

283b. ADDRESS

HUa. BURIAL CREMA- | 24b. DATE
TION, REM

Burdal 0" 111/9/451

24c. NAME OF CEMETERY OR CREMATORY
Linceln Cemetery

24d. LOCATION (City, town, or county) (State)

Kansas City, Missourl

%4
DATE REC'D BY LOCAL

1 -2-57

o REG 'S SIGNATURE 25. FURERAL DIRECTOR'S 81 GMATURE ADDRESS v1ne
' . t, A ones,Inc.,190%
(Licensed ‘e Statemwnt on Reverse Side)




4y

“.

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, 0T DY meeceemericmsemee

Student veieecccasae “““t;.l“.“”””"" I - Signed. A ... ..( A 4 'M%
Student Embaimer .
Licensed Embaimer NOZ/ 7 / a
P O Addressé/ p )77 /7

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F:ulure to comply witd
the above constitutes grol.md.s for revocation of Ixceme.) . ..

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

1




