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ILED JUN 5 19599||m:mm District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/¥7

Primary Rogillruiign District No_/ua.z_,"

- 58:-__018113

1. PLACE OF DEATH
COUNTY

JACKSON

a. STATE

TOWN

ClOTRY (If sutside corporate limits, give TOWNSHEP only)
KANSAS CITY

Inside Limits

Yum Na D

c CITY

2. USUAL RESIDENCE (Whera deceased lived.

b. COUNTY
d

.(lv)\rown Kansag City,

If institution: Ruldem:- before

ission)

ik

Limits

NoD

Egls-él'?:rEOSF {If NOT in hospital, give location} | Length of stey in 1b STR%EL' (t¥ outsudu, give location) Reside on Farm
ADDRESS ¢
iNsTiTuTion V <A, Hospital 22 .yra. 2327 _Trodst Ave, Yes (] NeIKJ
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
RALPH DAVY DEATH 5th 218t 1958

5. SEX

Male

L

6. COLOR OR RACE] 7.
Negro

wipowep [}

MARRIED[_}EVER MARRIED[]

¢ pivorceo[]

8. DATE OF BIRTH

10187

9. AGE (in yaars

FUNDER 1 YEAR

IF UNDER 24 HRS.

last birthday) | Manths

70y

Days

Hours I Min,

100. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City

ond stale or counlry)

12. CITIZEN OF WHAT COUNTRY?

it "gekviee Gove rnme nt Clay Center, Kansas U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Albert Davy Cynthia Brooks Luvenia Davy
15. WAS DECEASED EVER IN U. 5. ARMED FORCESTI 15. SOCIAL SECURITY NO.| V7. INFORMANT
gggo or unhnqwn)|(l! M \-c' lduu- of amrvica) 495 07 4216 VA HO Bpitﬂl Official Re cords

PART I.

Conditions, if any,
which gave rlae te
above couse {a),
stating the wnder-

18. CAUSE OF DEATH (Em-r only one cause per line for (), (b), and {c}.)
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) Peritonit.is

INTERVAL BETWEEN
ONSET AND DEATH

pue To ) Multiple ulcerative perforated colitis and furthe

$Y oo

g lying couse last.
= PART 1. OTHER SIGNIFICANT CONDITIONS CONERIBI 19. WAS AUTOPSY
3 PERFORMED? /
L YESE NO[)
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: 0O O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY g.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o Death occurred

"22e. SIGNATURE

BURIAL, CREMATION,
REMOVA% {Specify)

{ammoval

23a.

73b. DATE

5-26-1958

WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
WORK" A AT WORK
21,

g on the date stated chove; and to the best of my knowledge, from the couses stated.

aﬂmdnd the dec ?flom March 2[| | 958 ]
9 ald A dm

22b. ADDRESS

V.A, Hospital, K.C.,Mo

22c. DATE SIGNED

p~21-58

Nati

23c. NAME OF CEMETERY OR CREMATORY

onal

emetery

23d. LOCATION (City, town, or county)

{State)

Fort Leavenworth,Kansas

24. FUNERAL DIRECTOR

ADDRESS

brs, leek's Hortuary, K.C. Mo,

S

25. DATE RECD BY LOCAL REG.

.22 5F

26. REGISTRAR'S SIGNATURE

4 Embal s 5

{Li

on Reverse Side)




n b ool Fradl

. . N
- ~ e

" . 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 ... SOOI PPPPTSPI P , Student Embalmer No. ...................

working under my personal supervision.

AY (s (=1 11 S P PYSU PPN
Signature of Student Embalmer

Licensed Embalmer Now?,,. 7.7l
P, O. Address....ﬁc«.t.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
If this body is not embalmed, fact should be so stated above.




