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MAEKE A PERMANENT RECORD

]

WRITE PLAINLY—USING UNFADING BLACK INK

ViLLe JWIY J

I §

STANDARD CERTIFICATE OF DEATRH
REC. DIST. WO /Y 2 PRIMARY REG. DIST. m._é__QLRtﬂulrur:an -:)3

State File No...r...c. U Uul— .....

. Enter anly anecame per
lins for (a), (b), and ()

1. DISEASE GR CONDITION -
DIRECTLY LERADING TO DEATH® () _ -

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Institatlon: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adubmion).
b. CITY (M eutxide corpurate limits, write RURAL and give c. LENGTH OF c. CITY an within Mmits ot
town = Kpnsas Clty wein)| SPEGFPEL omKansas Clty e YRR
9. FULL NAME OF (f act ia boupital or intization. cire strest addrem or losstion) || o- srgagsnss (I rural, give ocation) 3,j\r5
INSTITUTION. 1700 Webash L& 1700 Wabash
3. NAME OF 8. (First) b- (Middle} < o (Last) 4 DATE (Manth Da
ey Claude Davis 1 DA May)il(51y‘)=195488
5. SEX == | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 unoem 1 mu I UKOER M M3
Male Negro . csTdm April 15, 18 l-g_g_‘hd-fﬂ uonuul Hml Min.
10a. USUAL OCCUPATION (Qive kindof work- | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o000 4 suuee o5 Forsjes Commtry) | 12 CTTIZEN OF WHAT
NN 5§ o1} o3 S City Millville, Mo. . CRYERY
nlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Ed Davis Sarah Thompson | Leona Davis )
i5 _‘f’f °13:-1:2«\:31;:) E\{ER ,_n-rw_ S.ARMED | Tm 15. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
== |ns 500-09-6694| Leona Davis. - 1700 Wabash
18. CAUSE OF DEATH MEDICAL

TIFICATION -

* T - "'J"INTERVAL BETWEEN
ONSEI'?D DEATH

*This docs. ot megn | ANTECEDENT CAUSES _ /
the mode of dying, such .rnit:gdmmum. i ?w. gising DUE TO (b} - -
{1 &2 beart faiture, asthenia, abose . j aerd Ly e

ete. It means the dir- the underiying conse best. Z

caze, injury, or complice- DUE TO (c) \

"tion which coused deatd, | 11, OTHER SIGNIFICANT CONDITIONS '}ﬁ\ T
Conditions contriduting to the death bt not H
related to (he dizease or condition ing

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

‘20] AUTOPSY?, ™

ves [ wo

21a. ACCIDENT (Bpweity) 215, PLACE OF INJURY (s.g-. In ov sbout

SUICIDE - beme, larm. fastory, strest, olfies bidg., ste.)
HOMICIDE

|1 21a. TIOEE ., (Mowsh) (Day) (Yewr) (Hour) 21s. INSURY OCCURRED

INJURY = | "work L1 vwprk [

(STATE),

CFE sael

21¢. (CITY, JOWN, OR TOWNSHIF)

e
214, HOW DID INJURY OCCUR?

-

ek
/I

20" o

2. I hereby certy ' I the deceased from I&%that I last sow the deceased
alive on _d‘dﬂfd death ofcurred m., from ﬂ;! causes and on fhe date stated above. ,
23. SIGNATU . lj (Deigroe ox t1 1‘ 23b. ADDRESS et ?TE GNED
L- W. T er § W /é/b e" ﬂ/ 2——-—"'—_' -
%m% ZAB. DATE’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Oity, town.or eoanty . )
5-20-54 Richmond, Mo |_Richmond, M4 '
i ADORESS

E; 2'5 Slz'l'URE g: R
= T Bk s

7. FUNERAL DIRECTOR'S SIGNATURE -
/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o T <

working under my personal supervision..
)

l"

Student...... et eeeseesiiaasasesocaaeaaeaann
Signature of Student Embalmer

5
Licensed Embaimer No...I . =%

P. O, Address /f%

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

I¥ this body is not embalmed, fact should be so stated above.




