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All dissases in Port | must be causally related.
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FILED JUL 29 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R
STATE Fi MBER

_R:_gisﬁulion_ District No. 11-2 P(imury R’Ei stration District N°-.....I...Q.Q..Q. ,,,,,,,,,,, Rn_gisfrur'a No.,___’z_g__s______},f_-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence re

o COUNTY Buchanan o STATEMi ggourl * ©“TBuchanff*"

k. CITY {(If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits
TOWN St. Joseph Yesfcl No{] rom St. Joseph 7 YeO %O

¢. FULL NAME OE(If NOTyp hogmitel o tion) | Length of stay in 1b d. STREET (It outside, give location) ' | Reside on Form
HOSPITAL oR MO M ﬁibgﬂf&i‘: . ADDRESS
wsTiTuTion  fospita life - 105é Ayr Lawn Add.ve n®@

Robert E. Davis

13b. MOTHER'S MAIDEN NAME

'Billie French

3. NTAME OF DECEASED First Middle Last 4. DCA};E Month Day Year
(Type or print)
- - KENNETH DAVIS DsnrJL‘_llY 13, 1957
5. SEX a 6. COLOR OR RACE| 7. MARRIED [ JNEVER "‘*“Qa 8. DATE OF BIRTH 9. AGE {in years §F UNDER i YEAR] IF UNDER 24 HRs.
. . rthda Monthas | Days Haours Min.
Male White wioowen[] oivorceo[ 3| Qct. 23, 1936 20y tieen I “ " ] "
10c. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {City ond state or country) © [12. CIMIZER OF WHAT COUNTRY?
o YT ™ """ hprmMour & Co. St. Joseph, Missouri |U.S.A.
13e. FATHER'S NAME )

4. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nheémﬁmwn)l(lf yus, give wot or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

{9h=34-9730

adies  St. Joseph
Ary Lawn Add.

18. CAUSE OF DEATH (Enter only one cause per ki
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

PART I

Conditions, if any,
which gave rizse to
abeve couse (a),
stoting the under-
lying couse last,

j

DUE TO (b

oot 10 0 (ZAAL S

r {0}, (b), and (c}.}

/4

Rose Mary Davis 10

.| INFERYAL BETWEEN
ONSET AND:&TH
4

4L!§nu£¢_L__
ashone .

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART 'SZL.

19. WAS AUTOPSY
PERFORMED?

MEDICAL CERTIFICATION

21. | otiendad the decoased

from

her

e ol A

. . . YES{ ] NO
£
20a. ACCID SUICIDE HQOMICIDE b, DESCRIBE HOW INJURY QLCURRED., [Eater naturmof injury in PART | or PART H of item 1B.)
. O O Ay W__ a—f S Aio-oﬂ /
e, TIHE OF/ “Hour  Month, Day, Year » ¢ LAt
INJURY/ . - -
pm [=—13-37 - 1 A/
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (s.g., inﬁ;ubuulh:):ma, 20f. CITY, JOWN, OR LOCATION . COUNTY = ' .~ STATE
WHILE AT NOT WHILE 1 [ factory, strest, pftice bldg., etc. /.
patn e mipeiharedirg Petlie , 77(.0-
O [ 4
v eaddasl o d

Death occurred at

& - — #1_mon the date stated obwe;‘und to the b

him 4= +
vst of my knowledge, from the causes stated.

ATURE

By Er™

\
' (DoEn or title} ~ , j .
. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY .

July 15,57

22 ;DRESS ~y

Ashland Cemetery

¥ LOCATION (City, town, or county} .

‘St. Joseph, Mo. .

22c. DATE SIGNED

7 — (357

Fd

rad

(Sture)

. FUNERAL DIRECTOR

ADDRESS TE RECD, BY LOCAL REG.:

St. Joseph} Tor 55 1957

25.

2. REGISTRARC

IGN RE -

Clark Funéral Home

(Licansed Embalmes’s Statementt on Reverde SIJ-)
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. ) ‘ STATEMENT BY_ LIQ_EN:SE_D E_MBAL'}'\_HER .
- I hereby certify that the body whose name is recorded oﬁ'thq teverse side of this certificate was embalmec
by me, or by-................. Trereseeies Casaelensies P SN Creeerderiasraseranrainaneus .+ Student Embalmer No. ........... '
’ A;u‘r‘orking under my" personal supervision. - . B
- Student e e : i R : 7 : B2 4T e
. Sl.gnature of Student Embalmer T : T e
7 5 N N 7 - . . K
_— " - i - . - -*  Licensed Emba:ze?y... 6/2.:5f
| . : § P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HAND . !'TING. (Failure
- to comply with the above .constitutes grounds for revocatnon of l1cense) -
If embalmed by a STUDENT he also’'shall’sigi’in his:OWN handwntmg 2L iJ.f, uoo f"‘ "‘I""
" If this body is not embalmed, fact should be so stated above.
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