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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G uramuage KB W 1IR3 UY LOOSTITY TCTEd:

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ngsrmﬁoq District No. /yz.. v Prim

59-013250
STATE FILE NUMBER&.-)[’"*

/ﬂa;\ Registrar's No., /‘r

ary Registration District No.

1. PLACE OF DEATH  __ __ 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence beffre
o COUNTY Jackson o STATE Migsouri b COUNTY  Tacksdi'**
b. Clc;fY {If ourside corparate limits, give TOWNSHIP only} Inside Limits ii CIOTRY K ci Inside Limits
& .
jown  Kansas City Yes J No[] |, 5’J TOWN ansas City Yes & No[J
¢. FULL NAME O Wr s i Length of stay in 1b " d. STREET (if autside, give location) Reside on Farm
FospiTaL oR N 8 Nureiy ADDRESS Yes[J N '
INSTITUTION 6l yrs. 3614 Troost . os o g
i
3. NAME OF DECEASED First Middle Last 4. DATE N\ Month Day Year
{Type or print} OF
Hubert P, Davis peatH March 26, 1959
5. SEX o | 6 COLOR OR RACE T'MARRIEDDNEVER MA%RIED 8. DATE OF BIRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS
e "d'l.i te A 5 1876 82 last birthday) | Manths | Doys Hours Min,
mal wtooweb [ prvarcep[ ]| AT e 9,
10a. USUAL CCCUPATION (Give kind of work dona | [0b. KIND OF BUSINESS OR It. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N o
er Recorder’s Office Marshall, Missouri USA

$3a. FATHER'S NAME

Joseph Davis

136, MOTHER'S MAIDEN NAME

Rebecca Patrick

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.

{Yes, no, ot unknown)| (I yus, give war or dotes of service)
P L L T T N o)

17. INFORMANT Address

Edwin W, Davis 38614 Troost K, C., Mo,

18. CAUSE OF DEATH (Enter only one couse
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH
<

—

Cenditions, if any,
which govas rise 1o
ocbove cawse (a),
stoting the ynder-

PUE TO {b}

!

per line for (u:, {b), and (c).} .
7 g

g

6‘! lying cawse last, DUE TO (c) £
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor rolated ta the terminal diseass condition given in PART | {o} 1% \;égﬁkggggg\‘
S 7 A
g Mol YES[] NOSe—"
%1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
8 o O -
‘:J 20c. TIME OF  Hour Month, Day, Yeor
a INJURY  a.m,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiL E AT[:] HOT WHILE O] farm, factory, stree:, office bidg., etc.}
WORK AT WORK —t e - o

s

21, | attended the deceased from

S

‘/Geath oceurred at 1‘

i S
m on the date stated above; and t# the best of my knowledge, from the couses stated.

o

+

27a, SIGNATURE ‘Z)—ﬂem’fmr e
1 A [

220 L0 7 Kl 2 insy

23a. BURIAL, CREMATION,

e g

23b. DATE

3/28/59

Sweet Springs

33c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City. rewn, or county) v ($1ate)

Cemeteryf Svweet Springs, Missouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rd,

K.CQ,HOQ

25. DATE RECOD. BY LOCAL REG.

3.26 3%

24. REGISTRAR'S SIGNATURE

Pl




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot e e e te ettt se e rasaenetr e s tn st carassraanrananaas , Student Embalmer No. .......c..c..eeeee

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No......Z2.2.0..0 0.

P. 0. Address.....%4_.}..4%,......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




