V.

<00 THE DIVISION OF HEALTH OF MISSOURI 186 0 1
0.
o FILED JUN 22 1g55  STANDARD CERTIFICATE OF DEATH State Fite No. T D IL
BIRTH NO. REG. DIST. NO. _LZ_LPRIMARY REG. DIST. NO./ 00.:-_ Registrar's No 2435
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. 1 Institution: residence before
a. COUNTY JBCkS on a, STATE MiBBOUI‘i b. COUNTY Jac kB onldmhionl.
. CITY (1 outaide corpornia e, wete RURAL sad éve | 2. LENGTH OF || . CITY  d In Resttence within it of
L Ty » cl ted T
Town Kansas City e By & rows Independence SRETEET
d. FULL NAME OF (If not in hoapital lon, give strect addrem of loe.uon) s\ STREET (If roral, give location) 22\
H
WSPTALON St Lukes Hosp. K.C.Mo. =™ 900 S, Main St. 7 /
S-DrlEAcMEESOE% B. (First} b. (Middle) ¥ © (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Priney MR ,CHARLES AMMON DAVIS peAHJune 5,1955
5. SEX 7 |6 COLOR OR RACE | 7. MARRIED. EFVEEC'ESRR’E“', 8. DATE OF BIRTH 9. AGE (Lo yers] o oew .Dm * o .
. ¥ o oure .
Male White WIREWE " o {april 4, 1872 | 23 S | | e
0a. USU UPATION (Qiwr work | 10b, KIND OF BUSINESS OR IN- ¢ 1. BIRTHPLACE .. -
! dobe d Mg&cd.w&ﬁ.‘:‘,ﬁdl I: 0b ! OF BU DUSTRY (Cn.y snd State cr Foreign Comatrv) iz, chr}.%ER":,?FWHAT
anker - Spring Hill, Kan. .
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Davis ] Manerva Lovett Julia Davis Deceasged
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME _ ADDRESS

{Yas.00.crunkngwn) | (I yes, xive war or dates of service) NO. 2 ,
- ) ‘ None Bleving Davis Indep, Mo.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
" ||. Enter o‘n]yongmlmw 1. DISEASE OR CONDITION . : . ’- ONSET AND DEATH
line for (2), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(5)

N ANTECEDENT CAUSES z?_
*Thiz does not tiean
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b) C‘:d_, | 7

a2 heart fafltire, axthenta, | ride to the above couae (a) stating

the underiying coute lost.
ee. It means the diee |- .
eats, injury, or | DUE TO b&&, m‘ )

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS qr\ $

Cenditions contributing to the death but not
related to the diseare or condition causring death.

19a. WF OP_FI%?i 15b. MAJOR FINDINGS OF OPERATION ) m.‘AUTOPSYT
Y ss WeBrata s, Ca - "TutOLBocss ves O e )
2tn. ACC[D{NT (an-‘dbi 210, PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tastory, street, otfice bidy.. ete.)
HOMICIDE
214. TIME {Month} (Day) (Year) (Hour} 21a, INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE,
INJURY m | “work AT WORK ')
ity L L ) [EN
22. I hereby ify that I atiended the deceased from | S lo , 189 , that T last saw the deceased
alive I 1 . and ihal death occurred at om the causes and on the dale slated above,
E ,H. P. Boughnou Degree or uuu)oli b, ADDRI-SS ynﬁ SIGNED
)f/ 25 /et LA K Weo
24a BURIAL CREMA- ? DATE 4. NAME OF CEMETERY OR CREMATORY ud LOCATION (Clty, town, or county)  (Stats)
Efr?%SmMB June 7,1955] Woodlawn Independence, Mo,

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR SIGMATURE ADDRE$S
4

e -7. e ‘%w @11.'1'

" icemssd Emtbaloer's Sts on Reverss Side)
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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 emb

by me, or by %‘ ........ e eiaaaaan e e e et e e , Student Embalmer No...........

working under my personal supervision..

Fo T A0 Te L3 o A RN

Signature of Student Embalmer

&£
Licensed Embalmer No. 3?“

P. O AddressW/?

Note: The aboye MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Fq
to comply with the above constitites grounds for revocation of license).

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

j¥ thi's body is'not embalmed, fact should be so’stated above. el S v

v
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