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All diseases in Port | must be causally related.

Thomas E. McMillan USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pl

Begistrotion District No.

Primary Registration District No. __

e IR =021 855

STATE FILE NUM‘BER N

04

/adnz-nf_ Ragis:rar'ihliég

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATEy s : b. COUNTY admissigd
° Jackson ° Missouri Jackson
b. C:)TRY {If outside corporats limits, give TOWNSHIP only} Inside Limits c. CBI'RY Insiffe Limits
: TOWN  Kansas City Yos El No [ Town Kansas C ity Yesﬁ] No (7]
! P FgLL NAME OF (M NOT in hospital, give location) | Length of stay in 1b l"q& STREETS {If autside, give location) Reside on Farm
. HOSPITAL OR . ’ ADDRES .
: iNsTITUTION St.Joseph Hosp. 30 s, o Lo} Washington Yes (1 No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Jegse Lee Davis DEATR  June 7 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In s IF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIE EVER MARRIEDD lost (birt:;:y; Months | Days Hours Min.
White woowesl ] | _owvorceol ]| Aug,27,1897 60
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY .,
Barber Barber Shop Vinita, Oklahoma i5A

13a. FATHER'S NAME

Fred Davis

13k. MOTHER'S MAIDEN NAME

Cordelia Fain

14. NAME OF H'U.SBA,ND OR WIFE
Jessie Davis

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas_no, or unknawn} (If yas, give wor or dotes of service)
0 -————

16, SOCIAL SECURITY NQ.| 17. INFORMANT

L96 10 8827

Address

Mps.Dorothy Rinalke 9531 Truman,K.C.Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a)

PART 1.

Condltions, if any,
which gave rise to
above cavie ({a),
stating the under-
lying cause last.

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause pet line for {a), {b), end (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

-

OUE TO (b} MW

1539

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissass condition given in PART | {a)

15. WAS AUTOPSY
PERFORMED? ©)

z
=]
=
B
T « JYES[] No[]
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [{ of item 18.}
1
57 o o O
3[ 20¢c. TIMEOF Hour Manth, Day, Yeor
2 INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabous home,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office kldg., etc.)
WORK ] AT WORK

Deoth occurred ot

1:00

21. | attended the deceased from m / E é &'- 1~ M and lost saw h im T alive on é /"ﬂ

m on the dote stated cbove; and to the best of my knowledga from the cauvses stated.

22a. SIGNATUR

A

S Wp%/?@

21b. ADDRESS

22c. DATE SIGNED

Lt 1&/F [ ; W2
a. BUR REMATION, | 23b. DATE ’23: NAME OF CEMETERY OR CFgMATOFIY CA 23d. LOCATHON (Ciry, tawn, or county) {State}
svocihr) .

furial June 9,1958 Sibley Cemetery Sibley  Missouri
24. FUNERAL DIRECTOR - ADDRESS 2%. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S Sl ATUZE
Geo, C.Carson & Sons Indep. Mo. é - P 5 ZZQZ %ﬂ GM

(Licensed Embulmer’s Statemant on Reverss Side)
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~. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oo e e e ., Student E;nbalnier No. e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN/{ANDWRITING. %a‘uure
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. ’

. . . . - . -




