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dissases in Part | must be cosually reloted. Coroner cannot certify to o death due to noturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. I. Burns

i

THE DIVISION OF HEAL Th OF MIS3OURY
STANDARD CERTIFICATE OF DEATH

egistration District No. . ""'"""'"'!'%f Primary Registration District No. /_._a._.o.’ﬁ-._,

FILED FEB 4 1957

STATE F|LE BER

- Ragistrar's No. £ 1 )?..?_......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institubion: Residence before
o COUNTY  Jackson s STATE Missouri b COUNTY  Jackson™ ™
b. CITY {If autside corporate limits, give TOWHSHIP only)| Inside Limirs c. CITY . Inside Limits
OR v N OR )
TOWN  Kansas City o3 w” Mo .\ﬂﬂmwn Kansas City Yes{I NoO
- L
€. Iﬁglgél'?:l{‘%gl: i NO'Tln hospital, give location)|Length of stay in 'Ibc: d.OTREET (if outside, give location) Reside on Farm
insTirution Gen'l Hosp. #1 /2 drd. ADDRESS 1700 Jefferson | veso weoX
3. NAME OF Firat AMid Last 4. DATEL Month Day Year
DECEASED e + OF
(Type or print) William Ira Davenport DEATH 1 13 1957

6. COLO?? RAC]
W 1 1E

wioowep { ]

7. marriep [ never marmieo ]

a
pivoRtep B

8. DATE OF BIRTH

I Y -

. AGE (In years

loxt b:r hday,

IF UNDER | YEAR [IF UNDER 24 KRS,
Months | Daws | Houra I Min.

/J’ZZ

CUPATION (Give kind of work done
ost of orking life, ecen if retired)

A ,;:’qiglaryeanaauuf/‘

104. KIND OF BUSINESS OR INDUSTRY

SED EVER IN U. 5. ARMED FORCES?
newn} I {I] wea. pite war or dales of service)

e

U

16. SOCIAL SECURITY NO.

./.;,.

t1. BIRTHPLACE {Crt] rndulaluarmumryj
MZZ&ALLL
14. MOTHER'S MAID NAME

J g/ o r /[6/

. INFORMANT

12. CITIZEN OF WHAT COUNTRY?

A

Address

"ﬂyrﬂfailf'VC?adﬁnzweuagzgJg,zng

ADORESS

2343 1 foa, ey FL L DA

. 23, NAME OF csui‘rtnv
AL (Specifid J’-
E!! ”;: f_i —iz z:
24, FUNERAL DIRECTO
E]‘ . é ::.

/Ié”

18/ CAUSE OF OEATH [Enter only one cotiae per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Cerebrovascular accident
Conditions, if any, DUE TO (&) ~
twhich gare risg fo :
abore cause (). y 3 3 :
stating the under- . ,
= ping cause laal, DUE TQ {¢)
=} PART il. OTHER SIGKIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19, WAS AUTOPSY
[ PERFORMED? }
g ves[] no
e " -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part Tor Part 1] of item 18.)
& O O 0
2 | @ TIME oF  Hour  Month, Day, Year
5] INJURY a. m. B
= T p.m,
wl
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., int or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the deceased !rom'_.lla%‘_i;_lis:{—, to _.lan._ll,_l95.7_ and last saw };“;C alive on _.lan.._l;,_lg.ﬁ.?_
Death occugred at. 6 H 0 Ao ‘. mon the date stated above; and to the beat of my knowledge. from the causes stated.
Ha. AT - (Dcm% 2 T [22b. avoRESS Z2e. DATE SIGNED
) [« 0/ 24th & Cherry 1-14-57
23a. BURIAL, CREMATION, [234. DATE OR CREMATORY 23d. LocA'l’lou (City, topen. or county) ~ * (State)

L iwors

25. DATE RECD. BY

REG. 25 REGISTRAR 5 SIGNATURE
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{Lizensed Embalmer's Stgtement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY L.t e it ta e aaaaas , Student Embalmer No........

"working under my personal supervision,.

Student ..o iiieiaa Signed..... éé.uu% ........

Signeture of Student Embalmer

Llcensed Embalmer No.”

L e . " ,. .4;... - . e . e P. O. Addressfd{?

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 handwntmg . ' ..

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




