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UNFADING BLACK INK—MAKE. A PERMANENT RECORD

WRITE P

PLAINLY—TUSING

F THE DIVISION OF HEALTH OF MISSOUR! 3 6 &6
ILED NOV 23 1955 STANDARD CERTIFICATE OF DEATH State File Nowromm o ...
! BIRTH NO. REG. DISY. NO. Vi 22 pRiuARY REG. DisT. Wo. LSOO Registrar's No....4280 ........ .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere decossed lived, 1 inatitution: residenes before
2. COUNTY Jaokson a. STATE Mo, b. COUNTY  Jg elrson sdinilon?,
b. CCI)TF;Y (If outeide corpurate limits, write RURAL and give cS':rA“(ENGTH OF C. chY 4. Is Rexidence within IHmits et—_
L] i )] - & ci e
town Kensas City e e ra. || Town Kansas City R - ik o
d. F}l'i%%P?'IAAr'l‘_EO%F {If pot in hospitsl or institution, give strest address or loesiion) 'ASJDRfsEE; (I rorul, give locatlon) iD
INSTITUTION St. Mary's Hospitsal 0 2918 Bueclid & b
3_NAME OF (First b. (MEddle ¢. (Last
paeaE 2h a. (First) ¢ ). (Last) 4, Ds}'a (Month) (Day) (Yean)
tTypeor Print) WILLTAM FRANKLIN DAVIS DEATH  Nova H, 1955
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | O UNOER u pus,
. WIDOWED, PWORCED (Bpacify) last birthday) Monun, Days | Hours | Min.
Male White rried Jen 6, 1905 50 | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12. CITIZEN
dnnéi::ln%mutoiwnrkin;llh.l:unu:eﬂud) ’ DUSTRY {City and State p Foreign Cosntsy) COUNTRYS HAT
clman ReRe Gore, Mo, UsSeA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. dJames Pe Davis Annabelle Moore Orpha
15. WAS DECEASED EVER IN UU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁ.or unknows) | (Il yes, #ive wazr or dates of sorviee) NO. R
o ———— 1,95=05-6357 Thomas He Davis L6502 Holly K.Ce, Mos
18. CAUSE OF DEATH X : MEDICAL CERTIFICATION Ig;’ngilthDrwgrm
. ’ i H
 Enter only necauscper | 1o DISEASE OR CONDITION | Acute coronary thrombosis | TSR
line tor (a), (b), and {¢) Nt (8) —— -
“This does mot mean | ANTECEDENT CAUSES Myocardial infarction with rupture | unknown
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b}
a8 hear! failure, asthenia, | Tise to the above cause {a) stating
etc. It means the dis- the underlying cause last. . o L .
case, injury, or complica- DUE TO (¢) - y
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ?,O |1
. ! Conditions contributing to the death tnd nol . l, .
| _related o the disease or condition catsring death.
t%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION .
YES B wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE .{ homs,farm, factory,street, office bldg.,et0.)
HOMICIDE ) ] .
21d. TIME (Month) (Day) {(Year) {(Houn 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE
INJURY o | "work [ AT woRk
2. J hereby certify that I atlended the deceased from Nov., 3, 19 55 Nov. 5, 19%% , ihat I lost saw the deceased
aliveon _NOV. 4, 1,9%5, apg that death occurred al 52308 an,, from the causés and on the date siated above.
Za. SIGNATU RF/ v g - LASLLET {Degres or title) €| 23b. ADDRESS Z3c. DATE SIGNED
- a2l €y, M. Dl 1002 Argyle Building,K.C.¥o.| 11-7-55
24a. BURI AL.MMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) {State)
TION. REMOVAL Bpecity)
amove, 11-8-55 Qakland Cemetery Moberly, Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S8
REG. ¢ .
175 K Mellody=-McGilley=Eylar Kangas Citv, Mo

(licensed Embaltmer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coocnnaiiriiiiiiiiiraiiecsisis s rernancan
Signatare of Student Embslmer

" . : ’ P. O. Address . .. /('a/(;

" Note: Thé 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, ke also shall sign in his OWN handwntmg.
¥4 this body i not embalmed, fact should be so stated above. .

T




