Yealth,
Welfore

'wblic

ervice

st be cnh"suliy related.

elparin M.

Abraham Ge

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59~005504
23
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V. PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived. If,i.qniruﬁon: Ru&dﬂgnce I:)ofor 3
2. COUNT o. STATE - b. COUNTY. admission
b. C:JTRY {If gujside cerporate limits, give TOW!‘JSHIP only) Inside Limits < CgRY . L‘] Inside Limits
TOWN A2 § w Yes D Ne D " VA q’\TOWdeMMA} &‘I‘U Yos{] Nol}
c. FULL NAME OF {If NOT in hospital, give locaticf]) | Lengthof stayin b ||  d. STREET {1 outsida, give ldbation) Reside on Earm
HOSPITAL OR . 7 ADDRESS ‘&
INSTITUTION dMgh.¢ b | 37 yrs. b330 29 dem, | Yes[J Ne[]
L 1 1
3. NAME OF DECEASER) First ] Middle Lost 4, DATE Month Doy Year
(Type or print) . OF
FRWEST Eugene _ DAVIS DEATH | 4% 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE @1 FUNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIED&HEV’ER MARRlEDD— 91 8"' bil:tl';::;; Months | Days Hours Min.
vhite wiooweo[] ' ovorceo[J| Jan. 24, 18 6 J

106, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS CR

11. BIRTHPLACE (City ond stole or country)

12, CITIZEN OF WHAT COUNTRY?

Cusbodlan ~ “Hest bort High™™ ™ Barnett, Mo. - U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAII.)EN NAME 14, NAME OF HUSBAND OR WIFE
William H., Davis Effie Taylor Harnah
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{You no, o'r_ﬂnqwn)l(lf vas, give war or dates of wervice} 497_2 6"5 926 Hamah Da.ViS 8630 E. 29th. Terr.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} . INTERVAL BETWEEN

PART L

ONSET AND DEATH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {c) MM\A—L

Death occurred at 91‘ 2 59 I}'O n_ .

Conditions, If any, DUE TO (b}
which gava riss 1o
gbove couse (a), }
steting the wnder.
g lylng couae last. DUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminal diseoss condition given in PART § {a) 19. WAS AUTOPSY
B v ' PERFORMED?
s Ay {  YESRJ-NO[]
% | 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
v O [ ]
§ 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
20d. IMJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from | = [ 2 ~ & F v el -2 F - §F andlastsow hl o alive on ]~ 2F - 579

m an the date stated above; ond to the best of my knowledge, from the causes stated.

22a. SWURE v {Degree or title) 22b. ADDRESS d 2. PATE SIGNED
soidion 24 —% A /-29-59
23, aunu‘:., CREMATION,| 138" DaATE I 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 4num~;) “{Stats) !
REMOY i 2
JEMDYM et |y g g Floral Hills Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Barp & Sons  Kamsas City, Mo.
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STATEMENT BY LICENSED EMBALMER

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

[T 3 B O OO N , Student Embalmer No. ..................

working under my personal supervision.

Student oot es e A e ﬁ -

Signature of Student Embalmer

P. O. Address...... /.4 - ‘é‘- ot .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig"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.




