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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUG 26 1

<5 1987
Registration District No...cwuwn S

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

o reme 26241
Rugisirar's No. _308_.@.__

SOC R

1. PLACE OF DEATIl:
(0} County Jackson

(b) City or town Kanans CFI t"\,T
(I outside city or town limits, write “RURAL" and nxme of township)
(£) Name of hospital or Institution: O

Wheatlev Hospital

{If Dot in hoapital or uuuu:tmn, writs sireot number or lecation)
(4} Length of stay: In hospital or institution a ay

(Specify whether
4 Years

In this community.
yoars, months or deys)

2, USUAL RESIDENCE OF DECEASED:

Missouri o) county__.,slaﬂks.on.jfm

{a} State
(2) City or town Kanssasg Citv
(I ontside city or town limits, writa “RURAL™) K
@ Street Now.._ k331 _Fast 13th St, A
(Lf rural, give location) . U
(¢} Citizen of foreign country? N Qo {Yes or No)

If yes, name country.

%‘U{.‘i}. 15}\‘{%"&” Silestha Irene Davis.

3. (&) If veteran, 3, (¢) Social Security No

MEDICAL CERTIFICATION

20. DATEOF DEATH: Month JULY 4y, 2181
Yﬂf.;__l.gig._______hour 2 minute. P M

name war. No Iink., d
y 21, T hereby certify that I attended the decensed from. % ; -
7 |s. coloror 6. (a) Single, widowed, mnrr}'r.é ' AR o
s. s Femhale | neNegro. divorced MAYT Y @A || 110t 1 120t saer b st ailive o 10 /?-
6. (4) Name of husband or Wife. ..cumrme—mees 6. {c) Ageof huuband or wite if | and that death occurred on the dat atgll above N Daration
Freank Davis ative_ 39 yeams te cause of dea (N Mot
7. Birth date of deceased. ... Se}? tﬁmb_e]: ..2 ?..lala(i.......m /ﬂ‘ﬂf'
o) |+
8. AGE: Years Months Daya I{ lesa than one day /.M
L 29 10 O - hr. min Du_ wa i 4wy WA W e ATANLRS b er B B T e R
T EA . = & o, a2 i - . .t . 1 .
P 5 LETSRNRY FRTTer] | F - - e p et - IS G n% Afe- - F° . -
9 Blrthplaor; .......... Mﬂr ..i—e-t—ta-,»«ﬁkl-al ome” o ]’ DL S C . "_ LI ‘:‘: R R LT B
{City, town, or county) {8tate or foreign conntry)
- gl - diti
10. Usual occupation .. eeee. _Inapect LTS DR N .Ort.hc_r_t_nnlx_t e i b oF At jf’
11, Industry or business MaioThad La PHYSICIAN
. ‘ or findings; e 4 . . § g —
g ‘12, Name L “B. Hnl qéend ' Ofomﬁff:nl far i ‘—% . . 'éidm
= - b
2\ 13. Birthptace.__Orecenville., . A_lahama_ / Lhccanseto
{City, lmg. o counr.y) - - 3 (State or {oreign conatry)- - Of autopsy. should be
é 14. Maiden name - Gndw in .. . . (;‘Im.{g:ﬁ B
ot - . N tistically.
§{ 15. Birthplace ... o %{-&%E—llﬁ -+ ALBDAME_f |22, 1f death was duc to external causes, fill in the following: P
16. (a) Informant Fran k Davia s || (@ Ascideat, suicide, or homiclde (specily)
5 A ess..._._.__l.l 331 Eagt 13th St,.- || ®) Date of occurrence
Where did i occur?
17. (@) cmova {8) Date umeof___'Z 2 ajary T Tour

{Month) (Day) (Yoar)

{Burinl, cremation, or removal)}

T

(Btaf
(d) Didinjury oceur in or about home, on farm, in industrial place in public plac:?

place) T - |

i8. (o) Signature of funeral directo: s of injury....% _.._.._.
) Address . .. P b
(@ Ad 2 / = /1 {M., D, or other, ._'_D
9. @ Z-2Y=Y / ; 33
{Data rectived local régistrar) (Regixtrar's sigratums) Date signed £ "ot f"

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMDBALMER

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

Ta - . Registergd Apprentice No R

“working under my personal supervision.

- ' . P. O, Address. a2 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,




16. (&)
(&)
17. (@)

(c)
18. {(a)
(&)
19. (a)
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11, ’ Industry or business
=
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o Insnector R
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Name I-""' BG"HO'].'Stead L
Birthplace . GT€8NVille, Alabams

{City, lown, or nm.& (State or forvign country)
Maiden name s a._thy odwin
Bir‘t_hn'lar‘p X GI‘BBDV" ] .I P A

{City, town, or county) * (State or [oreign mnt.rg)

Informant.___ Fnﬁgk DﬂVj 2

Addrees— . 153! l_E_S t_-lﬁ_tlL___t_._
Removal (5) Date thereof —_—
(Burial, cxemation, or removal) {Month) ay) (Yoar)

Place: burial or cmmaLiom..A...'.I:.

_Qr_e_._,;.Qk_l oma .

(ato received looal registrar} ( l\;lis!.n:' ::i[;lm)

Other-r;mminn. cae B e ) PO AN
* (Include ywithin 3 b nlrlnth)‘ [P RPN S 3 vsier =)
Malur findings: .. ; AR - - o
. Of operations. ©. . ...onC . Ce .. s - —
Underline
the cause to
S
Of auto .- . . which h
- - . charged sta-
o i tistically.

22,

(a)
[t3)
(e}
{d)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence
Where did injury occur?.
{City or town) {Coi
Did injury occur in or about home, on farm, in mdustnal pla.ce. in puhhc p!aoe?

(Licensod Embalmer’s Statement on Reverso Side) X
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STATEMENT BY LICENSED EMBALMER ‘ N

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or, by

'. istered Apprentlce No
working under my personal supervision.
) 25 Q_}
5\ - 262 f 4 Signed %‘V‘"”
. 7 ? P

L1Censed Embalmer No

P. 0. Address 2 S0 /j\ W l

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 this body is not embalmed, fact should be so stated above.




