THE DIVISION OF HEALTH OF MISSOURI

No. 300 ; . y
o FILED MAR 131057  STANDARD CERTIFICATE OF DEATH State F,w4659 ........ -
BIRTH NG 2 ;‘) §5" "57 REG. DIST. MO. __IXL PRIMARY REG. DIST. m.& RmmmnN“ 84.;1 pstoinn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institation: residence befors
. COUNTY . STATE . . duimlon).
ol o Jackson § Missouri 0. COUNTY Jackson **™°
b. CITY (1f cuteide corpurate limits, weite RURAL und give ¢. LENGTH OF ¢. CITY X33 ? 2. s Resldence within Limita of
tewnship) Y (jn this place) OR a cHy of lncorporated town?
TOWN Kansas City " i % TOWN Karsas City & o il
d. FH(%IS-P:"I{‘AHIEEOORF (1f mot in boapital or instiiution, give steeet uddr_'et tocatlon) AsDrgFEEEgS (I rural. ghve location)
INSTITUTION  General #2 2017 Indiana
33‘&%55%% a. (Fh‘st‘) b. (Middle) €. (LN!.) 4. Dg.'l_:E (Month) (Day) (Yean)
( Type or Print) Vincent Jerome Davis peatH  February 8, 1957
5. SEX o-| 6. COLOR OR RACE | 7. MARR!EDW 8. DATE OF BIRTH 9. AGE (Un years| I7 troon 1 TR | 7 GWOLR &1 S,
WIDOWED D cify) last birthday) Mnhﬂu’ Days | Bours | Min.
Male Negro © |February 7, 1957 _____ l
T T ST o 50 G B | 1 STy s i o ] P
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, m* OF HUSBAND'OR WIFE
James Harvey Davis {Curley Mae Stewart Rt B

WRITE PLAINLY—USING IJNI:’ADING BLACK INKE—MAKE A PERMANENT RECORD

(Yos, o, or unknown}

atl

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(i you, lve war or dates of service)

16. SOCIAL SECUR{NITC‘{ 17. INFORMANT'S SIGNATURE OR NAME ADDRLESS
AR Curley Mae Davis, mother 2017 Indiana

18. CAUSE OF DEATH
. Enter only onecaiise per
1ine for (s), (b}, and (c}

*Tkis does not mean
the tnode of dying, such
s& heart falture, asthenia,
ele. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢5) Prematurity

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise fo the abore cause (a) stating
the underlying couae last.

P

DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS f\"
Conditions condributing to the death bud not f\
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (os..inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE)
. SUICIDE bome, farm, factory, surest, offics bldg..e10.)
HOMICIDE .
2id. TIME (Moath) (Day} (Year) ({(Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{™) NOT WHILE
INJURY WORK AT WORK
2. [ hereby ¢ :‘{y that I attende deceased fram2'7'57 , 19 , lo 2-8-57 H , that I last saw the deceased
alive on , and thai death occurred at m., from the causes and on the date slated above.

Ww. R, Petersan

23a. SIG {De, title)? | 23b. ADDRESS 23c. DATE SIGNED

600 East 22nd Street 2-20-57
24a. BHRIAL, CREMA- | 24pf DATE 24d. LOCATION (City, town, or county) {Slate)
Tl MOVAL (8

| zu‘.’n%%cnsmmm
2-27-57 :

Il DATE REC'D BY LocaL

oL . I 2 - 37

REGISTRAR'S SIGNATURE

ADDIE!@

——

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoZed on the reverse side of this certificate was embaﬂ
by me, or by ......77. Studexit Embalmer No.

working under my personal supervision.‘ .

Student....oooeoiyieariiaeai e caaeceeaiaaans Signed. %@4

Signature of Student Embalmer

-Licensed Embalmer No.c?ﬁf
=T =y
P. O: Address[@....ﬂ

~ .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING, "(Fail
to comply with the above constitutes grounds for revocation of ltcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be sc stated above.

.
LY . . .~




