5. Ne.30O THE BAVEIRUOUN UOF IEALIF UT MiaaAJU 9794
a 0.
ww ] WD MAR 271953  STANDARD CERTIFICATE OF DEATH St File No
T v L L/
' BIRTH MO. REC. DIST. NO. ___iZZ_rnmmv REG. DIST. o, L0925 | Kegistrar's No 1"'9'?
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decemsed lived. 1f lostligtion: reskiswos befos
a. COUNTY e STATE ., . b. COUNTY sdmimlon:,
Jackson Missouri Jackson
b. CITY (I outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaids sorporsts Limite, wrie BURAL st ghre townehis®
OR ] township)| STAY {io thie plaes)
TOWN  Kansgs City 44 yry., TOWN Kansas Citvy
y d. Fuu. NAMEOF (I 0ot fo bewpital or Institatico. give street address of location) d'Asngisgs (i raral, give location) 2' 5 b/
| et b 2515 Flors 7 818 E, 10 10th St.
3. NAME OF > (First) , b. (Middle) .. _u;m) 4 DATE (Month)  (Day) (Ymr)
rhpeorPriﬂU Fmma Leola Davis -, DEATH March 1, 1953
5. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . RGE ha rari| v moen 1 v TUA | ¥ ot 2 0,
3 l RCED (Bperily) . last bisthday) | Mosthe l Hours | M.
Female Colored idowed June ) 44 |
m:ﬁ' USUAL Eff';'.;“w" (e biod o mork 10b. KIND OF au&qu OR IN. | 11. 11, BIRTHPLACE 7, TCity ad State of Fossign Conrtry) 12_CITIZEN OF WHAT
ousewire Kansas City, Missouri USA

nlSa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE

Unknown . Lillius Mase Young Walter Dgyia
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.mwunkm-'n) | ({If yes, give war or dates of service} - NO.
0 No Irene Counce 818 E, 10th St,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
Enter only cneoatiss 1. DISEASE OR CONDITION ONSET AND DEATH
i o (o, (by. wad (@ | PTRECTLY LEADING TO DEATH®(5) 7:5,0&, [LAAP L -7-83 .

*This docs not mean
the mode of dying, yuch
a8 heart faflure, asthenda,

ANTECEDENT CAUSES

Morbid econditions, if ang,

ris¢ Lo the abowe cavre fa)

WDUETO (b}
ng - o

- cte. It means the diy. | the underiying couse last e Y\
ease, Injury, ot complica- DUE TO {c) 1
tiom which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - . - R

T

WRITE PI"AI.L\lTLY-—USING‘UNFADING BLACK INKE—MARE A PERMANENT RECORD

Conditions contributing to the denth bu not
relafed to the disease or condition enuring deafh.
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . .. . . ) 20. AUTOPSY?
. TION - - -t
ves [1. w0 O
2ia. ACCIDENT " (Bpedlfy} 21b. PLACEOF INJURY (s, taarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Ionczs, farms, fastory . streat, offton bldy., eted -
HOMICIDE ‘ : _ oL
21d. TIME (Meath) (Day} (Yo} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
7 WHILEAT ] NOT WHILE
INJURY o | woRk AT WORK
B | hercby cerli uuu I attended ed from m . f 9 53 o M IPLB that 1 last saw the deceased
' - o & 19(53  and death occurred at __ Q)+ m., from the causes and on the date stated above.
Da. ATURE A+ AT bigr ](w‘z-:ﬁ 2, ADDRESS 2 - Bc. DATE su;uzé
o CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (City, m.ntemm ) {Biatc)
T y ! AA}S .
0 3/4/53 |Westlawn Ceme K e
DATE REC'D BY I.%:EAL REGISTRAR'S SIGNATURE 25+ FUNERAL DIRECTOR® ATURE J DD I)
G. - Z - : .
»”~ _‘) ' /J =
{Lh d Emb ‘s St o0 Reverse Side)




"

¢

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sig:le of this certificate was embalmed by me, 0 by

N . ey Studont Embalmer No.
working under my persona! supervision. -

‘Student siissevrvessnnanne sessbivenesnannn
Student Embalmer

Licensed Embalmer No.....éz\jl e
P. 0. Addrcm&f_é L.

Note: The sbove M'UST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




