All diseases in Port | must be causally related.

E.Frank Ellis

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

144

Primary Registration District No. Ne.

MAY 1 3 15k essrarion dierics .

59-—013252

STATE FILE NUMBE&O """""

S _.._............_._..

... Registrar 3 Ne. Ne..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘PLACE OF DE 'af.H k 2. USUAL RESIDENCE (Whare decoased lived. If inltilution{_andgnc_a belore
o. COUNTY c Son a. STATE .Missouri b COUNTYJaCkson acmi £319)
b. CBTRY [l outside corporate limirs, give TOWNSHIP anly) Inside Limits L& CloTRY Inside Limits
; * < Vs k
rown Kansas City Yes & No L] 4%, %.._. townkansas City Yesfgl No[F
c FgLé_| NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1 ovtside, give location) Reside on Formy
HOS ADDRESS o) )
sruTiggeneral Hospital #2 | 20yrs 12123 E. 24th Street | Yes[J NoXJ
3. NMAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print} [s] T
Leon Davis DEATHInPril 16, 1959
5. SEX q 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER VYEAR| IF UNDER 24 HRS.
Mal & N ::‘RR'EDD NE‘(“ marrieo[ ] Vout birthioy} [Months | Days | Houra ] Min.
e ezgro ooweof) i, oivorceoll] Peb, 6, 1893 Byra
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) ﬁ 12. CITIZEN OF WHAT COUNTRY?
dung mﬁc of rilng litw, even if retired) INDUSTRY )
{fve \ Galveston, Texas . S. A,
130. FATHER"S NAME . 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Davis - Melissa Morgan Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT N Address
{Yes, no, or unknqwn}| (Lf yes, give war or dores of service) 495 1 2-6698
18. CAUSE OF DEATH (Enter onfy one cause per line for (g}, (b}, end {c}.) - INTEéezL BETWEEN
PART |- DEATH WAS CAUSED BY: . E ONSET AND DEATH
IMMEDIATE CAUSE {a) Chronic Glomeruloner)hrlt.is » e T

Condltions, if eny, DUE TO (b}
which gove rlse to
sbove cavse (a), }
i h der- -
z Tying covee. lagr. §  DUE TO (c} RN
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net r-lnf&ﬂ to the terminal dlseass condition given in PART | {a) 19. WAS AUTOPSY
i PERFORMED? /
T SFa2N YES K] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.)
w
v a a O
S| 20c. TIMEOF  Hour  Menth, Day, Yaar
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:J farm, .ctory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from L':ll—'sg ,to }4-16 "'59 und last saw ::‘ olive on l-{,—l6_l|.9
Death occurred uf'/"'“\\ 2:UU m on the date stoted obove; and to the best of my knowledge, from the causas stated.

220, SIGNATURE {Degree or itlp) | 22b. ADDRESS 22¢. DATE SIGNED
D) 2 AUy e 600 East 22nd street 4L=17-59
230 BURIAL, CREMATION, | 23b. DATE 2%e. OF CEMETERY OR CREMATORY ,23d. LOCATION {City, town, or caunty) {State)
REMOY AL | Specily)
Buria‘-i 4/20/59 Blue Ridee I, v Kansas Citvy AT IR
24, FUNERAL DIRECTOR ABORESS 75 DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE .
, T 2 ik DD

L 220 - 57 |

{Licsnased Embslmer’s Statecsan? on Reverse Side)

—




W

.o O

X STATEMENT BY LICENSED EMBALMER

/,/‘

1 hereby certify that the body whbie r;;me is recorded on the reverse side of this certificate -was‘embalmed

-t

by me, O By o e e e (‘\, Student Embalmer No. ...................

working under my personal supervision.

StUAENL coviiiie i e
Signature of Student Embalmer

Licensed Embalmer Noﬁp/?)
P. 0. Address_../ﬁ...c.,...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).
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

\
. .




