Mo, 300

. 10.48

HLED JUL 231354

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _LZLrnnmw rec. DisT. wo./QOX R.-,.m,,.,n.z‘){)G

22968 7

State File No.

7 USUAL RESIDENCE (Whers
ST,
o STATE w13 ssourd

d lived. If Loati el before
o missinn!
b. COUNTY  Taekson *="

1. PLACE OF DEATH
a. COUNTY ’
Jackson
b. CITY (f octsids corpurate lmits, write RURAL and give ¢, LENGTH OF
OR . . township) | STAY iin this place)
TOWN Kangas City Yrs.

<. CBI'RY (1f outakls corporats lixits, write RURAL and give townshin) ‘

TOWN  Kansas City 7;,?
3179

d. FULL NAMF.OOF f Dot in bowpital or I Jon, give strest addre or looation) d.AsgD'REEr - (1! rumal; give losation)
INSTITUTION 2839 Troost Avenue Nursing H, r\\n 2906 Brooklyn

3. NAME oF ; (First) b. (Middle) T e (Last) 4. DATE (Manth) (Dsy) (Yean)
{Typeor Print)  Téamc Melton Davis DEATH June 26 1095/

5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| & toam 1 TiAR | # DO &0 ome,

. WIDOWED, DI_VORCED (Bpecity) - last birthday) |[Montha| Days | Hours | Min.

Male Thite Married i |_1 Oct. 1874 79 l

108. USUAL OCCUPATION (Gl kind of work 1. BIRTHPLACE 12 CITIZEN GF WHAT

185, KIND OF BUSINESS OR IN-
dotn during mast of working [ile. even if restred) DUSTRY

(City end Bxete or Faraign Coustry} COUNTRY?

. D
_Contractor Stone Mason Wars Missouri u,s,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND OR WIFE
George Davis Mary Welchso Maude Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT ' 5 GIGNATURE OR NAME ADDRESS
(Y. 0. or usknown) | (If yes, cive war or dates of servioe) NO. . .
No X X  x |494-12-1163 Maude Davis 4906 Brooklvn K.C. io, .
18. CALSE OF DEATH INTERVAL BETWEEN
|l Enter anty cnecansoper { 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b, and () | DIRECTLY LEADING TO DEATH®(,
Ths docs mot meon | ANTECEDENT CAUSES
tAe mode of dying, such | Aforbld eomditions, Umy,mmm(b)
an keart faflure, asthenia, | 7ite fo the above )
cde. It meansy the iy~ the underiying causs
coss, fnfure, or complica- DUE TO (c)
Hon which caused degth. | 11 OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but no?
related fo the dizease or condition cousing denth.

9a. DATE OF OP'FFOAIG " 156! MAJOR FINDINGS OF OPERATION

ey

2ta. ACCIDENT (Buatiy) 21b. PLACEOF INJURY (a.s..tncrabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, srest. offies bldg. eta} B AN B - .
HOMICIDE . : . ) )
21d. TIME (Moatt) (Day} (Tms} Hourd 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURT-
. Lo . m-m.nr NOT WHILE
INJURY o AT WCRK .

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

to_ML,.IO.ﬁ/Ma! I las! saw the deceased

m., from the causes and on the dale stated above.

L ™ s

Db ADDRESS 2. DATE SIGHED
5246 St. John Kanses City,lo. |26 June 54

Floral Hill

24¢. NAME OF @iE!'ERY OR CREMATORY -

2449, LOCATION (Olty, town, or county) {Btate)
.+ ... .1 Kansas City, Missouri

-

25- FUNERAL DIRECTOR'S SEGNATURE ADDRESS

Floral Hills Kemorial Chapels K.C. Mo,

s Ststemetst on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, OF by

Student Embalmer MNo.

working under my personal supervision, ’ . ;
| W % Z
Signe 2 - : P Ao

Student ...ccvnvssasnaanacsssnvns P
_Licensed Embalmer No g'/f 5. 3

) Student Embalmer
’ | R ” P. O. Address 7// f %

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




