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WRITE PLAINLY—USING UNFADING BLACK INk-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
nmruaiED_EEB_lJ_[Q_S___ REG. DIST. NO. 42__

ICATE OF DEATH 1268

State F;k No, .

PRIMARY REG. DIST. MO. &Rtaulmr:h’n

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deseased lived, If lostitution: residence befors

Enter only onecsuseper | 1. DISEASE OR CONDITION

Prmaryﬂcarélnoma'x of thepliver.

a. COUNTY Jackson a STATE Mjssouri b. COUNTY Jzcokson *dei=ies:
b. CITY (I outnide corpurate limits, write RURAL acd give ¢, LENGTH OF || ¢. CITY & Is Tlasidence within Linits of
N woship) in this pla OR . a
TOWN Kansas City rowmhis)] STHES YPa.| TOWN Kansas City 28 g T
d. FULL NAME OF (If not in hospital or institation, give strest add or location) STREET (H rom!, givs location) g
HOSPITAL OR , * ADDRESS -
INSTITUTION. General Hospital #2 A | " 1731 Forest Avenue A = tfﬂ
3. NAME OF 8. (First) b. (Middle) F e (Last) 4. DATE (Month)  (Dsy) (Yean)
( T¥pe or Print) Ondee Davis DEATH 1 19 1954
5, SEX g__r 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I GoCK | TIAR | F G0t 3 FE3.
WIDOWED, DIVORCED (Bpacity) Last birthday) [Montha| Duys | Hours | Min.
Male  |Colored dowed & | April 7, 1893 , 80 | l
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
"“‘IJ mmol’worki.ullf!(:.wsnunr.h::l) = ) U DUSTRY (City «nd Scute or Forsign Counrry) Iz'cgb“%"“?FWHAT
aborer — Sherman, Texas /
rSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ben Davis Belle Taylor Dellish Davis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yw,no, wn) | {(If or dates of sarvice)
TETY | W 90-16-591f | ondee lee Davis 2028 E. 19th St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

Hae for (a), (b), and (¢) DIRECTLY LEADING TO l?EATH'(.a?

« 728 does mot mean | ANTECEDENT CAUSES

wids

..«pl""du. "b cuzstasis

Morbid conditions, if an DUE TO (b)
rise to the above mmfc (ugﬂ?&
the underlying couse last.™

the mode of dyfing, such
os hearl fallure, asthenta,
de. It memns the dis-

cate, infury, or complica- DUE TO ) ~

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to éhe death but not

tion which caused deoth.
related to the disease or condition causing death.

zSﬁ\

-]

____, ond that death occurred al

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION - . . .
ves K] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hame, farm, Ingtory. street, office bldg..e.) '
HOMICIDE . ' . . '
21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . .. ‘ m- | WORK AT WORK
22. I hereby ¢ gtiended the deceased from 1.=3=5/ 19, to 1=19=5) 19 that I last saw the deceased

1:20 ap, , Jrom the causes and on the date stated above.

23c. DATE SIGNED

600 East 22nd Street - 1-20-51,

24d. LOCATION (Clty, town, or county) {State}

KB.D.SB.S_CLLJI_,_M{ asoupd

23a. SIGNATURE or title} )| 23b. ADDRESS
N " ey . yTree
%4a. BURIAL, CREMA. | 24b. DATE ' 24, “NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Hpeeity)
Burial 1/26/54 Lincoln Cemetery
DATE REC'D BY LOCJ:«;L RAR'S SIGNATURE 7 FUMERAL DIRECTOR'S
t-22-sF /jf;,zé.,.._g.e&“m

"u“/f ﬁo‘:;ulesz '

‘s St

(T__Ir'll'

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by e e e e en e meeeeeeeeatetetntasesessessesceeeacecseaseeanen beaeanes . Student Embalmer No..........

working under my personal supervision..

Student. .o iiiiiiiiiiiiieeereniiraaana.a Signed... éﬂ#

Signaturs of Student Enbslmer

Licensed Embalmer No...f../‘.f.—.'
P. O. Address/cg..éﬁ{?ﬁz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is fiot embalmed, fact should be so stated above.

o




