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WRITE

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'

THE DIVISION OF HEALTH OF MISSOURI

ﬂ ED SEP T 1954 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. - REE. DIST. NO. 42 _ eriusnv-nec.-oisT. vo. _ 1000 registrar's No........... 950......... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adiission).
Buchanan 7 Missouri Buchanan
b. CITY (I outnid ts limits, write RURAL and c. LENGTH OF c. ClITY -+ : T
outelds corpurate limi * lcfl::lhlp) STAY in this place) OR o ?wig:"“wwwmwﬁl
TOWN _St, Joseph 44 years TOWN St. Joseph Sl *a
d. FULL NAME OF {If pot in hoapital or institution, elve streot adiress or loostion) F. STREET (If rursl, glve location)
HOSPLTAL - ADDRESS . 6 ’
INSTITUTION 1507 Farson St. 1507 Forson St,. 0
3. NAME OF a. (First b. (Middle, ¢, (Last,
DECEASED (First ( ! (Last} 4 Dgpi (Montb)  (Day}  (Year)
( Type or Print) Raymond Thompson Davis DEATH August 29, 1954 .
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:~ f| 8. DATE OF BIRTH 9. AGE (In venrs| IF UNDER | YEAR | F UNDER u Has.
WIDOWED, DlVORCED {8pecify) } Elt birthday) |Months| Days | Hours | Mia.
male - white married December 27, 1965 48% : I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . o 12, CI
done during most of workiug life, sven it retired) | - DUSTRY (City and State or Foraign Country) O couﬁ%ﬁu?FWHAT
_ret, laborer Brewing Co. Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ unknown Davis i Fmma Jones ,_______ | Margaret
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or ynknown) | {If yem, Five war or dates of service) NO.
no J— ' vis; Faraon,St.Josdph,M
18. CAUSE OF DEATH . INTERVAL BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION

line for (8), (b), and (¢)

*This does not mean
the mode of dying, such
ae heart fallure, asthenia,
elc. It means the dis-
eqse, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® 5y

ONS? I AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b)
riae to the above cause (a) siating
the underlying couse lest.

DUE TO {c}
tl. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition cauring death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION oo
— YES D NO

2la, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og..inorebont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) r

SUICIDE homae, farm, faotory, atreet, office bldg.,et0.)

HOMICIDE,
214, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

IN?UFRY’ . o | WHILEAT) NOTWHLE

WORK AT WERK

alive on

22. I hereby certify l??at l atlended thf deceased from _ q/ p / 195 3 to F l 2'7 19 , that I last saw the deceased
-

, 19 and that death occurrec[ at 9_._308_. ., from the causes and on the dale staled above.

m.s:e%%m,%p?ﬁ??m. DRESS Z 5 2 ? Eg Izsc DATE%/Y

Z4a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town,orcmﬁ:ty) ' (Stale)
TION, REMOVAL (Specity) l : . -
burial 8/31/1954 Memorial Park Cemetery! St. Joseph, Missouri

D REC'D BY L%CAL

% 2 bt (7] ’

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

RAR'S SIGNATURE

452

(Licensed Embalmul St.ltmnm on Reverse S:dg)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY I8, OF BY .. neeeeeennneeeeemaaeesaeaseeeeeeemseeseeememmmsaneeeas s e , Student Embalmer No...........

working under my personal supervision..

Student . ...oirooiirr e
Signature of Student Embalmer

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.

T¥ this body is not embalmed, fact should be so0 stated above.




