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All disesses in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LEDFEB 3 1958immicnoimicro /.

23-001649

STATE FILE NUMBER ? )

.. Registrar's No.___5%

~ —
s.éé .......... Primary Registration District NO-__é--—&“._é...&
¥

-
1. PLACE OF DEATH

J 2. USUAL RE NCE 6whera£eceased lived. M institution: Resédency{ﬂu
. COUNTY : . STATE UNTY admissi
| ackson g, N
b. CITY {l{ outside corporate limits, give TOWNSHIP only) tnside mlts c. C|TY ,I b‘*”“’q Inside Limits
om Kansas City Yes: = NoJ| Ok Kansas. City 77 7 | vesE e[
c. Egéh_{:{:f:\%gF (If NOT in hospital, give location) | Length of stay in 1b d. iBlB%EET (If outside, give location) Reside on Farm
NsTiTuTion . 9700 Kentucky 40 years 8700 Kentucky Yes [I] No [X
3. NAME OF DECEASED First Middte Lost 4. DATE Month g
J (fwe ) Charles Leslie Davies il JaRe 23, 1959
5. 3EX N 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
e ¢ . wiDOwen[] DIVORCED% Oct. 1’+" 188 7] Fegbirthden [Montha TDays [ Hours I Hin:

100. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR

d””"Téﬁfﬂg.‘t‘é‘i" sven if retired) CfWR‘ICB Co >

11. BIRTHPLACE {City and state or country)

Jasper City, Mo.

12. CITIZEN OF WHAT COUNTRY?

I'SO' L J

ida. FATHER'SN&&&l Davie s

EYAT T Ui s

14. NAME OF HUSBAKD OR WIFE

{Yus, nafa kng: If yus, glve war or dates of service)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 4. SQCIAL SECUR!TY NG.| 17. INFORMANT

6-07-4b45 L. L, Clayton 8700 Kentucky

Address

INTERVAL BETWEEN

ONEET AND DEATH

Death occurred of

Condirtlons, if any, DUE TO (b)
which gaove rise to
above couse {a), }
stating the under-
z lying cause last. DUE TO (c}
= PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted 10 the tarminal disease condition given in PART | {a} 19. WAS AUTOPSY
3 96.//., PERFORMED? .
N { ves 1 NORlp~
2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I of item 18.} v
8 O O O
;J 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factery, street, office bldg., etc.)
21. I attended the deceased from , to ond last suw: alive on

m on the dote stoted above; ond to the bost of my knowlsdge, from the causes stated.

22q} SIGNATURE (Degree or title)

." DATE 23¢.

AME OF CEMETER" OR REMATORY

Jan. 24,1969 Floral Hills Inc..,

22b. ADDRESS

2/ ﬁ‘?.d/ﬂ}

23d . LOCATH

Blue Ridge

ity, town, or co)

*PIEFEIH111s: NemoHEL Chapels |*)°¢ " "Gl

25. DATE RECD. BY LOCAL REG.

26.

EGISARAR'S SIGNATUR

{Licensed Embalmer’s Statement of Reverse Side)

22¢. DATE SIGNED




geel ¥ 833

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OB ..oirniriiireeiiiiiiriieeiinnaaeer e rree e e et s s e rr e e e aaa st st e e ne s ., Student Embalmer No. .....ccceurrennnn

~
SEUAEME  oevvreeeeeeeereeeeeeeeeeeseeaeeseeeesnreestseasresanns 51gnedWMVL/@ Cgf?—ﬁ%zﬂ«eﬂ

Signature of Student Embalmer

working under my personal supervision,

Licensed Embalmer Noy?/}y

p. O. Address.../ﬁ...lf:...m:....

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 alko shall sign in his OWN handwriting.

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




