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THE DIVISION OF HEALTH OF MISSOURI

' FLED AUS 15 1353 STANDARD CERTIFICATE OF DEATH Sae Fie o §gz35_
! BIRTH NO. — REG. DIST. mo. _LZL PRIMARY REG. 0187, W0._/ O Q 2oRepistrar's Noweomemn Z.. —_—
[ 7. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased fived. If imtitution: residence before
a. COUNTY Jackson a. STATE Missouri b, COUNTY adicialon).
: . Jackson
b. CITY (f ogteide corporate Umits, writs RURAL and of c. LENGTH OF c. CITY
R = mw‘;.hip) STAY iz this place), OR .3 Wm‘zdpmumg
TowN  Kansas City 59 yearg| TOwN Kansas City o
d. FH&SLP?TAAT.EO%F {If not in hospital or Institution, give strect address or location) .‘A%TRE% {If raral, xive location) 3 b , b
INSTITUTIONY et e D
3 NAME OF a. (First) b, (BIldIc) v 4 (Last) LONE (Mot (Dem)  (Yemw)
{Twpe or Print) Harry L, DAVIS DEATH July 23, 1953
5, SEX o| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Iu years| o UNDER | YEAR | IF UNDER 14 WS,
R WIDOWED, DIVORCED (Specity) Last birthday) |Months| Days | Hours | Min.
Mzlé White Mar A 59 I
103, USUAL OCCUPATION (Give tiad o work 103 ,Kmpf-pé Bysml—:ss IN. | 11 BIRTHPLACE * (ciyy 1ad Suat or Poreisn ey 12, CITIZEN OF WHAT
_ Machi hinest
Itlf'l}:. FATHER'S NAME wl”ld—m Oa.WS 136, HOTHEH 5 MAIDEN NAME p 14, NAME OF HUSBAND ' OR WIFE
omas Uniomown pary FerKin Davis
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? k‘ggOCIAL SECU ITY 17. [NFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | {11 yeu, glve war or dates of gervice)
Yes WW I iRk -A.ﬁgp:.tﬂ.&amnds,_xa:ma_m.tﬁzrﬂa._
18. CAUSE OF DEATH. MEDICAL CERTIFICATION IO V:Iig%ﬂl
_Enmonlymw ] D]SEASE OR CONPITION NSET H
Jine 101 (&), (0. and (g | DIRECTLY LEADING TO DEATH? (g) Carcinoma of 229 si.gn:id colon with .
: : - generallzed metastases 6 Months
*This dier nol meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
a3 heart feflure, asthenia, | rise Lo the above covee (o) sating
oo, It meons the dis. | the underlying cause lost. .
case, injury, of compiica- DUE TO (&) <)
tion whicth caused death, | 11. OTHER SIGNIFICANT CONDITIONS b’:s
T Conditions contribuling 1o the death but ot : ‘ / )
related to the disease or condilion cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - . | 20. AUTOPSY?
TION '
YES E‘ NO D
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boena, tarm, tastory, streat, office bldg., #ta.)
HOMICIDE
214. TIME (Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

zZ.Ihereby _ _.: thedemacdfrom:llmaé_ 19 53,00 July 23, 1953, thy sbyrarariiors
. X , 6nd that death oceurred al —7—-%&— m., from the causes and on the date stated abave
Be 2. DATE SIGNED

7. LOCATION (Okty, (g ;E?a'mmn“ mi 2 (ima; 5

24a. BURIA ub DATE I

[IONKBEMOY AL N .

R0 57 A L 251953 | Woonkawn Cemerery | TnDEPENDENCE . M, ssourt
DATE RH:DBYL%:EAGL R " RAR'S SIGNATURE . 25. FUNERAL D. RECTOR' S SIGNA RE AODDRESS
2.2y S5\ lo bl i Boni il IO RN eiirerrritbosihree Xowana QLo Vo,

(Licensed Embelmer's Statemment on Reverse Side) {/
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"+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, OF By e itireeredarasaissesseasesareranabananaea

working under my personal supervision..

Student ...t i
Signature of Student Embalmer
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‘

RUMAY LT oo .
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure*
to’comply, with.the, above constitutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ts
¥ this body is not embalmed, fact should be so stated above. ] ‘




