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NOT WRITE
THIS STUB AMENDED =i i Y
1. PLALE dw SEP P4 4 ]sz 2. USUAL RESIDENCE (Whero deceased lived, 1f ingtitution: Residence before
5 300 o a. COUNTY a. STATE b. COUNTY admission)
o JACKSON MISSOURL JACKSON
v. 4/59 =) f“j b CITY IF Gusids corporate limits, oive TOWNSHIP only) Langih of stay in 1b < c Inside Limits
w \‘
P N TowN KANSAS CITY 25 yrs TOWNKANSAS CITY Yo g oD
e A c. FULL NAME OF (If NOT in hespiral, give location) tnside Limits d. STREET {If cutside, give location) Resids on Farm
AEER et ey - b
3\ 7. g QUEEN OF THE WORLD sof) NeD 1517 E. 2lth.ST. =0 Mg
= 3. RAME CF _DE)CEASED First Middlo Last a ‘DOAFTE Menth Day Year
ype of print|
INA MAE DAVIS DEATH SFE PTEMBER 2, 1962
3 o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (laat birthday} :DUNhDER IDYEAR l: UNDiER i: HR
. Widowed Diveorced [ nths oys ours in.
J o NEGERQO 8-16-192P 40 yrs.
o 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w 2 during most of working lif if retired)
fEIng lite, avan IT refire: - .
g & K.C. Assn. for Blind Little Rock, Arkansds USA
/ Q o 13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- » -
Q “4 Y Lewis Fambr Minnie Murray Clarence Bavis
w [1}] o - .
f ™ E i 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
< (Yes, no, or nawn) | {If yes, give war or dates of service)
/70X | Ngnewn)| CLARENCE DAVIS,1517 Ee 2Lth.Terr.KCMO
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2 6 E_‘ 5 g IMMEDIATE CAUSE {a) ASREYETATION Metastébic carcincma of the left
Slalg. |52
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s 2|12 |9 Conditians, if any, DUE TO (b} breast
.3 P 'u_: é which gave rise 1o
1z 0 sbova cause {8}, "
':E = stating tha undar-
lying cause last. DUE TO i)
g d Z PART 1I. OTHER S!G‘;\IIFICANT COh]‘PA'sI-HNS CONTRIBUTING TG DEATH but not related to the terminal PART 111, I::. doctased  was, :emalpeo s
— isease condifion Qiven in a ere a pregnancy in last ays.
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[t -+ o] I [ Yes | E No I O Unknown
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; ‘oc- .E 19. :\.é.;g AuroD;;sv 0a, Accgsm suu{:jms HOM[__I]C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 11 of item 18.)
=] ] Yés @ NO O
s o 5
z |5 g, | e TIME OF  Hour  Month, Day. Vear
= INJU am
o |« d o a p.m.
| B X
] 1 % ? 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g.. in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o £ o wg{L\ENGILgng\(NQRK o farm, factory, street, office bidg., etc.)
Q|0
o fa] o
E é %ﬂ ,.8 E 21. | attended the deceased from “27-62 -, 1o, 9-2 _62 and last saw r':uan: alive on 9-2—62
; a grﬂ-)‘ - 3 Death occurred at. ,—'—- 3 315 A MO m on the data staled above, and to the best of my knowledge, from the causes stated.
-
[} "
w 2 ';l L Bk | 27, SIGNATURE -/ {Degres or title) 22b. ADDRESS 22¢. DATE RGNED
e |2 o " %: 3 2701 E. 31st. &, K.C. Mi i |95
> I o2 % / /{,{ 7 « 318t.X. K.C, Misgsouri | 9=
- w -n | - / . )
@ % 'rr'ﬁ BURIAL, CREMATICN, T35, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, o ¢ounty) [State)
G e ] . REMOVAL (Specify) . . . .
z | |= Burial 9.8-62 Lincoln Kansas City, Missouri
(V9
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. |26. REGJEIRAR'S SIGNATURE
wi > .
= l=] Watkins Bros. Funeral Home 18th & Bentor 9— '62_, Mv@h«?

(Licang@jmlf»aln‘[e{'l Statement on Reverss Side)
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STATEMENT BY I.ICENSEDn EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

- - - Licensed Embalmer No. é é ? .

- -

©r v P. O. Address‘%—:
Lo y .

‘Nofe: ‘Thé above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure. 1o comply ‘
with the sbove 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,






