PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only cne cause per
line for (), (b), and (¢

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
etc. It meens the dis:
easre,infury, or complica-
tion which coused death.

ANTECEDENT' CAUSES ’

Morbld conditions, if any, giring DUE TO (b)
rise to the mbove couse () stating
the underlying cause last.

DUE TO (&)

MEDICAL CERTIFIGAFION
1
DIRECTLY LEADING TO DEATH‘(a) Mﬂif

: ' THE DIVISION OF HEALTH OF MISSOURI
Ne.3do HLED DEC 13 1956 T
STANDARD CERTIFICATE OF DEATH State Fite No..*
10.48
"BIRTH KO, REG. DIST. NO. _,__L(/’_f PRIMARY REG. DIST. no.__[_"_"é,_-mg.'nm-’, Neo 51 Rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. Il !sstitution: residenes before
o a. COUNTY Ja ¢ kS on a. STATE Ka nsas b. COUNTY JOhnS on adission),
t. CITY a corpurate Lmits, v . LENGTH OF QY
R {1t outclde corpurate imita, write RURAL .ndr.:-:-hip} gTAY iln_tbis place) ¢ OR ll.m:'m ﬁg‘"du%‘x;
TOWN  Kansas City B flrg . Tow Mission Hills S R
d. FI':I%%P?‘AN?_EOOF (If not in hospital or institution, give streot addroas or location) ASJDRREE‘ETS (If rural, give location} vs 4
INSTITUTION tal ‘1\ 3201 West 67th Street q)
3 NAME OF o, (First) b. (Middle} ¢. (Last) 4 DATE (Month) (Day)  (Year)
(Typeor Pint) _ BERRY J. DAVIS oeatH Nov, 26, 1956
5. SEX 6. COLOR OR RACE | 7. wl'?)%F\E'!'EB EWEECIEARRIEEI )t 8. DATE OF BIRTH 91:(‘;5"31:1:1;:- hl; ux:.l T YEAR | IF UNDER 1 HES.
{Epecify! . ¥ on Daye | Hours | Ain.
Male | White Marrie 1/28/1892 | |
10a. USUAL OCCUPATION @ - 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
e dering mcenol morkine o veas i coeed) DUSTRY (Gity and State or Foreign Couarr) & | 12 GINTEN OF WHAT
Founder - Davis Paint Company Bowling Green, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Viregil Davis Lydia Iva Bradburry Marle Davls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME J RES
{Yos. no.grunknown) | (Ii e, xive war or dates of service} RO, " é?’z
87-10-2747 1 Lawrence O. Hawkinson .
18. CAUSE OF DEATH INTERVAL BETWEEN
DISEASE QR CONDITION ONSET AND TH

(T

/7«!4:;444:_

H. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death,

LR

192, DATE QF OP_I!::IIE_JAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] wo B/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g., inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, street,ofce blig. eta.)
HOMICIDE )
2id. TIME tMonth} (Day} (Year) ({(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE '
INJURY = | “work AT WORK
2, I hereby ¢ tfy at I uuended th dec ed from . 1% to Hpd 26 19&, that I last saw the deceased
alive on ? al death occurred al __,L‘ -, from the causes and on the date staled above.
23a. SIGNA ERObErt C Dav1s {Degroe or title)o | 23b. ADDRESS 23c. DATE SIGNED
pt /
2 Gireeo . F2L ﬁéhkf7f 451?4%? 27
E URIAL. 24b. DATE 24. NAME OF CEMETERY OR CREMAT@RY | 20d. LOCATION (Cify, town, of connty) (5tate)
TION REM AL(M:)
£ |Entombment 11/28/56 | Mt, Moriah Temple Kansas City, Missourl
DATE RECD BY LO('JEAL REGISTRAR'S SIGNATURE - . 25. FUNERAL DIRECTOR'S 8| GHATURE ADDRESS
REG -
/L 7 Sl Tevar Stine & MeClure 3235 Gillham Plaza

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ..ottt , Student Embalmer No............

working under my personal supervision..

AT S ) PP Signed.......cceeeenn, . W ......

Signature of Student Fmbalmer

Licensed Embalmer No..... f’?

P. O. Address_.-.._.;/; ,/,4

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.

J¢ this body is not embalmed, fact should be so stated above.

?




