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All diseases in Part | must be causally relatad.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é ______ Primary Registration District No. .J 3 _,,?__G

_ngis!rution District No. . Z%

28-040348

STATE FILE NUMBER

6.

— Registmr's No

r 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. |f institution: Res&dence bafore”
> COUNTY Jackson f£p Qeaay -Twip. o STATE  Miggouri * “ONTVjackson ®™* "/
b. CITY (If outside corporate limits, give TOWFHIP only) [Ftnside Limits c. CITY Inside Limits
OR OR D4ae
town  Buckner Yos [] NokJ town  Kansas City %o Yes[& No (]
}E{gLS-E’_I‘PAltAEOF {If NOT in hospital, give location) | Length of stay in 1b d. STREREES {If outside, give [ecation) Reside on Farm
AL OR ADDRE
wstituTion R.F.D, # 1, Buckner 1 day 614 Cambridge Yes[ ] No
3. :iTAME OF DE)CEASED Firss Middle Lost 4. DATE Manth Doy Year
ype or print fo] =]
JAMES FRANCIS DAVIS DEATH Nov. 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeurs JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male “hite MARRIED.HEVER marRIED[] 1 riir:'{ndu;; Months | Doys Hours ] Min,
wicowen [} oivorcec[]| Dec., 3, 1885 9
106, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, lv.n if rptived) INDUSTRY ¢
etired Farmer & Laborer arming Burlington Junction, Mo. U.S.A.

a. FATHER'S NAME
ne .
Davis

Jane Lathrop

IShaMO Pﬁas MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Margaret Ellen Davis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

{Yas, no, or unl:nqwn)l (If yas, give war or datas of servica)

493-18~5215

17. INFORMAN'I_’ Address
Margaret E.Davis, 614 Cambridge, K.C., Mo.

18. CAUSE OF DEATH (Enter oniy one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

 for {a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gave risa 10 hdl
obove cause {a),
stating the under- }
% lying cause last. DUE TO (:j
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ! (a} 19, WAS AUTOPSY
h PERFORMED?
i Yao/! YES[] NO.
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY O ik PART |l of item 18.)
w
) O O O
4 irem 132, 136 __CORRECTED
| A Hour -Manth, Doy, Year BY APFIDAVAT. OF.
‘g p.m. - ﬂ - 1‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. ! attended the deceased from , to ond lost Sow :f,:‘ alive on
Death occurred ot m on the date stated chove; ond to the bast of my knowledge, from the causes stated.
{Degrae or title) 3 2b. ADDRESS I2c. DATE SIGNED
/\
23b. DATE 23c. NAME OF CEMETERY QR CREMATORY
11-22-58 Weatherman Cemetery i~ _p
24. FUNERAL DIEE_CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 265 REGI AR'S SIGNATURE
Geo.C.Carson & Sons, Indep., Mo. // 32 5 Y Ziicts
- " N

1 Ermbal

w

on Raverss Side)




881 22 03q

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 .............. e DTS U SOV Ceverossseservasrensrensasanates ., Student Embalmer No. ..........cooeeens

working under my personal supervision.

R T4 (=] 11 GO PRSTSPSNS PP A
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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.



