walth, THE DIVISION OF HEALTH OF MISSOUR| 28229

bolors FILED AUG 2 3 1957 STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBEP,3 i
Dlic
prvice _R_-ginruﬁon_ Dinri}_:t No. Primary Reglslratmn District No. /00_2. ____________ chlsrrur s No,.mm_______ﬁ_gﬁw
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If inslitu!ion:-Resdirdngncu’gefom
300 a. COUNTY Jackson o STATE Misgouri > COUNTYJgcksop Mmen)
-57 b. c‘leRY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
TOWN Kansas City Yos 5 N 3 tom  Kansas City Vesf] No ]
o =« Egls.é.nl‘:l:iﬂfogF {If NOT in hospitel, giva location) | Length of stay in 1b $ SBRDEEE'Is'S {If outsida, give location) Reside on Form
N General #2 35vrs 4> SfPORESS 2406 Troost Yes [] Nofc]
3. NTAME OF DECEASED First Middle Last 4, DATE Manth Day Y eor
{Type or print) R . OF
Tishie Davis | DEATH July 30, 1957
5. SEX 3 6. COLOR OR RACE| 7. MARRIEDE‘NEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
! Sept 12 1892 6&.; birthday) [Menths | Days Haurs Min,
Female Negro wiooweo[J 7 pivorceo[] Ple 2 I
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
durﬁméuf working life, even if retired) INDUSTRY Blackb , m . o USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
doe Miles Roslie Bell Frazier Roy Davis
w =
a’ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOo.| 17, INFORMANT Address
g [ (Yo oo kel Oy oive wor o dorea of sevica) ],9)10..302519  [Ida Mae Johnson, daughter, 3427 Bellefontain
2 A
o, 18. CAgSE .?T DE.ETI"F]}EHN; EnIE]SOEnB g:uu per line for {a), (b}, and (c).) J ”(J)TERVAL BETWEEN
w ART 1. ATH WAS CAl : . . NSET AND DEATH
w IMMEDIATE CAUSE (o) wer'€bral thrombosis and Generalized arteriosclerogis
3
T Y S - - - .
E Conditions, I any, DUE TO (b} * P .r
r which gave rise to $
z pronbdib el 2% >
8 z ' Iying couss last. DUE TO (¢)
. o= PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related to the terminci dissase condition glven In'PART I [a) 19. WAS AUTOPS
'g . b E PERFORMED
2 ) YES[] NO
_; § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART_I or PART I of item 18.}
ERM |5 {0 O 0
: 4z '
v SN0 2c. TIMEQOF Hour Month, Day, Year
A @fgd INJURY  am.
] b
E % 20d. INJURY, OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOT WHILE 0 form, factory, streef, office bldg., etc.) A :
g 3 WORK AT WORK -
f 2). .1 attended the deceased rom 7-26-57 , o 7"30‘57 and last uw: alive on 7-30-57
- . Death o:curuci‘g]T__Q'_ij_Q_A__ m on the date stoted above; and to the best of my knowledge, from the causes stated.
g o 220. SIGHANTWRE egree or title) 22b ADDRESS 22c. DATE SIGNED
1
53 A " 600 E. 22nd Street 8-1-'57
3 G
£
g 23a. BURIAL, CREMATION,| 235. DATE 23, NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or county) {Srete)
RENOVAL [Spxgily) i : ) )
K Puriat 8=2-57 | Blue R:Ldge Lawn- - : __Kansas City - Mo,
ﬂ.‘g 24. FUNERAL DIRECTOR ADDRESS L | 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
[{%] d Embalmer’s § on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..ireiriiiie trtemenrrereesrerenensannararas evreersrinarnane eerranse .» Student Embalmer No.........c....oe0ven

working under my personal supervision.

Student oeeenii e e 2
Signature of Student Embalmer
Tl Y AR T et g )
VLT ve= o .. "7 Licensed Embalmer No.
.oty (
P. O. Address ... 4.......... R v
YT "

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of lu:ense) .
. If embalméd by a STUDENT, he also shall sign in his’OWN handwriting. ~ - - .
If this body is not embalmed, fact should be so stated above. o




