Mo. 300 _:{-,r,“,: . . THE DIVISION OF HEALTH OF MIRAIURI 20416
0. . - MLy
o0 || U JUL 5 1S5 STANDARD CERTIFICATE OF DEATH Stete e N, ot X
' BIRTH KO. REG. DIST. m._ﬁﬁ_nmmv nec. pist. wo.Z 00J— j;.}?;}g, / ___' )
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decetssd tived. If loatiiction: tesidwtos befors
/ 8. COUNTY Jackson 8. STATE 34 waouri b. COUNTY 1o nlecon "o
b. cn;t I outeids corpurste limites, writs RURAL und give €. Lzr‘lh;l}: .OF‘ ¢. CITY (If cutide corporats liite, write BURAL azd giva townahio® y
Town Kansas City | S2 s TOWN  Kansas City LN
% d. FULL NTAA{EO%F {1 mot in hespital or lnstitation, tive srest address or locstion) d. Asggggs : (1f roral. give location) éry/ i cj
0 Nerwution 2213 Oakley Avenue 2213 Oakley Avenmue
ﬁ 3. NAME OF & (Fint) b. (Middie) e (Las) a, DSIE (Menth) (Day)  (Year)
= (Twpeor Pring)  DONAld Glen Davis peAT June lj, 1952
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER mnmzn.’ 8. DATE OF BIRTH 5. AGE dnymn| v vect s T | 7 o o .
» + . on ours .
g Male White rrted 7" | Febe 10, 1901 l 5 I |
102. USUAL OCCUPATION (@irekind dwerk | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢4\. uad State or Forsign Country) 12 CITIZEN OF WHAT
o USTRY . 4 ate or Foraige miry COUNTRY
& FheYMBIdShéel Jeanette, Pennsylvania / UeSe
< ’113.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. nave or AUNERRX or wiIFE
William Davis : 4 Lillian Norgan Mary E. Davis ,
ﬂ 15, WAS DECEASED EVER mdu.s.Aden FORCES? | 16 SOCIAL SECURITY | T7. 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
‘8, 10, OF ghkhaw!  EITE WAP \ 1 o
3 o sirs o dne ot srked 871338110l " | Mrs. Mary E. Davis,2213 Oakley KoCo Moe
[ 18. CAUSE OF DEATH MEDICA INTERVAL BETWEEN
t .|| Entercnlycnecsuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
B [ e tor ), @), and (o) DIRECTLY LEADING TO DEATH® () ’ 4 —ZZM
3 Thls doa not mean | ANTECEDENT CAUSES '
1At mode of dying, such Morbid amdittons, i ang, m DUE TO (b} A
3 op Beart fofitire, asthenia, | rise fo the above couse () ' ._
B2 |lete. 1t veans the ana. | 1o muderiying covae laxi.
o cass, fafury, of complica- DUE TO () _
53 || tion whick cumaet deash, | 11. OTHER SIGNIFICANT CONDITIONS e I
<1 Conditions contributing to the death buf 2od : “)L b
3 related fo the dizeass or condition causing death.
f || 19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - R 2b. autopsY?
'3 . TION . D D
= . - vis L) wo
o | 218 ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e, lnorabows | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oms, larm, fastory, sirest, niles bldy..me.) o -
Z HOMICIDE ] : - '
g 219, TIME Mesh) (Day) (Year) (Hewn | 216. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
oF i WIILEAT[ ] ROTWHRK
J. INJURY [ AT WORK L.
E 2. ] hereby > 18 I last saw ke deceased
3 alive g 18" ¢ causes and on liu date dated above.
. J’ PR . DATE S
B * %‘ T TE SIGNED
. l' 4 A.-d" g ﬁ
E ub. b ud. TION (ony. (State) .

June 7,1952 Mt. Horia.h Cemetery Kansas City, Missouri

P
DATE RE.‘DBY[ML REG! 'S SIGNATURE 25- FURERAL DIRECTOR™S SIGNATURE ADDRESS
Hé ; ﬁs";__ M«gmmwcmws Sons,1331 Brush Greek Blvd.
B { Embelmer’s - L. o 3
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. . STATEMENT BY LICENJED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eiimaeas

Student Embalmer Mo,

R

B me

L TV R P N

working under my personal supervision.

Student ...cieevenne sedsaavasessreusnsaans
Student Embalmer

Licensed, Embalrger
.- oy 4
' T e S L P. 0. Address__7
. . T * ™ (s . .
: e - L N Wy * - / o R
< Nots: T8% abové MUST BE srciaéb"w-'ﬂ:ﬁek:csﬁsm :

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated ebove. :
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