. Mo, 300
. lo.48

FILED MAR 22. 1949
piath wo. LF - 24/,;.5‘1? res. o197, wo. /Y 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

QU
Stste File Nn

PRIMARY REG. DIST. NO. ___/__Q_o_l. Remﬂmr:”a ..............8]22.....

. PLACE OF DEATH 2. usum. RESIDENCE (Whars d& d llved. 1f & realdence before
a. COUNTY b. COUNTY, adigimion).
Jackson ms souri Jackson i
b. CITY (If outside corpurnte limita, write RURAL nnd .h. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL asd tive township) 2
OR AY inthhnhu) { OR
TOWN Ransas City TOWN Kansas City y
d. FULL NAME OF (1f not in hospltal or lnﬂ.lmﬂm_l give streot .d& or locstion) d. STREET (1! raral, give locatlon) : B
HOSPITAL OR ADDRESS
___INSTITUTION 1829 Indjana 1829 IndAandz
3&.‘\5&5 S%l;) a. (First} b. (Middle} ¢ (Last) 4. DATE (Month)  (Dey) (Yean)
(Type or Print) Roy Lee Davis pEAtH  Feb, 23,1949
5, SEX | 6. COLOR OR RACE | 7. M%RIED Eﬁggcgsang ) 8. DATE OF BIRTH 9, ;".?E,.:;':.:';,"‘ x m::. ID'r.zu I UKDEN 1 Kxs,
{Bpacify) ou y» | Hogra | Min.
Mele White ngle () Dec.4,1948 [1% [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn mmm :z. CITIZEN OF WHAT
doda during most of working life, wwen if retired) DUSTRY ) 1] Y7
None FAEEERREN RS Kansas City Missouri Y-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Le Roy J.Davis Morain (Velma} ok R ok o e ok Rk sk kR ko kb ok ok R R K
IS. WAS DECEASED EYER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkoown) | (If yes, chve war or dates of service) NO. .
No b e ol None Le Roy J.Davis 1829 Indiana Kas. City Mo.
18. CAUSE OF DEATH DICAL CERTIGRICATI INTERVAL,
 Enter only onecsusoper | |- DISEASE OR CONDITION _ y : /gfm% ONSET AND DEATH
Jine for {s), (b}, and (o | D'RECTLY LEADING TO DEATH*(y)
+Tais docs oot mean | ANTECEDENT CAUSES ( WW Eﬂfw DWJ‘)'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
|| a» beart fatiure, asthenia, | rise to the abooe couse (a) stating
ete. It meana the dis. | e underlying couse loat. /Q@&CJZ—
ease, injury, or complica- i DUE TO (¢)
tion which eauted death. Il OTHER SIGNIFICANT CONDITIONS 5 '-, V
tons contributing to the death but not q
rda!ed to the diseare or condition causing deoth.
19, DATE OF OPERA. | 13, MAJOR FINDINGS OF OPERATION ﬁ/ W 20, AUTOPSY?
., . T YES wo [ ]
21a. ACCIDENT (Boecity) 21, PLACE OF INJURY (e.a. fnorsballt | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, Iactory, street. offios bldg,, e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY o | work AT WORK

2. I hereby certify that I attended the decedsed from

, 18 , Lo . 18 , that I last saw the deceazed

aliveon 184, and thal death occurred at

_83A  m., from the causes and on the dale stated above.

A+ BJ.' Upsher.

2. SIGNATURE ﬂ/ é m Dﬁt B

|30 oy - . 30202

WRI’I'E'_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

240. LOCATION (Oity, town, or county) "(State)
.C

BURIAL, CREMA- | 24b, DATE 24c. NAME OF csmsrznv OR CREMATORY
-non REMOVAL (Bpacify)
Burial Feb. 26, 194 Elmwood Cemetery K
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FGNERAL DIRECTOR™S SiGNATURE
é-ﬁ&ﬁ Mrs C.L.F.orster

AbDRESS

918 Brooklvn Kas.

C,Mo

{Licensed E-dn!mn‘n—s-u:mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................................................... ,  Student Embalmer No.

wotking under my personal supervision.

Student voeeen.. Ceermnrrsrrssariasans Signed ar‘ 6-‘ "

Student Embalmer

Licenzed Embzalmer No.—. #/ 73
P. O. Address /( C. Pno,

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, : . . .

- .




