THE DIVISION OF HEALTH OF MISSOURI

8030

o. 300 HER r
o2 | FLED APR 141994 STANDARD CERTIFICATE OF DEATH L,
BIRTH NO. ~ REG. DIST. NO. _Lzz_ PRIMARY REG. D15T. W0. L0 O Pee Registrars No, ..j.‘!i.__.‘%.g. _—
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If jostituticn: residence befors
. . STATE b. COUNTY adigiaston),
8. COUNTY Jackson s M4 gsouri Jackson
b. CI'FI;Y (11 outcide corpurate limite, writa RURAL and give ot . ALYENGLI; DI?F) c. CITY 4. Is Residence within limits of
n eit; A ral 7
TOWN Kanges City | gy Qrea | town  Kensas City =
d. FEIC;IS.PI;I_[@AL]!-EO%F (If pot in hoapital or institution, give strect address or location} .- RDDRESS ¢ rurst, give loeation) 3 [0 q %
INSTITUTION 2506 B, 6th Street | 4429 Wa.shingt.on o
3. NAME OF 8. (First) b. (Middle) ~ 1 e (Lasw 4. DATE (Month)  (Day)  (Year)
DECEASED
( Type or Print) PHILIP : DAVIS DE?A!‘I-‘H - Mareh 30, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| IF UNDER 1 YEAR | IF UKDER w4 nis.
WIDOWED, DIVORCED (Bpecify) Laxt birthday} Mnnﬂul Days | Hourms | Mig,
Male White dowed June 10, 1883
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE - . 12. CITIZEN
:omdnﬂn;monofwork]n(ule.o:eni.l::tlnd]; : DUSTRY (Cicy and State or Foreigs Cosntry) COUNTRY?FWHAT
i Dislton, Ohio . 8. A.
13a. FATHERS NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Erwin W. Davis Melinda Richhart | Mary Davisg
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) [ (1f yow, sive war or dates of corvice) 0.
Yo 495- -4371 Phil E, Davis Kansas Gity. Mo.
18. CAUSE OF DEATH T MEDICAL CERT[FICATION [ INTERVAL BETWEEN

. Enter only onecause per
line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if eny,

*This does nol mean
the mode of dtring, such
at heart fatlure, asthenla,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () .

giring DUE TO (b@ MMD&M
" N ] v oat A .

rise (o the above caude (a) staling.

ONSET AND DEATH

ete. Jt means the dia- the underlying cause last. % "
ease, injury, or complica- DUE TO (¢} /
tion.which cavaed death. | 11 OTHER SIGNIFICANT COMDITIONS '/ . ] jo
Conditions contributing fo the death but not ql)/
relafed Lo the diseare or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
YEs Zl o L)
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (gTATE)
SUICIDE home, farm, factory, etrest, office bldg., exa.) .
HOMICIDE ; .
2td. TIME (Montd) (Day) {(Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF S WHILE AT[—] HOT WHILE
INJURY m. | WORK AT WORK

22. T hereby certify 4that I ’attended the deceased from

,I19 __, to , 19 , that I last saw the deceased

aliveon _______________ 19____, and that death occurred at m., from the causes and on the dale stated above.

SIGNATUR Kealhoi T egTee or ““”B 23b. ADDRESS 3. DATE SIGNED
%q/ /fe 020087\ w059 Bcordpy TS Heat/ | 3-F0S 3
24a, BURIAL, CREMA- qu/om-: 24c 'AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate) "
TION, REMOVAL (Bpecily? .

uria) 4—2-54 Mt, Morish' __Eansas City, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

33054

RAR'S St NATURE Z
EG. U -~
- 4 hstesiinsB

75 FUNERAL DIRECTOR’S S| GNATURE ADDRESS

Freeman Mortuary Kansas City, Mo.




S'I;ATEMENT ‘BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iaerceceiaiiecaieceaas i ~ 4 Al L e eeaiannann

Signeture of Student Embalmer
-.J/.J;.E. .’z.

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.

1< this body is not embalmed, fact should be sc stated above. .

P. O. Address /) , !




