PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _

: -~
Conditions, if any, DUE TO (b) M

twhich garve ris lo

I Y12 WY TTR AL I T iU ‘} 45
Ith, - - ; STANDARD CERTIFICATE OF DEATH o LS
ifare HLEU NOV 21 1956 / C ) AZE FILE NUMBER - -
li.l Ruegistration Distriet No. .. -k ................ Ptimary Registration District No.ﬁ....o....z .......... Registrar's No. (5 JQ.--
1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |F institution: Ruid.n:- bafory
. STATE . . admission)
o. COUNTY Jackson - Missouri Jic¥¥BH ,
05(; b. Ccl)'ll;‘f (tf cutside corporate timits, give TOWNSHIP enly) | Inside Limits c. CITY inside Limits
. OR
" TOWN Independence Yes UY NoO tows Independence A(ﬁ 0] YesX Moo
<. }ﬁglgPLl'?:l‘:dgl?F {1 NOT in haspital, give location}|Length of stay in 1b 4. STREET (If outside, give Iocanon) Reside on Farm
:. INSTITUTION  Residence 1L yrs AbDRESS 100 E. Linden YosO NaQ
"
F 3. NAME OF First Middle Last 4. DATE Month Day Year
b DECEASED - . OF
5 (Tupe or print) Harley Ce Davis pesTh  Nove L, 1956
2 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [IF UKRDER }4 MRS.
5 5} - marrifo (B never marmigo [ toxt Sirihday) [aroe Do o T e
o male white wicowen [ oworeeo [ Nov. 29, 188L 7T I l
° | 10a. USUAL OCCUPATION {Qioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or countryj m |12. CITIZEN OF WHAT COUNTRY?
2 duting most of working life, even if retired) 0
= | Retired Sec'y & Treas, 'K.C,Power & Light|Co Independence, io. | USA
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| ]
e John: W. Davis Bennie Emery
; o 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. S0CIAL SECURITY NO.||7. INFORMANT Addreas
. - ( ¥es, no, or unknown) {If yes, give war or dates of service}
2 no none 4,86 10 7851 | Mrs, Clara Davis, Independence
5 - 18. CAUSE OF DEATH [Enter only one caure per line for (a), (b)), and ()] . - INTERVAL BETWEEN
v - ONSET AND DEATH
)
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D BT 5101, Sy Roark a5

above  cause. (@) - P I : L oLl . . . . .
slating the undcr-
z lying cause lasl. DUE TO (¢}

- ©1-.  _PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN IN PART I{q} 15_ -,:l:-; Ag;:ngY
- = : ERFORMED
6

% g ‘7( XHO YES (j' no 3
_.._ E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part I of item 18.) \

> & o . d a |
) [w] .
5 2| 2e. TiME OF  Hour  Month, Dap, Year T - . . .

2 51 wawry  am. T . ) . - R : AR

v a p.m. vt . .

2 Z | 20d. INJURY OCCURRED . | 20. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION iR COUNTY STAYE
- . WHILE AT NOT WHILE farm, factory, afreet, office bldg., ete.)

2 | worx AT WORK

£

- 21..7 strended the deceased from ., to and last saw :" alive on
' .'5- Death occurred at 12 :30 P m on the datq stated above; and to the beat of my knowledge, fram the causes stated.
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23c. BURIAL cnéunr?n‘. 23, ° 23¢. NAME OF CEMETERY OR CREMATORY (City, town, 6F couniy) (State)
REMQYAL { Specify . i e
Buria 11/16/56 Woodlawn Cem., ° I depen ence, & /
24. FUNERAL DIRECTOR ADDRESS 25 OATE RECD, BY LDCAL REG N 26. REGISTRAR'S SIGNAT 1
¢ Geo. C. Carson Indeperdence, mo. Z N ALl
o

{Licensed Embalmer's Stufement en Ravorse Snde) ~ N ‘f‘-—:’L



BRI n & s

STATEMENT BY LICENSED EMBALMER

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

&«

by me, or by ....m "

working under my person#! supervision..

Student....g M df... > ’ é%«&\-@(

Signat of Student Embalwmer

Licensed Embalmer No...‘t.[!‘
P. 0. Addresioe—K vk =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



