Ko, 370 THE DIVISION OF HEALTH OF MISSOURI c‘;c’;j 88
5. 1
> YLD NOV 10 1955 STANDARD CERTIFICATE OF DEATH State File Novm e
pirTH ko J0S 0 {{/756 nss oisT. wo. __7 ZZ PRIMARY REG. DIST. NO. _Z 29t sivtrar's No 44'?3
0 1. FLACE OF DEATI_-! 2. USUAL RESIDENCE (Where duconsed llved. M lcatitution: residence before
. aducision},
a. COUNTY Jackson » STATE Migsouri - - " O Jackson Ut
b. CCI)I!Y 21 outsids corpurate limits, write RURAL snd give %T LENGTH OF c. cg&r d. Is Residence within limits of
'3 hi i this place) b . Inco: al wn?
16wy Kansas City sommble) s Town  Kansas City e R
d. FH&PF’I&AT_EOORF {If nor in bospital or instizution, give streot address or location) » AslerRREEESrS {If rural, dve location) 55 5 [
insTiTuTion ~ General Hospital #2 H 2017 Indiana
S OEleREh 8, (First) b. (Middle) ¢ {Les) 4 DATE  (Month) (Day) (Yem)
(Typeor primy  ¥i.chael Anthony Davis DEATH 10 16 1955
5. SEX " COLOR OR RACE | 7. MIAD}BRIE% NEVER MSRRIED O | 8. DATE o;lfmm 55 . AGE (In youes| P omoce .Dm & UNDER 3 WS,
e (Bpecity) A - ¥ on ays | Hoyrs | Min.
male gro 2igYs uge 24y 19 e N B |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ) - )
:omdurinl mutnl-orkin:u‘l(:.h":::nu;lrr::l) - DUSTRY K (City sad Styte o F"“.no&“"“ 4 lzcngijENTOFWHAT
nons ansas City Mo, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James He Davis _ Curley Stewart pone
E. WAS DECkEASE)E) E\(I]ER n«i{u. S,ARMdED F?RCI;ZS‘; 16. SOCIAL sEcunkTg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 or unknown, you, 3 3l ar tes of service. .
Yo I no Jemes H, Davis, Sr, 2017 Indiana
18. CAUSE OF DEATH K + MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecewseper | |- DISEASE OR CONDITION ONSET AND DEATH

lime for (s, (&), and (¢ | DVRECTLY LEADING TO DEATH"(5) _ Septicemia

*This doea rot mean ANTECEDENT CAUSES staphylococcus ,‘Z_hg_ ﬁ Meu,‘u ML—-

the mode of dying, auch | Morbid conditions, if eny, giring DUE TO (b)
a8 keard fablure, asthenta, | rite fo the aboge cousr (q) stating

ete. it means the dis- the underlping cauze last. . .
eade, infury, or compli DUE TO (¢
fion tokich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not Prematurlty0 . qq\’\

PLAINLY—=TUSING TNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the disense or condition causing death. ’)
19a. DATE OF QPERA- !90. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D KO @
2fa. ACCIDENT {Bpacity} 21b, PLACE OF INJURY le.g5.. Incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homae, farin, fastory, street, office bldy..930.}
HOMICIDE .
214, TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. i WHILEAT ] NOT WHILE
INJURY o | “work AT WORK
2.1 hereby cerlify that I altended the deceased from 8-24~55 , 19 , Lo 10-16-55 , 19 , that I last saw the deceased
[ b . and that death occurred al .SJD_O_Bm., from the causes and on the date stated gbove.
. S1 v EX T @ egree or title) 0| 23b. ADDRESS 23¢. DATE SIGNED
r:: —R % oy 1D 600 East 22nd Street 10-17-55
ﬁ 24a. BURIAL, A-. b. DATE el 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
] TION, REMOVAL 1955
2 | ___Highland Cemetery |
DATE REC'D BY LI REGISTRAR'S SIGNATURE . F RAL
Jo~ 7?5 W W o

(Licensed Embalmer’s Sutvzmzni;V:n Reverse Side)




o

* '.-7 {

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o seeremvanae e reeeereaienas , Student Embalmer No............

working under my personal supervision..

Student ...oooooo e s
Signature of Student Ezbalmer

Lxcenaed Embalmer No. J‘d'
P. O. Address. /f%b(

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 handwriting. . |
7 this bedy is not embalmed, fact should be so stated above, X




