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Welfare FlLED S E P 2 4 1957 STANDARD CERTIF'(A'! OF DEATH : STATE FILE NUM
wblic /yr jj 8“?
wtvice _Rggiﬂru'itm_ Districy No. Primary Ra‘!irslru!iﬂn Dis{rir.t N°-..Z.Q.C’l_. _________ Ragulmr s No, X A ( i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bflnr."
w0 a. COUNTY JACEKSON o STATE MYSSGURL b. COUNTY JACESUR™ /
=57 b. CITY (if outside corporate bimits, give TOWNSHIP ealy) Inside Limits c. CITY Inside Limits
OR Yos (30 N (] § = Yosi e[
o KANSAS CITY o (% romn  KANSAS CITY o Yo
c. FgLI'; NAMEOOF {IF NOT in hospital, give location) | Length of stay in 1b 1} L STR%ET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION A, Hogpital 5 - 33 yrs - 553'4]43 E. 6th Street Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
(Type or print}
JOHN P. DAVIS CEATH 9th Lth 1957
5. SEX ® 4. COLOR OR RACE 7'MARR|EDDNEVER marriep[] 8. DATE OF BIRTH 9. AGE (In yaars BF UNDER 1 YEAR| IF UNDER 24 HRS.
. [ ast birthday) § Months | Doys Hours Min.,
Male white wooneog] * oworceo(]|  12-26-77 8d"yrs
10a. USUAL O ve kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY? )
during M?Wﬂ% ﬁ wvan if retired) INDUSTRY o
ca Station - Trenton,Mo U.S.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF Hum WIFE
Peg T, D Sarah Moore Mrs. fruwe e Davss

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkmwn)ltll yos, give war or dates of service)
Yas-- - g
18. CAUSE OF DEATH (Enter only one couse per hine for (a), (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o} Severe pulmonary congestion and edema )

Conditions, it any, . DUE To ¢y Atheromatous narrowing, coronary arteries \

which gave rise 18
above cause {a),

d
stoting the under } BUE TO (c) Genemlized al.terioaclerosis "‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causs last.
- _.9_ . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disesss condition given in PART ! {a} 19. WAS AUTOPSY
2 6 - PERFORMED?
< & ~ Iyesf) no[]
= 1 20a. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= w
2 u | O ™
: Ik '
Y U| 20e. TIME OF .Hour Monih, Day, Year
2 o INJURY  om.
‘g E] p.m.
E - ' 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,) 20f. CITY, TOW’N OR LOCATION COUNTY N STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.} -
3 WORKAL— AT WORK
£ 21. ffettended the deceased fom __AUguat 26, 1957 .. _September L,lﬁﬁ%nxﬁ:m
: Death eccurred at m on the date stoted above; ond to the best of my knowl.dqe, from the couses stated.
§ 2 NATURE. A.. J. WILEIRES ;» ¥, D, Of 22b. ADDRESS 22¢. DATE SIGNED
It . *
= . w \Q-DM!W . MD| V.A. Hospital, Kansas City,Mo $=5-57
EMATION, | 23b. DATE 23c. MAME OF CEMETERY O 23d. LOCATION (City, town, or caunty) {S1ate) .
-. R Specify) - . O - . . —_ .
TRTAL . _|JEPT 7—/75‘7 Wooseawrn Lismereay e Missav

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

aW/szlmau Soﬂs 331';9‘3‘” C'az:m 7. -5 7 Rl

{Liconsed Embalmaer’s Stotement on Revarse Side}
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B eckiede -*‘-"STATBMENT.-BY LICENSED EMBALMER

. siesyafozotaldern bagife. 20
I hereby certify that the body whose name is’ recorded on’the reverse side of this certificate was embalmed

by me, OT bY oivieeeeeeeeee i rereenesereer ertteeetiseestibarsnaerarirentrecnnaaans ., Student Embalmer No. ...................

wotking under my personal supervision. -

Student coeeeiiiiii e e
Signature of Student Embalmer

g ol S R PR R SRPTE SR : "4/?3

< - ) r i - Licensed Emba!rner No...n. 5,200 4

- ' Note. "The above’ MUST BE SIGNED‘ BY '[‘HE ‘LICENSED EMBALMER in his OWN’ HANDWRIT[NG (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.. L -
If this-body is not emhalmed, fact should be so stated above.,
- Y .- - + . ) ry - oo r_- hd f-'-j‘ PRI "---uv-'-,-"l'-.\ir':o ".-w




