THE DIVISION OF REAL 1h OF MIDS0OURID Ld
1254

th, - RTIFICATE OF DEATH -
HLED FE B 4 1957 STANDARD CERT T P s
tfare / 1 %1
lic Registrotion District No. .....?Z Primary Registration District No. ..f...Q..QZﬁ,.....'....A Registrar's No. ... 7. e Sl
ice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete dececsed lived. If institution: Residence before
. COUNTY a. STATE COUNTY admission)
o N Jackson Migsouri Chartion
0 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CQITY Insida Limits
ok, Kansas City o X/
TOWN Ye¥ Net |y rowy Keytesville (AT Neo
. L3 »
. Egls_é_l_?:gE OF (I NOT inhospital, give location)|L ength of stay in 1b 4 STREET (M outside, give location) Reside on Farm
g INSTITUTIONTA Hogpital 2 days ADDRESS == YesO HNen
.4
F 3. MAME OF First Middle Lasi 4. DATE Month Day Year
[ DECEASED . . OF
- (Type or print) Orville Lk - Davis. -t oaarwdanuary 10,1957 .
§ 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR ]IF UNDER 24 MRS.
S Male v White MARRIED&N'EVER uarizo L) f?"" tast birthdat} [Monthy | Dave | Hours | Min.
8 wicowen [ pivorcen [ 1025 . .
© -] 10a. USUAL OCCUPATION (Gie kind of work done | 100, KIND OF BUSINESS.OR INDUSTRY [ 11. BIRTHPLACE (City'and stato or country) T2 cmizen oF weat counmyr
_g w during most of working life, even if retired) (’gres ik E' FR . B - o
= 3 | Postmaster il Edina, Missourl USA
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® w
k]
o 2 Henry C. Davis Alice Finger
o W 15. WAS DECEASED EVER iN U, S. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
- (¥es. no. or unknown) (If yes, pize war or datrs of service)
2 o Yes WW I — VA Hospital Offidsl Records
g = 18. CAUSE OF DEATH [Enfer only one cauge per line for (o), (). and (¢).) INTERVAL BETWEEM
v o= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
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I hereby certify that the body whose name is recorded on the reverse =:de of this certificate was en
DY IMe, OF DY 1ottt e tevirieoiiee., Strdent Embalmer No........]

working under my personal supervision,.
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Signature of Student Embalmer emmEmrTTmIImommmmmmmmmmmmmmmmmma i Ry

A R ' . Licensed Embalmer No..../l/..
pame n e e e ‘-..7 e A L PR R P. 0. Addres‘é...’.--,/.CTC‘

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn h1s QWN HANDWRITING. {
V" - to-comply with the above constitutés 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, : . s




