F. No.300

THE DIVISION OF HEALTH OF MISSOURI - j 4 j o 8

# oas rir" APR 25 1953 STANDARD CERTIFICATE OF DEATH State File No.... e
BIRTH ¥ _ﬂﬂ REG. DIST. NO. _Lzz_rmum pec. pist. wo. £ 022 koicrars No. fé.@r_‘"m
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whera decensed lved. If ined e before
0 s COUNTY ackson * STATE 114 ssourd PET YT lmimion)-
¢. LENGTH OF c. CITY d. Ts Bestdence within imita of

b. (':(I)T‘lr (It outside corporate limite, write RORAL and give

towx Kansas City

township}

SRS Sl 1OWN Kansas City

LY g {own?
b

(w]

line for {a), (1), and (¢}

. *This doe2 not meen
the mode of dying, such
as heart faflure, asthenia,
cde. It means the dis-
ease, injury, or complico-

ANTECEDENT CAUSES

d. HI:I"O-SLP#I‘EAT_EO%F (If not in hospital or institution, give street address or loeatlon) . DDRESS (I rural, give location) 3 / 8 r
instirution.  Menoriah Hospital (/ 2643 E. Tth Ste o
3. NAME OF . (First b. (Miadle) o, (Last)
DECEASED e ‘ “ ) ) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Michael: Dean Davis DEATH  Apre 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. FGE (n yeans| & w0t 1 Y | 7 whoen 3 s
. WIDOWED, DIVORCED (Specity) tast birthday) Moum-] Hours | Min.
male white infant b Mar. 1L, 1953 0 |
T0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ) 3| 12_cImizen
donie during mons of warking Hfe, even 1f restred) | DUSTRY i (Gity ant Starr ar F"“:; — CGUNTRY S HAT
none ‘ none Kansas City, Mo Usa
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Albert Davis Thelma Jeromini none -
15, WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yew, no.orunknown) | (If yes, rive war or dates of service} NO.
na none nane aAibert Davis Kansas Clty., Mo e
18. CAUSE OF DEATH i MEDICAL CERTIFlCATION - . lgggﬁgm
A causaper | 1. DISEASE OR CONDITION e e e .
-Enter anly oneowusoDer | Ly iog S UEABING TO DEA‘I‘H'(a) Men N .,q +\ 5 12 hars

l:—ﬁm

Mortid conditions, if any, giving DUE TO (b} 9 %O‘i' &2 vin 2 4
rise Lo the above cause (a) stating
: the underlying cause Ic{t

tion which coused death,

*

" Comdil death
ramam%ﬁﬁ"r’gﬁm;fwﬁ“m%? gtcnth E L Y +LVV° b ’ % 1“06 - -&ﬁ‘ !

If, OTHER SIGNIFICANT CONDITIONS

DUE TO (&) '1'\#'41-\'1‘?9‘.. ‘o l‘-'-v--J“'\a- | 2 ade

3wt

ves b0 O3

(STATE)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION u'o 20. AUTOPSY?
TION . LA . : nf‘

21a. ACCIDENT (Brweity) 21b, PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE bome, farmm, factory, street, offics bldg., #14.)

HOMICIDE . .
21d. TIME (Moath) (Day) (Year} (Hour} 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCHR? ~

P " . WHILEAT NOT WHILE
INJURY ': .. ¢ m .| WORK AT WORK, .

alive on

2. I hereby ce i:y thal I attended the deceased from _&l&d_ 19__i to

19_& that T last saip the deceased

19_.'_§ and ihal death occurred al _lu_!ﬂm from the causes and on the dale slated above,

WRI‘I‘E'PLA‘INLY-'—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. SIGN 3 E.A. Tabris . (Degm or tite) | 23b. ADDRESS 2Z3c. DATE SIGNED
o 2 : N L - Y’\ 0 |M ,C\'av-mcl") A‘D nn./lﬂ,.!:s
. REMA- | 24b. DATE ] 24c. RAME OF cmmnv OR cngaromr " 24d. LOGATION (O3, own, or county) =~ (Stale)
TioN ) . TR ) T
purial L/8/53 Md, Grove Cema. Indépendence, Mo, '
DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE" 5. FUNERAL DIRECTOR 5 SIGNATURE = ADORESS
7.53%° ) Z Z é»gzb oy Independence, Mg

L4
~  (licensed Embaimer's Statement ot Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY I, O DY i iiiiiiiitieteetemeeaaeaaeaareraiasenasmaeaetnraeaaeesaneanaaabaannnns

working under my personal supervision..

Student ... e Signed .t e
Signature of Student Embalmer

Licensed Embalmer No..............
P, O. Address _..........ccoveneennnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

t
i




