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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁ_ PRIMARY REG. DIST. Nﬂm Registrar's No 1\3 \

-

- BIRTH Eﬂ'ED FEB 15 ]954

532

State File No

1. PLACE OF DEATH ‘

7 USUAL RESIDENCE (Whers dsccised llved. If instlvotion] reskdenes bifae

8. COUNTY  (pgs a. STATE Misgouri b. COUNTY (ags adinbsaton).
b, CCI)'I!;Y (11 outelds corpurate Hmits, write RURAL and give c. LENGTH GF‘ c. cgg {If outside corporsts limits, write RURAL snd give townshic? ! q p/)
s townshi {l : s
ToWN Rural Ddlan Tovmship™"| “{4‘M&StHs rtown Rurel Dolen township L)

Fopid Jaeation}

d. FHIO.SLP?‘I?A{EOORF (If oot ia b give streat add:
JNSTITUTIONSY Miles Sw of Harrisonvilley, M

ital or L or

d. STREET - (1f rmral, glvs locatlon)
L, "PPRESQ Miles SW of Harrisonville, Mo.

alive on

3. NAME OF (First b. (Middle ¢ (Last
BECEASED ool Tee. Davis “oor feby B 8
( Type or Print) s DEATH .
5. SEX 6. COLOR OR RACE | 7. MFR%EE% NIE\YEECIEQRRIED. a 8. DATE OF BIRTH 9, AGE (I rean| v v TR | ¥ oo u
2 : 8, [ N i b Hourn } Min.
Male White Wodows Feb. 28, 1876 I&H i T8 | ¥
lo:;m USUAL ﬁﬂz“:ﬁ ::!(lh':::n;dwml): i0b. KIND OF BUS]NESSDCL)‘Fér H‘Y. 11 BIRTHPLACE (., ., State or Foreiga Comntry) o)z CITJ_IZ_%?F WHAT
armer Same Wear Stoclkton, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
John Thomes Davisg Lousenda O 'Connoxr - Kote Davis _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yeu, no, or unknown} | (I yee, xive war or dates of sarvioe) NO. . . . . R R
No None Will Davis Lisle, Missouri
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter oniy onecauseper | 1. DISEASE OR CONDITION __ . _ %NSET AND DEATH
lino foz (a3, (by, and (e | DIRECTLY LEADING TO DEATH® (5) rlos rot Hea Digease . nknown
ANTECEDENT CAUSES
*This doey tol mzan Ls
the mode of dying, such | Adorbid conditions, if eny, giving PUE TO (b} Influenza 2 No.
as heart failure, asthenio, | rise fo the above couse (o) stating -
e, It means the dir- the underlping cause last.
eqse, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - St . i
Conditions contribuling o the death dut not . - . .
related to the disease nr'aoMi:ioﬂ causing death. Bronchial Pneumonia ( 1953 ) I3 Mo.:
19a. DATE OF o%nﬁ 19b. MAJOR FINDINGS OF OPERATION C o o | @. AUTOPSY?
) . Nons. ‘5"’2‘/’\, yes L1 wo [A
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ' " (COUNTY) . (STATE)
bome, farm, fastory, street, office bldy..ete) . - .
HOMICIDE None . )
21d. TIME (Mosth) (Day) (Yewr) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
} WHILE AT NOT WHILE
INJURY None . o | "Womk [ 'ATWORK

., Jrom the causes and on the date slaled above,

221 hereby certify that I ltended the deceased from /27—, 1853 10 2/8 1951\, thal T'last saw the deceazed
2/ T10:308m

, 1 , and thal death occurred at
o S (Degres or t!llep_

23b. ADDRESS 23c. DATE SIGNED

D772 PP

«
- . . \Pedoto, s
Z4;. NAME OF CEMETERY OR CHEMAZORF | 24d. LOCATION (Oisy, town, or county) (State)

%&' Bnuahulg\nlf" CREMA- | 24b. DATE
' . - - - ‘ 3
rig Feby 104 1 Harrisonville, (Orient) Harrisonville, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIG 713 ADDRESS

gy

7 -FUNERAL DIRECTOR'S SIGNATURE
JM@WW/ 7.




ek

sk A n [ b

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by o .

Student Embaimer Mo,

s ) Bk

Licenzed Embalmer No # ?& 2
T

P. O. Addm@g—»‘.ﬂm‘—(a,; 2770,

working under my persona! supervision.

Student coccesesrsnsrcananna sersvanas PP TN
Studcnt Embalmer

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuxe to comply wu
the above constitutes grounds for revocation of license.)

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




