A THE DIVISION OF HEALTH OF MISSOURI
No. 300 ' - 8169
= | VIEDAPR 4 1955  STANDARD CERTIFICATE OF DEATH Stse Fite o, IO
gz i z % q{
- BIRTH KO. REG. DIST. NO. / PRIMARY REG. DIST. ND. ﬁd Regi:lmr'!af\’o......:.1:.9.‘;.)...1%.........
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residoncs before
p I counT Jackson 2. STATE Migsourd b. COUNTY Jacksom "deision:
b. CITY (I outside corpurato limits, writs RURAL sad give ¢. LENGTH OF ¢. CITY 4. s Restdence within lLmils ;_
a Tg&d'ﬂ Kansas City township) STAYﬁthn %eui TC?\‘?N K as City a g}l‘y n&mrpns:ubtowm
d. FULL NAME OF (1f ot in bnlmul or institution, give street address or location) STREET (It rurs), give location) 1?7
HOSPITAL OR ADDRESS >
S INSTITUTION 1703% Agnes : h‘\\ 1703% Agmes d 2
a 36"%%[2%5%’5 a. (First) b. (Middle} c. (Last) 4. DS?:-E (Month) (Day) (Year)
= { Type or Print} Luther Davis peatH  Mar 10 9 1955
é 5. SEX 6. COLOR OR RACE | 7. m#ﬂ%ﬁ}%g{ﬁiv‘ﬁgcgslﬂﬁmi) 8. DATE OF BIRTH 9.:‘GE‘ (In years| IF UNDER | YEAR |  UNDER 1 WaS,
z Ne . {Bpectly) 5 8 t birthdyy) Mnnf-hl] Dayas | Hours | Min,
male gro MATT I March 15,1879 ]
g 10a. USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR IN- t 11. BIRTHPLACE . .
£ :on-during T.uetﬁiofkl (I(;.i:v.k::i:r:ﬂmdg DUSTRY (Cltylrnd State or Foreu} Cauntry) i 12.CSIT|ZEN ?F WHAT
& Marshall, Texas ;
13a. FATHER'S NAME 13b. MOTHER' S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
, unknown | uvnknown Mary Davis ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' & :
(Yea, no, or unkogwn) I {If yea, li%r or dates of serviee) h96-03-56183 H&I‘y Da‘r"].sl; GNATURE]};;;;MEWS ADDRESS
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN )
Enter oniy onecatseper | 1.-DISEASE OR CONDITION R T R ONSET AND DEATH

"Jine for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH'(a) Pve _]_Qne'n hr j_t is

“This does mot mean ANTECEDENT CAUSB

the mode of dying, such | Morbid conditions, if any, giring DUE TO () _ﬂamnoma_of_zmﬂnﬁta

as heart faliure, asthenia, rite {0 the abore cause (a) stating
ele. It means the dis. the ug:dcrlymg cause last.

cose, Infury, or complica- ‘DUE TO (&) ° ° i - - . L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
. Conditions contributing to the death but not ] (l 1
related to the dizecse or condition eauting death.
1%a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERAYTION 20, AUTOPSY?
TION L .- - - . i -
\'ES D NO E
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inormbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm. factory, surest, office bldg.. ete.)
HOMICIDE . .
214, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LEEE L
OF WHILEAT KOT WHILE .
INJURY » O WORK AT WORK

22. [ hereby certify that I attended the deceased from _Jan.29  19.955 ., March 4, 1555 , that I laat saw the deceased
alive on _Marchd, 1955, and that death occurred am m., from the causes and on the date stated above.
IGNAT EWilliam H. B (Degreo or title} D] 23b. ADDRESS 23¢. DATE SIGNED

PLAINLY-—USING TUNFADING BLACK INK—MAKE A

" , 2204 E. 18th"St. K.C.Mo. |3-11-55
E TIONB UgMIOAL Cgﬂ:; 24b. DATE ) Z4z. NAME OF CEMETERY OR CREMATORY 24d. LU:ATIQN (Clty, town, or county) +  (State)-
3 Purial " | Mare ;1. Lincoln I Kansas City : ~ Moe

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

K= WMQ!M (£ Byt

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 01_; by. .................... termeeeenaonn ieranaas

working under my personal supervision.. .

AW it ...

Licensed Embalmer 'No...@d
o
P. O. Address..j.ct ............

Student....... T
Signature of Studept Embalper

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., -

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




