. Health,
& Welfare

Doctor, carener, atc. must use only standard ;'mrnencvlnluro in itam 18. No symptems will bo listed. All
. dissases in Part | must be casually relcted. Coroner cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 17 1956

TRE KHYISIUN OF REAL TH UF mlasuUkl
STANDARD CERTIFICATE OF DEATH

S fw LD LN

TSTATE FILE NUMBER

Registration Distriet No. ... 1 _-’.? ---------- Primary Registration District No. \;_o..oq. ............... Registrar's No. [dr
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If institution: Rusidence before
o STATE b. COUNTY admission}
=~ COuNTY  Bgtes , Missourl Bates
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY / Inside Limirs
OR OR 7
TowN Butler Yes ) NeO rom  Butler 88 /{p | YesX oo
c. Iﬁg%’l’-l':":#EOOF (1 NOT in hospital, givelocation)|L ength of sluy:n 1b d. STREET (If outside, give location} Reside on Earm
insttuTion 509 W, Harrison | 10 yrs, xooress 509 W, Harrison | veo w.
J. NAMEK OF Flrst Middle Last 4, DATE Month Day Yeer
DECEASED OF
(Type or print) Washington ; Davias Mann oeATH 8] Qw1956
5. SEX M\ 6. COLOR OR RACE 7. marRifD ﬁ NEVER MARRIED []| B- PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR bY UNDER 24 HRS,
2 tart bj;‘%dﬂﬂ Monthy | Days | Houra | Min.
Male White wipowep [_] oworceo [} 2=19=1909
-] 10a. USUAL OCCUPATION (Gine kind of work done | 106, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and atate or country ) —fD 12. CITIZEN OF WHAT COUNTRY?
duriag most ojworhd life, toen if retired) . ¢ . . -‘
Electrical Contractor Construction Indepenrdence, Mo, UESQAL
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Washington Davis Mamn Elizabeth Odell
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.}17. INFORMANT Address
{Fes, no. or unknown) I (IS yra. pive war or dates of vervicel " ..
No , c ; —
18."CAUSE OF DEATH [Enter only one caude per Jfor (a}, (). and {).] ) ' INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ) . . ONSET AND DEATH
IMMEDIATE CAUSE. (a) -
Conditions, if any, DUE TO (b} [\ Sl Y _,L A P M—'Q— —_—
which gave rirg lo X .- - M
GPO';‘ "j"uaz ;). - PO S, ii I a1 .
ateting the under- . M
=z iying  cause last. DUE TO (¢}
[=3 PART (I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO Qm'n BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) - -~ f19. WAS AUTOPSY
= PERFORMED?
J L\( 26/ ves 0 w0 K]
E 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.) N
E, -B B8—™ -
[ e oF Hour Month, Dag, Year
o 1 ol o : . -
=] p. m. - LR S I N et
W
X | 204, INJURY OCCURRED ’ 20¢. PLACE OF INJURY (e, @0, in or adout home, | 20f. CIT¥. TOWN, OR LOCATION STATE
WHILE AT : Jarm, _rac!ory. atreet, office bidg., ete.} A
« | vome— B B - #Lt . 8.
4 T
2). I attended the dceancgom M% J J J and last saw h“ alive on Ll
D)fh occurrad at m on the date atated above; lnd’ to the best of my knowlad'gu from cavees sta ted.
@6"""“ em or title} ¢ ABDRESS )™ '9 Wﬁﬁ
devos 4. ZQLLAf /2”4. é&(ﬁﬁh, ulle, , YWo| 8] u] (6.

23a.'BURIAL, CREMATION,

23h. DATE ~$23c. NAME OF CEMETERY OR CRE

ngmm. YE ¥\ 8-1 2- 56

Oakhill'cemeterv

MATORY 234, LOCATION (Cify, toion, or county) (Stater

-

T NLE Yy o700 b

ADDRESS

25. DATE RECO. BY LOCAL REG.

puy P

{Licensed Embalmer’s Statemenf on Reverse Side



[
3
o

' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAERE .. eeieinnyeenenreanzee e ene e aennnaaeeas Signed.. /.f AW M ..........

Signature of Student Esbalmer
Licensed Embalmer No..f(é.s

P, O. Address . “\J¢LL /g/

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,

If this body is not embalmed, fact should be so stated above. U -



