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STANDARD CERTIFICATE OF DEATH
/Hprlmqry Registration District Mo. - Mdl—/ Registrar's Na, . il

ALED JUN 19 1957

Ragistration Distriet No. ...

wy TP R
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30250 ,2..@,

1 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. !f institution: R.sirfcn:-_h-fw:
. COUNTY a. STATE . b. COUNTY admi plan)
° Jackson Missouri Jackaon /,r
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insida Limits
OR . OR
TowN Kansas City Yo NoD Il AR 1own Kansas City Yesi# NoO
. [=) .
c. Iflg%[-!-‘-l'lr":t‘gl?,: (1 NOT inhospital, givelocation)]L ength of stay in 1b 4. STREET {If owside, give location) Reside on Farm
INSTITUTION 1022 (arfield LO yra, ADDRESS 1022 Garfield Yos No¥
3. NAME OF First Middle Laat 4, DATE Month Dap Year
DECEASED oF
(Type or print) Edward Larkin Davis DEATH May 29, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
2 maRrIED [] NE;::R MARRIED [] I tov birthday) [ofomiia T Door T ezere T i
Male Col. wiooweo [ oworceo [ ¥ July 21, 1907 L9

-110a. USUAL OCCUPATION {(Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Pvt. Bugineas

during most of working life, cven if retired)

Porter

12, CITIZEN OF WHAT CQUNTRY?

U5,

1L, BIRTHPLACE (City and atato or country)

[

Glosgow, Migsouri

IS, waS DECEASED EVER N u. 5. ARMED FORCES?

13. FATHER'S NAME

e Henry Davis

14, MOTHER'S MAIDEN NAME

S=z1ly Abbev Gill |

16. SOCIAL SECURITY NO,
(¥es, no, or unknown} | LIf yes. oie war or dates of service)

17. INFORMANT Address

24. FUNERAL DIRECTOR
adeau R & Jopea K. G, Mo,

g3.1)-8727 Mrs. Mary Frith, Missourj
18, CAUSE OF DEATH [Enter only ogu atise per line for (a), (D), and (¢).] ’ INTERVAL BETWEEN ;
PART 1. DEATH WAS CAUSED at‘__ E ( . ONSET ANO DEATH i
IMMEDIATE CAUSE (a) |
Conditions, if any, lro )}QM A—OQAM WW
which garve risg fo bue @)
-u'.boqt cgun ;)' q f o\
saoting the under-
> lying cause last, DUE TO ¢) —(1—5—
=] . PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dmsgﬂ:ﬂummn GIVEN [N PART i{a) B Li:2 :\g‘s Ag;:gg:‘;"
-
b W YES JZ? no 3 /
"i_: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or-Part 11 of item 18.} TN
& [} (] a
;‘l 20c. TIME OF - Hour  Month, Day, Year
Jg| ° JNJURY  am T 7 . . - . e .
E . p.m. . .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WRHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
21. 1 attendad the doceased from , to and last saw ;‘;:‘ alive on
eath occurred at mon the date stated above; and to ths best of my knowledgde, from the cauaes atated.
222; SIGNATURL /” d 225, ADDRESS . . : 22: DATE smuso
L 1 '
Ve T e s |05

23a. BumA 235. DATE
REMOVAL (Spectfy .
smoval 5/31/97 City Cemetery

23¢. NAME OF CEMETERY OR CREMATOQRY

234 LOCATION (Ciry, fown. or county) (SHe)

B

nner S'or1nszs, Kanqqq

ADDRESS

25, DATE RECD. BY LOCAL REG.

=5/~ 57

26. REGISTRAR'S SIGNATURE

{Licensed Embolmes*s Statoment on Reveue’Slda)



STATEMENT BY LICENSED EMBALMER

*- ' . |/
- - B w

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

by me, or by ......... eteecaanaaan Nerbeeas feeieena R e ireaeerrraseanraeeanranans » Student Embalmer_"rNo. .......

L]

working under my personal supervision,.

Student ... iciiciere e iiiaaaaa
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR.ITING. (
~  "to comply with the above constxtutes ‘grounds for revocation of license).- s .

’ 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 "



