Il MIVYINWAY WA THSMET ST TV RS

No , 300 .
1048 kD APR 14 1955 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. /‘1‘2 PRIMARY REG. DIST. KO. _/ 8Os Registrar's No, _1185
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If inatitution: residence befors
a. COUNTY a. STATE N . b. COUNTY adinksaion).
0 Jackson Missouri Jackson
b. CITY (It cutside corpurste limits, write RURAL and give c. LENGTH OF c. CITY . d I Retidence within limits af
R ) . township) 51;?6(1:: hi col OR I{.:“!' oF tncarporated townt
TowN  Kansas City . y?i'é‘" TOWN  Kansas Citv SR ETRD
a d. FULL NAME OF (If not in hoagital or inatitution, glve stteut sddress or location) , STREET (If raral, give location) D
o) HOSPITAL OR . ADDRESS 3 l
I INSTITUTION General Hospital #2 \ Y 718 Gampbell Avemue .~ . O.....
a 3. gE‘t\:rgEs%'B 8. (First) b. (Middle) ¥ c. (Last) 1. DS;_-E (Month)  (Day)  (Year)
e { Type ar Print) Iillian Davis DEATH 3 12 1355
é 5, SEX J 6, COLOR OR RACE | 7. mARlﬂEg glE\\iggchEiaﬂRlED. 8. DATE OF BIRTH 9-:.65 m:.l..”)‘h L'; m:;.u In'm ; UNDER 21 #2$.
\ (8pecify) t ¥, on .ya ours | Min.
5 female Negro oW 2 Oct. 26, 1880 oo l
. 10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN-*| 11. BIRTHPLACE - ate or "n : 12. CITIZEN OF WHAT
E dumdmin%ﬂ worldn;lu..ltonil retired) DUSTRY Na_s] i] ‘ec:F i.‘ﬂe;nt. = Fi u};n Countrv) ! COUNTR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Ben Reidy unknown William Davis
a 15, WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURL"TY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
ﬂ {Yen, o, or unkoown) | (If yes, eive war or datas of service) none Q. Har!'y Dam 718 cmbeu
= D .
I 18. CAUSE OF DEATH " bi " CONDITIO MEDIlCAL CERTIFICATION Iggggﬁgfggﬁﬂl
e . DISEASE OR.CONDITION .= . . - !
g E:m?;)yn&;m&\::x;g DIRECTLY LEADING TO DEATH*,, Ma8sive gastro intestinal hemorrhage
et *This does not mean ANTECEDENT CAUSES v ’ . '_
a bleed
© |l the mode of dving, ruch | Morbid conditions, if any, giving DUE TO (6) = 1 ing chronic duodenal ulcer
% || arheartaiture, asthenia, | rise to the above eatuse (o) siating with erosion into pancreas,
= ete. It means the dis- the underlying mme!na‘t. . .
o ense, infury, or complica- C DUE TO (c) .Y
P tion which caused decth, | 1i. OTHER SIGNIFICANT CONDITIONS 5"’ , v
= - Conditions contributing to the dealh but not f
9 related to the disease or condition causing death.
[; 19a, DATE OF OP'Igl%pﬁ ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g ) YES ﬂ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.8..inoraboat | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. g algﬁEgFDE bome, farm, factory, street, office bidg.. et0.)
& _
i g 2td, TIME (Month) {Day) (Year) (Hous} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
i OF WHILE AT NOT WHILE
>|4 INJURY WORK AT WORK
;';’ I atiended the deceased from 3-8~55 , 19 , o 3=12-55 , 19 , that I last saw the deceaced
jj 19_____ { death occurred at b:30 P ., from the causes and on the dale stated above.
g £ (Pegree ot title)o 23b. ADDRESS 23z. DATE SIGNED
. |B. Frank &“’R‘ SHe 600 East 22nd Street 3-14-55
ﬁ 24a. BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
= TION. REMOVAL (Specity) )
£ | _burial Mar 18, 1955 Lincoln Kapsas City Mo,
nm-: RECD BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRE $S E
3 -/ - .S"‘\— - .

(Licensed Embalmaer’s Staternent on Reverse Side)

ot




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e reaaaee e e aaas » Student Embalmer No........... |

___________ Sy

Licensed Embalmer No...% "j

working under my personal supervision..

Student . .. Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license). i

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

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



