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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclcture in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

L. B Ti

*110g. USUAL OCCUPATION (Gipe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

1956

Registration District No,

HLED OCT 3

30656

TSTATE FILE NUMBER

CATE OF DEATH

................. l..% - Primary Registration District Na.. / =1 W - Registror's No, 3972

7. marriED [ NEVER M2 nmzoﬂ

wiooweo [] DIVORCED

Col.

| Male

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
_ . STATE b. COUNTY edmission)
o COUNTY 7o niesan ° Missouri Jg
b, CITY {)f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY v é;’ Inside Limits
/ Yes Ne O \g_ OR C -:’g A
Town Kansas City hed n\9 toww  Kansas “ity | Yl noo
<. l":gls.é.l"lj.:lj_ﬂgl?,: (tf NDTmhospltul, givelocation) Lfngfh of stoy in 1b J. STREET (If outside, give location) Reside on Farm
INSTITUTION 1. 7th St. bout 10 yits. #boress 1723 Forest Ave. | veso nodt
3. NAME OF First Middle Last 4. DATE Month Day Year
u;ensni oF .
(Type or print) Edward Davis AT Aug, 301 1856
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH a3: AGE (In years ] IF UNDER 5 YEAR }IF UNDER 14 HRS.
2 /f ast birthday)

Months | Daws

Hours i Ain,

Dedember 26, ¥S6% £3

105, KIND OF BUSINESS OR INDUSTRY

during most of wo;mg tife, ecen if retired)

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (z'ly and state or country) !

B, CAUME OF DEATH [Enier only one cause perAine for {a), (b)), and (¢).]
PART I, DEATH WAS CAUSED BY: , .
IMMEDIATE CAUSE (a) :

.U - s -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
At oeirrr Edna Mae (unknown)
15 WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrees
-:z :wunl' wn b i-"!w- oive war or dates of servics)
A, . 4R22-2.46 B0O7-12-5085| Barbara J, Perry, 1722 Forest Ave.
’ INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

DUE To (8} W Mﬂ—dﬁn_“é /Wdr,ﬂ-

AL

which pace risg to

204, INJURY OCCURRED V' T20e. PLACE QF INJURY {e. ., in or about Aome,

above  catise df:). . —
2tating the under- T 4 i I
=z lying  cause lagt. ) DUE TO (f)wﬂhq%l_w;m’ /
[=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJTERMIKAL DISEASE CONDITION GIVEN IN PART 1{a) 13, was AUTO?fY
= PERFORMED'
< .
5 ‘ vzs&e no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of tem 18.)
i - - M
) leno -
2| 20c. TIME OF  Hour  Month, Dav, Year .
J INJURY  «gsm, - . v
8 7 pm CmQjD‘n% - T
x

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Badeau,Appleton & Jones, K.C. Mo}

{Licensed Embalmer’s Statament cn Reverse Side)

WHILE AT 0 * NOT WHILE & oryt, sgeet, omte bldg., eic.) ’,ﬁ
WORK AT WORK /7 .wa ma-cm"F /I’w & ngﬁm"‘/ NS
21, } attended the deceased from , to and Iffat ::_:‘ alive on
Death occurred at m on the date atated above; and to the boat of my knowl’edde from the causes stated.
| 2Z2a. SIGHATURE m m ,& 22b. ADDRESS . DATE SIGNED
. —
zsb OATE * 23c. NAME OF CEMETERY OR CREMATORY €3d. LOCATION (City, twm. or cosnty) . (Slate)
q /'.S— S ’%J 2/@"-4«4/ C Ly, 9o
24. FUNERAL DIRECTOR ADDRESS [74 25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S sn:;nn#nc'

7- /o-sb  Plrvos




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o o O - - g , Student Embalmer No..........

working under my personal supervision..

SHUAERE 1o neenereens seeennsnnegennnnnnnmnnes Signed C rrarnsla G W ) ?sbcng!

Signature of Student Enbalmer
Licensed Embalmer No..._.) { cl .

P. O. Address .K-C",\"

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.

I this body is not embalmed, fact should be sc stated above., - -




