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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘\"“s."\“\"

Thomas J,., .Davis

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yq!fa.wnakmn) | (Xl yan, cive war or dates of sarvice)

16. SOCIAL SECURITOY
493-12-1511"

17. INFORMANT'S SIGNATURE OR NAME

' BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If isstituih Senoe befors
. cou . STATE b. : . tintesion’,
8. COUNTY  rackson * Missouri COUNTY rackson °
b, CITY (I vatslde corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporats limits, write RURAL and give townshiz!
R vownabizs| STAY itn thie place! }7
TOWN Kengas City yrs, TOWN  Kansas City L1 f
d. %LP:"I&A{EOORF {If oot in boapltal ar k give strect addreas or loeation) dAS[;rDRFEEErss (If reral, ghve locatlon)
INSTITUTION 3715 Pennsylv:ania 3715 Pennsylvania
3. NAME OF 2 (First) b. (Midale) e (Last) 4. DATE (Month) (Dny)
DECEASED  “YILLIAM \ DAVIS | 6 18" 165%
{Twpe er Print) DEATH
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s yeum| @ vom | uan | & imocn .
(Bpacily)~ on ours | Min,
Male White owed ™" 1110/1861 81 | |
10a. USUAL ES%’"A;E (abeeind of work 10b. KIND OF BUSINESS {R IN | 1. BIRTHPLACE (G5ty o State o Fospign Conns) 12, CITIZEN?F WHAT
Retir Copstruction & B . Lowell, “ass, ' Sede
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Margaret H. Davis

ADDRESS

Carl S. Davis, 3715 Penn., K.C., -Mo.

-}|- 02 heart fellure, asthenia,

18. CAUSE OF DEATH
. Enter only cnscause per
lne for (a}, (b), and (¢)
*This dos not mean | FCEDENT CAUSES

the mode of dyinp, such
rise o the chove conse {2)

de. It means the dis. | (¢ uRderiying camae laxt.

cans, infury, or complics-

AMorbid conditions, if anyg, m DUE TO (t)

MEDI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

L LT e
DUE TO (¢}

CERTIFI

LoroArnl

FEpgL.~ B A

TIO ¢

INTERVAL BETWFEN.
ONSET AND DEATH

PR —

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS "+ *

Conditions contributing to the dexth but nof
related to the discase or condition caunsing death.

L B

L e ALY

Vo

231N

19a. DATE OF.OPERA: | 15b7 MAJOR FINDINGS OF OPERATION ", .. , = .  _wf" o & M & wikat DLy ar LY | 2 AUTOPSY?
' o 0 wO
. i 9 s .ow s : Yes NO
23a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.n..tuorabont | 21c. (CITY, TOWN. OR TOWNSHIP} - (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, street, offics bl #%e) I T T P s e 0 d
HOMICIDE J PR N P T - PR .
219. TIME (Momth) (Day) (Yer) (Houn)' | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . i wmu:n NOT WHILE
INJURY - o AT WORK Ieaten

1.9.5:)_-, to M Pa that I'last saw the deceased

m., from the causes and on the date slated above.

BURIAL, CREMA-

oy . : - ‘
24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

J=/742

m LOGATION (oity, towd, nrcmmty)

Z4b, DATE ...{Btate) |
“""-EE""‘."S'J""‘”’ 3/20/5 Blmwood 'Kensas City, Mo, 77
DATE REC'D BY Lﬂ'..'-AL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR S SIGNATURE M:DIESS'
Z ;z g; b i 24 gégé ! } FREEMAN MORTUARY & CHAPEL, X.C. k) MO.
> 3 Embal .

on Reverm Std!)
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J.

STATEMENT BY LICENSED EMBALMBR

[ hereby eértiiy that the body whose name is rmrde;l on the reverse side of this certificate was embalmed by me, of by e

. Student Embailmer Re,

Signed ’I//ﬂ,&?/z_ W. M
, Licensed Embalmer Neo 17/‘3 6\2"
-_ . ' ' P. O. Address /‘VMM (“%&/7’1«4
" Notei The above MUST BE-SIGNED BY: THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Fdag@/comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o, stated above.

working under my persona! supervision,

StuUdent ...cusscncrassencnsrsinnentsscncnns

Student Embalmer

-t



