G BARYVIRWN W IR W USJU R 41992

was | FILED DEC 24 1958 STANDARD CERTIFICATE OF DEATH Shate Fite Ne

BIRTH NO. -lfi. DIST. MO, _M PRIMARY REG. DIST. mﬂiL. Kegisivar's No. ........._.L.A............_.
b 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbere 4 d lved. It & N before
a. COUNTY JOhnson ) a. STATE Mis SOIJ.I‘i b. COUNTY JOhnB on !-"ﬂ""on)-
b. CITY (2 cotelde corpurate lixits, write AURAL and give ¢. LENGTH OF || e. CITY mnmmmu :
OR townahl OR .
om fural Warrensbw g 1o yrs~| 1o . R
d. FULL NAME OF (1f oot ln houpital or lastitution, &ivs stroet sddreen ot Ioostion) . STREET (I rural, give lacation SIT
OSPITAL ADDRESS
natiiution J ohnson County Homse O 0
3. NAME OF a. (Firat) b. (AMiddle) ©. (Last) 4. DATE (Month) (Day) (Yean
(Type or Print) Walter Joseph Davis DEATH Dec. 14, 1956
5. SEX U 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o yurs| » comm » TER | ¥ CwoER W a3,
WIDOWED, DIVORCED (ﬂudb' last birthday) uuml Deve | Hours | Min
Male | White Never Married Dune 14, 1801 65 .. |

10a. USUAL OCCUPATION (iiakind of wark | 105, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE = .
Gusing moes of workiag Itfe, wven i rettred) | DUSTRY (Cisy and Sanca o Poroigs Couscar) £ 12 CILZEN OF WHAT

- Laborer - x .1 Cameron, Missemri 0.3.A.
ulaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
‘b Samiel Davis . ] Mary Coulspn __
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 15 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y, 5o, o7 coknown) | Of yres, dumctdﬂ.dmvin) - NO.
no nons Amanda Brow;;, SEhl lhg QQ - Miaaguri
- 18, CAUSE OF .DEATH e o --_ =, MEDIGAL CERTIFICATION . onszr M(D A
Enter culy onetsuss | DISEASE OR. coNDrrtou
[ Jine for (a3, (b, md‘(’:; IRECTLY LEAGING TO DEATH-(,,, Chro _ _]__y_ear_

————————— "
*This docy uot mean ANTECEDENT CAUSES

the mods of dping, rueh | Mortid conditions, if oy, ﬂm DUE 7O (b)
7] & abope conre ﬂ
.as heart fallure, asthenia, - -the undert last: © +x R

W . £t tacans the dis- | - ving cause o . ua . §
eqse, infury, or complica- DUE TO ()
tion ©hlch coued death.- | 1) O‘I'HE.R SIGNIFICANT CONDITIONS i . B
T Comditions contributing to the death bud not T ' o ‘ - : et e
related o the dizease or amdulon causing deaid. :
19a. DATE OF OP_F%I;; 13b. MAJOR FINDINGS OF OPERATION oL Tt s - o) % AUTOPSYT -
H222% wll wig
21a. ACCTIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-llgﬁ:EIEDE baros, farns, fuctory, sireet, offios bldg . s1e) .

21d. TIIIIE (Month) (Day) (Year) (Boar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &'~

. - . WHILE AT{—] NOT WHILE
”‘UURY ! WORK AT WORK

2. I hereby certify that I aitended the deceased from _OCe | 19 88 10 _ _Now,. ., 1985_, that T last saw the deceased

alive on 9.55_ and that death occurred at m., from the causes and on th;qiate slated above,
Za. SIGNATURE §° : W——)(mmut

,22'72%‘

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

24a. BURIAL . CREMA- | 24b. DATE_ .' . e, NAME OF cﬂiﬁmv OR CREMATORY _ . Olty. town, or'conn ) j
TION, REMOVAL ) NS .
_ Buris 12/Q6.56 . Sunset H111 . wa pen squg Mo

5. FUNERAL DIRECTOI S SIGNATURE ADDRESS

bhil}_mwee o

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
[ee. 17,1437

Cook Funer 2l Home,




working under my personal supervision..

L T T
Signature of Student Embalmer

. PO, A‘d‘glress
. . o
S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. . -




