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.._./....Q_’&:......._ Rogislmr's_ﬁ..-_?’hgm:

1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. |f instijution: Residence befor,
a. COUNTY J;CK’SOIV a STATE”,SS-O"(' b. COUNTY ﬂCKgﬂmlss- )/
b. CITY {lf oyrside corparate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Lifirs
o Aavsas Cery v we 0 || g% 3w AAwsas Crry Yol o (]
c. E{gls_é_r?:ll':lléoF (I1f NOT in hospitsl, give iocuhon) Length of stay in 1b d. iBDRESS (|F outside, give location) Reside on Form
INSTITUTION 7—-IIVITV SP 7HR S, SLO0BELAsT IR 57| ver O e [®
3. NAME OF DECEASED Fu-:r M;ddln Last 4. DATE Month Day Year

{Type or print)

CoNNIE

DAVIS DEATH Fuve 18 1959

5. SEX ! & COLOR OR RACE| 7. wARRIED ] NEVER MAERIEDEI 8. DATE OF BIRTH -3 AIGEr E‘n'z;..; 1:‘:‘::'?& ;LEAR FE:NDER 2:‘_I:R5.
a3t birthdoy, 1] s Ty in.
FEMALE WH {TE wipowep[ ] oivorcen[ ] | Jq,vE, 18 /18595 |
10s. USUAL OCCUPATION [Give kind of work dona [ 10k, KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of wotkfng life, ey, retirad) INDUSTRY
ansas Crry Mo U- S A
I 4

13a. FATHER®S

Earr £ Davis

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Hayes

\Aemn_Faye

16. S5QCIAL SECURITY NO.

Nowe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, noér unknqwn)l(li yas, give war or daten of service)

17. INFORMANT Address

EARL R.DAVIS.  Kiusas Ci

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (:) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) W
Conditions, if any, DUE TO (b) ia-.-c. Cﬂ—n&&-’h—e, .4«.5,_{ .
which gave rise to } U
ohove covie (o),
stating the under-
% lying cause last. DUE TO (c)
f= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase conditian given in PART | (a) 19. WAS AUTOPSY
z PERFORMED?  #
E 7¢O YES 8 NO[]
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v d0 O 0
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY  g.m.
E p.m.
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, sireet, office bldg., etc.)
AT WORK
21. | oitended the deceased from 6 - (?- ﬁ , to 6 “ff‘ ﬁ ond last saw her olive on b - (}’ ﬂ
Deoth eccurred at ? 52 'pM_ m ¢n the date stoted abave; ond 1o the best of my kpewledge, from the causes srated.
22a. Sl W ¥ title) 22b. SS 22c. DATE SIGNED
Jeel M. D ~ SAKe 55
@/% %1 / “ * . 0 l 6"‘(9"
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty} (Sm-)
REMOVY AL (Specify)
BUSIAT" | b= 20-59 FOREST /1AL KANSAS CITY,
24- FUNERAL DIRECTOR ADDRESS C\ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
NSAsS C T
reeman MorTuary KANSA! Y 2S5 e
[4 (Liconsed Embalmer's Stctement on Reverss Sida)
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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, OF DY oottt et e et et e e e e e e e e e e e ea et ara e eanaean e , Student Embalmer No. ...........cooueen.

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embaimer N047?‘3 -

P. 0. Address .. ; ... Y : é.,?‘-o\

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 also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




