THE DIVISION OF HEALTH OF MISSOURI 1209

. Np, 300 '
AILED JAN 27 1358 STANDARD CERTIFICATE OF DEATH State File N e .
5{2 VR
BIRTH NO. REG. DIST. NO. } PRIMARY REG. DIST., wWo. /822 Kegistrar's IE,‘.H.... .....458......
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed lived. 1f Lnstitution: residence before
a. COUNTY N _a. STATE .. . b. COUNTY Sdinimion.
° Jackson Missouri : ackson /7
b. CITY (f eutatd rate limils, wHte RURAL and gi . LENGTH OF c. CITY
cuteldy corpumte flmlin, e N awrsbip| STAY io this place) OR ) "?Sf;’%ﬁkﬁ’:’w“”‘w‘iﬁz‘
TOWN Kansas Uity 50 yvrs. TOWN  Kansas City v o
d. FHK%IS;P#ANE.EO%F {If pot in bospital or justitution, girs -t.f.ur. addres or loeation) .- %T;;?ngs ar rn.nl xive location)
INSTITUTION ~ St, Joseph Hospital AN 1512 Bying
35’2‘3\&%&% a. {First) b. (,Milddl?) ., e, {Last) 4. Dg}'g (Month) (Day) (Year)
{ Twpe or Print) ARTHUR K. DAVIS peAH Jan, 6, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF URDLA | YLK | & UNDER M Was,
. WIDOWED, DIVORCED (Bpecity) last birthday) Monun' Days | Hours | Min.
Male |__White Married 2 March 4, 1895 I 62 |
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 2,
done durizs mmtp(workiulllo."onnu “::i)‘ S . DUSTRY (Ciey nd.Suu or F'or-un Gznnuy) 1 CCITIZERI:'?OFWHAT
Mechanic Publilec ®ervice Co. Montrose, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR wIFE
illiam Davis | Flora Yockey lLaura B, Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (if ves, give war or dates of service) NO, . .
No 486-07-1959 Laura B, Davis 1512 Ewing
18. CAUSE OF DEATH £xs M 1C CERTIFICATION 'g;gg‘_":’&g%?
' Enter only onecauseper | ). DISEASE OR CONDITION .
line for (a), (b}, end (€} DIRECTLY LEADING TO DEATH ) a!ﬁaa

: ANTECEDENT CAUSES
“This docy mot mean M[L‘Z)&A@ K /4/;” 3 #mos
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) -~ /

or heart fallure, osthenta, ”;‘" fo the above cause (o) sating
ete. It means the dis. | the underlying cause Tast,

LF}INLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (&) LA
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS m 7) v
Comditione contributing to the death but nol . . J Xl
 _related to the disease or condition causing death. ‘QA_JD,(!:ZIWJ -
19a. DATE OF OP']EII})pﬁ 190, AMAJOR FINDINGS OpjOPERATION 20, AUTOPSY?
f - 3 "J7 N /'rr.vm NO D
2ia (Bpecily) h PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSH[P’ }_9 UNTY) (STATE)
fomg farm, factory, street. office bldg..e10.) .
HOMICIDE . o.
o | 210 Ténl:_lE (Menth} (Day) (Yea) (Hown | 2le. INJURY OCCURRED
< 2 2 WHILE AT NOT WHILE
L INJURY w ? 871 7o |"wonx AT WORK
E 2. I hereby certify that 1 atlended iic deceased from LZ"_ZQ__ _'E? _1."‘_6__, 19&, that I last saw the deceazed
o) alive on - i , and {ha! death occurred al ________ m., from the causes and on the date slated abgve.
23a, SIGNA (Degree or title)t? | 23b. ADDRESS Z%. DATE SIGNED
= tad [/ M. D / 7 4-J &
g - AL 3 [t
E.p %AIBNBURIAL. CREMA- | 24b, DATE ' 24z. NAME OF CEMETERY OR CREMATOURY | 24d. LOCATION (Olty, town, or county) {State)
13 . AL-{Bpedify) N . .
gg BT 1-8-58 Green Lawn Kansag City, Missouri
O || DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S GNATURE ADDRESS
2y s : Earp & Sons 4707 ‘ruman Rd KC, .

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY IE, OF DY .ottt eroo st tita et maia st ettt , Student Embalmer No..............

working under my personal supervision..

Licensed Embalmer No,?f:.’.,ﬁ
> Ceo A . P.O. Addre\ﬁsa.-./.ﬁ.ﬁ.%

Student...o.ociiiiuirrir it e iiieansaaas
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




