xo. 300 J?ILED NOV 5. 1954 THE DIVISION OF HEALTH OF MISSOURI 33859

10,46 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. rec. o1st. wo. _ J ¥F  prumary REG. DIST. No. _Leoz Registrar's No, ... 4 ?86
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocoased lived. 1f Institution: resldence befors
e a. COUNTY a. STATE b. COUNTY - wdinizlon).
Jackson Missouri Jackson
b. CITY {1 outeid tmits, write RURAL nnd . LENGTH OF CITY ] e w
{If outcide corpurata limits, writa [1.1 :ﬂvn..hip) gTAuin o ey c. on . d El{it:;l:: 1§'mr§§’:l."mé’mé‘-'m°5
TOWN Kangas City TowN Kansas Clty ] s ~o
d. FULL NAME OF (It not in hoapital or institution, give streot adidress or Iogl.lon) STREET (If rural, give location) I y g
HOSPITAL OR ADDRESS
INSTITUTION Research Hosp. 3119 Peery
3 NAMEOE ™ & (FIoh B. (MIddie) e (Last) 4DAE  (Moath) (Dap)  (Yew)
(Typeor Print) ~ WARREN L. DAVIS DEATH 10 14
5, SEX o) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | [F UNDER 0 was,
WIDOWED, DIVORCED (Bpecily) fast birthday} Munﬂul Days | Hoors | Min.
Male White Married | |[Sept.16,1898 | 56 . | _
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " " 2. CI
done during most of working I.l!o..:unl:'.i :'Jr:;) USTRY (Cicy -.nd Stwte ¢r Foreign Cou:lu;l I I}%JE%ER'S(?FWHAT
Shoe Salesman Peck's- ] tle Hidr. |

(=]

:

e

A

>

=

B

< 13a. FATHER"S NAME 13b. MOTHER' S MAIDEN NAME 14. NaMe OF HUSBAND OR WIFfE

o Thos. W, Davis | Bertha M. Wilson ____| Frances L. Davis

= 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yeosa.no, gt unknown) | (If yes, sive war or dates of service)

T ) J‘/J‘gf-:)‘a? Frances L, Davis-3119 Peery-K.C.Mo

18, CAUSE CF DEATH 7 MEDICAL CERTIFICATION INTERVAL BETWEEN

=] . Enter only oneceusaper | [, DISEASE OR CONDITION ONSET AND DEATH
2 tine for {a), (b), and {¢) | D!RECTLY LEADING TO DEATH® (5 ﬁ Lo ) /uu-a—, o c._—-M u--;(.-o-A-cJ-a-o-u S cursmg,
i “This does mot mean ANTECEDENT CAUSES . &

S || the mode of aving, mh | Morbid condittons, if any, gicing DUE TO (8) c""‘“"“"""‘"‘"‘? antan 7 ALbsnobemany i

oA as heart fallure, asthenia, | tize to the above couse (a) stating .

0 ee. If means the dis- the underlying cause last.

o caae, Injury, or complico- DUE TO (¢} - ”

7, tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS P% ! oAtV
o Conditiona contributing o the death bul . L - .

9 related to the diteate I;:Fmdlfmiamunn: death. O-Q—& /IA-«-A-’ ) L e e C Ny AZ)

;:, 19a. DATE OF OP_FI%JN 150. MAJOR FINDINGS OF QPERATION v \ 20. AUTOPSY?

g Uﬁlo YES wo [
o) 21a, ACCIDENT (Bpecifs) 21b. PLACEOF INJURY to.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

.o SUICIDE home, farm, fagtory. sireat, ofice blg., ate.)
& |-+ HoMiciDE
g 21d. TIME tMonth) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
4 ;L INJURY . WORK AT WORK

? 2. I hereby certify that I attended the deceased from _/©~ ~/ 19 S¥ 1o _+0~"Y% 1959 that I last sow the deceased
= aliveon /2 ~'% 19 &% gnd that death occurred at _U_.'-_"mn from the causes and on the date stated above.

2 || Ba. SIGNATURE Mart in T. Mueller {Degree or titlc)p| 23b, AD‘thEB Zic. DATE SIGNED

—— - .

. Yloratan g Tluwel le, ma 0. 538 Rag p BLhHho Mo |i0-15-5Yy
E 'zrﬂfc':'ua g ER ! gﬁlmsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oily, town, or county) (State)
~ . {Bpedily) - .

g ||_Burial 10/16/54 Mt, Moriah Kansas City, Mo.

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE , 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
- nsY i Pnirna ball _IMellody-McGilley-Eylar-K,C. Mo

(Ticensed EmbBalmer’s Statemnent on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IHe, OF DY Lt it ar et , Student Embalmer No............

working under my personal supervision..

LT L3t AUt S1gnﬁ’ ........ f W’

Signature of Student Embalmer
Licensed Embalmer No, jb{\7
P. O. Address%.@; ... 7 .. M

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa:
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I* this'body is not embalmed, fact should be so stated above.




