. No,300 UU'-U AFK 12 19JJ MR MVYIAWIN W P el W ITHSFITT

o4 STANDARD CERTIFICATE OF DEATH State File No A
BIRTH NO. res. o1sT. wo, /Y 7 priusay Rec. 01sT. W0, . L@ OBeRegistrar'd No 1186
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where dscoused lived. If institution: residence before
I a, COUNTY Jacks on a. STATE Missouri b. COUNTY Jaacks 0 ﬁdmhion).
b. CITY (If outride corpurate limits, write RURAL snd give c. LENGTH OF c. CITY d. Is Residence within Lmits of
OR wrahip) [ 57, is place) R . tlly o, incorpora H
3 toen  Kansas City ™| AP#8%:~H0 fe. Kansas City EHTTRET
d. FULL NAME OF (If not in bospitsl or institution, give stract address or location) STREET ion) 3‘)
HOSPITAL OR : . 'ADDRESS % !
S wstirurion 709 Washington \ 709™Was inguon 5”
g 3. NAME OF a. (First) b. (Mlddle) o G 4DATE  (Mouh) (Dwy)  (Yew
H { Type or Print) Roy Davis peatH 0 ~12 =55
ﬁ 5, SEX £ | 6 COLOR DR RACE | 7. B'EIARRIED' NlE"\;ch’gchésRRlED. 8. DATE QF BIRTH 9. :'GE (ln re)-n n:;‘ Uf ,Dm o UNDER M HRs,
E ldde White SRUEREONT g | Unknown  Apriox. s B | Hour | i
> 10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN OF WHAT
4 A xing tife, If revired) = DUSTRY {City and State or Forsign Country}
% B> Vo tiwited ) ik unknown unknown a couFRS .
13a. F’ATHER'S MAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< || unznown _ unknown J nong
g I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes.no,0ru 0} | ({If yes, rive war or dates of sarvice}
~ 'ﬁﬁ.l 491-&0-7751 Mrs. Mary R. Pratt, 709 Washington
.z iﬁ; 18. CAUSE OF DEATH . EA‘SE oR COND Igzgg?&g%iﬁ
| Enter only onecauseper | 1. DIS ITION * .
g Iine for (a), (1), end (¢} | D!RECTLY LEADING '{0 DEATH® (a)
. -] *Thia does not mean ANTECEDENT CAUSES )
l 3 {he mode of dying, such | Morkid conditions, if any, giving DUE TO (&)
| as heart fallure, asthenia, | Tise to the above couse (o) dating
v e b o 1 meons the dis- the underlying cauae last, . . ST ]
ease, injury, or complica- DUE TO (g} # &
tion which caused death. | 1L OTHER SIGNIFICANT COMDITIONS . . “1: -
T " Conditions contributing Lo the death but nof - e q -
related to the disease or condition couting death.

19a, DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION . .- 20, AUTOPSY?.
TION. .
. . . } ,/I(A[,q ves [ wo B‘

21a. ACCIDENT . (Sngeclir) 21b. PLACEOFINJUF(Y (o:.lnnnbm Zlc (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE s home, farm. factory. streat, office bldg..eve.)
HOMICI ; _ 7 . :

21d. TIME . {Moath) (Dar} (Y‘::) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

e \ WHILEAT{—] NOT WHILE

- INJURY - ) = | “werK AT WORK

22, I hercby certify that I atlended the deceased from , 18 , lo , 19, that I last saw the deceased
alive on , 19 , and thet death ocourred al _______ m., from the causes and on the date staied above,

Owens: - } . ; . Zic. DATE SIGNED
‘ [}

5 /4744

24D, DATE - . OF CEMEI'ERY DR CREMATORY . ) - eroounty) (5tate)
, 3~15~55 t. Calvery
DATE REC'D BY LOCEL | REGISTRAR'S SIGNATURE 25, run:au/fr RECTOR'S SIGNATURE DRE3S

”

- (A Bltsrpsion ) ¥

WIII'TWLATNLY-.——USING UNFADING

(Ticensed Embalmer’s Statement on Reverse/Side)



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oottt iiriicescacesasiccenrrsaasarr ot casaasanas faiwnnas . Student Embalmer No............

working under my personal supervision..

L oNT £ PO Signed.c....iz..é ........... meene

Signature of Student Exbalmer :
-Licensed Embalmer No..-.?..7

P. O. Address . /.l ... . )

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).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
L




