THE DIVISION OF HEALTH OF MIS5S0URI . 17022-

W:llllnn TUED MAY 21 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUM%
ublic
ervice I _R:_gistrulion_ Pinric! Neo. .................._-_..__!_,%Z___F'rimory Re_?is_t.rc_tﬂ_l?isnicr No. .__..K..Q.Q;._. ........ Rogls'mr s No. No _____1Q_4 _____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂédenco b)aiore
. COUN . b. N odmissie
00 " a. COUNTY Jackson a. STATE Mi COUNTY I ] sston
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limits
OR ~ : Yos 5] Mo [ OR Parkville, M ﬂ,[ Yes[5} Ne [
T Kansas City ~__ TOWN arkville, Mo. 44
I < Egis%t _FIA{M‘E) gF {If NOT in hospital, give location) | Lengthof stay in b || 1™~ d. STREET (H outside, give location] Reside on Farm
Al . ADDRES: .
isTiTyTioN D, O, A. Lakeside 1 day *Breen Hill R R §# 6 es [ No ]
3. NAME OF DECEASED First T LIS He Middle Last 4. DATE Meonth Day Year
{Type or print} OF
WILLIAM M. DAVIS DEATH 5 3 57
5. SEX o | 6 COLOROR RACE[ 7., ccien[never marrien[ ]| & DATE OF BIRTH 9. AGE fin yaers £ unoeR | :ﬁm IF UNDER 24 HEs.
ir oy, 3
: Male White wiooweogr} 3 owvorceo[ ]| Dec 4, 1864 o |
; 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND GF BUSINAESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working life, even if retired) INDU !
2 Contractor sl ing Canton, N. Y, U. S. A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF H'U-SEAND QR WIFE
3
i | Henry Davis Betsy (Unknown) w8
?Ex 2 [ 15- WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address |
Sl Yo, kngwn| (I1f yes, gi daotes of cervice) . . : |
f 2 M - (i None Robert H. Davis, Route 6 Parkville, Mo, |
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN ‘
@ & . ""PART I. DEATH WAS CAUSED BY W ONSET AND DEATH
—E ] -~ IMMEDIATE CAUSE (a} -
P o«
£ i o -
. o Conditiens, if any, DUE TO {b)
5 > which gove rize 1o
5 [t gbove couse f{a), (
= r stating the under- q q 5
H 8 g lying couze lasi. DUE TQ ic) + ‘
fs ZhE PART [}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot refated 1o the 1erminal disease condition givan in PART | {a) 19. WAS AUTOPSY
_: s « 5 PERFORMED? '@
t- Sl YEs[ ] NOL[]
-E ;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in'PART | or PART I} of i‘r_!nz,lﬂ.) |
s> zZpz - : o
13 <1° a 0 d . _ |
, 509 j _If_! 2c. TIME OF Hour Month, Day, Year
r 5 2 opd INJURY  am.
' g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
S T w WHILE ATD NOT WHILE D "form, fagtory, street, oif-ce bldg., etc.} A . ) ) )
if 8 WORK AT WORK
s E L 21. | attended the deceased from - o and last sawt alive on
f § °= 1) Death occurred at : m on the date stated abave; and to the best of my krowledge, from the cavsas stated. |
| :e:_é’ ('8 22e)5IGNATURE 225, ADDRESS 22¢- DATE SIGNED
= £ / / 74 8 ety |5~
iz 5 ﬁw , G & 2zt S-~3p
@ 230 BURIAL, CREMATION, | 236. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
2] nsmoun_ 1) ‘ . -
3 avar” 5-4_57 : Mt. Eope . Kansas City, Kansas
K 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _
3 Mellody-McGilley-Eylar Funeral Homie S-Y. 57 ’77JZ-W Prtane ol

180U k. Linwood, I( Ue ) VIO icansed Embolmer's Statement on Reverse Sids) Al




- . .-_‘:‘r‘ ) - ;;.'}E: .
o
! H
- - - FEs “
: A e 1
N .t 4 . T -
) . L |
- - - e R N . . } . -
‘ o ‘ “
- T - - * - . - )
. STATEMENT BY LICENSED EMBALMER |
= I hereby certify that the body whose name is recorded on'the reverse side of this certificate was eriabalmed
by me, or by ...l TR T ., Student Embalmer No, ........ -
- working under-my personal supervision.
 Student eeeieeveeeeenen.. e et

Signature of Student Embalmer

- . .. Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR[TING (Faxlure
to comply with thé above constitutes grounds for revocation of license). ‘

_ - _ If embalmed by-a'STUDENT, he also shall sign in his OWN handwriting. ©~ ~-— - .. 7. 5 ;
" If this body is not embalmed, fact should be so stated above .




