No. 300 -H-En AP 16 THE DIVISION OF HEALTH OF MISSOURI 12360

0.

o> ' ‘ R 16 1948 STANDARD CERTIFICATE OF DEATH Stte Fite N,

' BIRTH NO. L rec. pisT. No. (49 rrimmy rec. 0157, N0. _LDD 2 Registrar's No...... 1895
4g 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed fived. If institution: residence befors
. COUNTY . - a. STATE ez b. COUNTY adiimion).
3 * Jackson : Kissourl Jackson /="

b. CITY (1f cutrlde eorpurate limits, write RURAL and rive ¢. LENGTH OF || c. CITY (If cutslde corporats iimits, write BURAL and ¢ive townahip) '

R . townahip)| STAY iin this place) OR . 5
ng TowN Xansas City aince 191ie TOWN Kansas City ~
go d. &-FHDLIS-PII\{I"QAT.E OF (If not in hoapital or in:.l.itu!.lon give atreat nddress or location) d.AS';FgFEgS (1! rural, give loeatlon) S
o er i Nerirorion K.C.Yen, Hosp.lo,1=0ut patient 2810 Harrison : &

(= I ) NAME OF = » (Firsh b. (Middie) c. (Last) CONE (Mo D) (o
a {Twpe or Print) John Emerson Davis pearn March 26th 1949
é 5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (Lo years| IF iokn t TERR | uNDER 1 as.
7 p W[DOWEP. DIVORCED (8pecify] Last birthday) Mnuthll Days | Hourm | Mia.
g | _tale & nite Murried July 6, 1876 72 |
| 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12 CITIZEN OF WHAT
<} domﬁruuﬁuln {or%ul:l!n evan lf retirod} | < DUSTRY . COUNTRY?
y Y| Troy, onio / U.8.As
< 13a. FATHER'S NAME. . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ No Data ; No Data - Mrs, Witije M, D
i< || 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL sacuaug i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown} | (If yew. rive war or dates of service) - . . .
§ No None W—l’@’eﬂgs' 757 \Mps, Witlie M. Davisg, Kansas City, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gHWEIf‘N
t4 [} Enteronly cnecausper | 1. DISEASE OR CONDITION Acute coron . s 3
2 [F1iotor (e), (b, and oy | DIRECTLY LEADING TO DEATH® (5 : ary occlusion Brief durastm
= *This does not mean | PNTECEDENT CAUSES Coron arterdi ini
ary eriosclero
3 the mode of dying, such | Morbid conditions, if any, gling DUE TO (6) 515 indef,inite
as heart faflure, asthenio rise to-the above cause (a) stating ) . N - -
"é dc. It mccm. the du: the underlying cause last. Generali d % . 1 . . N
© | e tnury, o compica- DUE TO (o) . _Zfa arteriosclerosis mclm
% || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS T
& Conditlons contributing to the death but ot L/ 2.0 ‘
3 related Lo the di y
|| 192 DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION i : ) 20, AUTOPSY?
E ¢ YES D NO D
5 || 2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.s. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b SUICIDE . homs, farm. factory, strest, office bldg., ma.) . '
7z HOMICIDE
g i 214. TIME " (Month)  (Dayh ur...: ~<nm; 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
OF S . WHILEAT[™] NOT WHILE
l ‘NJURY WORK AT WORK
E 2.1 hereby certify that I attended the deceased from 2-8- 1842 4 3'@' , 1919 | that T lost saw the deceased
; alive on _____3=2b~ 1943 , and that death occurred at _lL._Qﬂ_.Am from the causes and on the date stated above.
E Za° SIGNATURE - Wm. . ‘Iart M¥D egrea or uue) 23b, ADDRESS Zic. DATE SIGNED
K 7 Med.DiI‘.K.C.Gen.HOSP.K.C.MO. —28-1_!9
E 245. BURIAL, CREMA- 24b. DATE 24c. NAME OF csrkrznv OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
TION, REMOVAL (Bpecity) i .
; Burisi 3 /28719 Mt Washington Jackson_Coun;},HMi%se%g_j__.__*
DATE REC'D BY LO%%L ISTRAR' 'S SIGNATURE 25, FUNERAL DIRECTOR'S 8)GMATURE ABDRE
3-ag-v9¢ Roland R, Speaks, Independence, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)
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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 by me, 0F by meeimecececinmnn.

........................................................... : teireny, Student Embalmer No.

]

Signed...ﬂﬂ_g ...................... :

5T gNed.cceceencsansrsrrissosannsorancacnaasnans Licensed Embalméé No 3601
Student Embalmer

P. O. Address.Angependence, Mo. . ...

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

If this body is tiot embalmed, fact should be so stated above.

. . -




