e WVIRWUN OFr HEALIR GUr MIRSUURI

5. No.300 _ “m 'i:-./“.. «.‘4‘.‘,"2?;._' .
o e ‘ FLED NOV 18 1950  STANDARD CERTIFICATE OF DEATH state Fie v SEANDE.....
. 'BIRTH NO. REG. DIST. W0 _&L_gnmmv REG. DIST. no._‘{_,o_C?ﬂ...R,,;.gra,'.N. 464(3
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher d d lved. I inatitati Ld befora
. CO . . g .
() ~ CMUkson ~ T RISSOURT > PPk son e
. b. CITY (H outeide corpurate limite, writs RURAL and give | AIYENGE pEF, e, cgg’ (1 outelde sorporate limity, write BURAL and give townshis) .'(g
TOWN KANSAS CITY . ™ Al___TOWN  KANSAS CITY _ah
d. FULL NAME OF (If cot in hospital or Enstivuation, Jn strest addross or cation) d. STREET (If rural. give bocation)
IWSTITUTION _ GENERAL HOSPITAL #2 "™ 1806 East 13th StreetZ 7 gt.é 0
36QE‘?:MEES%IE 8. (First) . b, XMiddle) ¢. (Last) . 4. Dgrg (Munth) (Day)  (Year)
(Typeor Print) | THOMAS * DAVIS oeatH OCTOBMR 27 1950
5. SEX ;)/ 6. COLOR OR RACE | 7. ‘r‘%%nv}%g gwgscpggnglsgh | | 8 DATE OF BIRTH ] 9. IfE Un rean| 7 Goon !;:: 7 oo u o
Ips birthday, oury .
MALE ” | NEGRO WIDOWED 7V JULY 17 1880 70 f |
m:; ﬁ&ﬁiﬁﬂﬁ% Gk of werk 10b, KIND OF BUSINL%D%ET IN | 1. BIRTHPLACE GBtate ot forsteo scuatey) / 1zb&rjrd_rn'-:‘r‘;?rwm1'
HOME TOPEKA, KANSAS Ue 8.
13a. FATHER'S NAME " 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" SPENCER DAVIS . l CAROTINA ~—7 | L oy
g WAso?EiEASE)D E\(n;l;:R "ii U.s. ARMdE? FORCEST (16, SOCIAL sscunngr 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
|ty ; —_— THOMAS COOPER 1806 East 13%h Street
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . ONSET AND DEATH
Jie for (), (b), and (cy | CVRECTLY LEADING TO DEATH® (5 I 'ERMINED
AN PROBABLY UREMIA TERMINALLY)
“This docy it mean, || ANTECEDENT CAUSES PROSTATE HYPERTROPHY WITH PARTIAL
s DUE TO (b) v
e, o, | o vl 1 g © "URINARY OBSTRUCTION

Conditions contribuding to the death bud not
related to the disease or condition causing death.

ele. It means the diy- |- the underlying couse lagt. L.
cose, injury, or complica- DUE TO (¢) R
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' U ‘ U N

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TiON
ves (1 wo [
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.,inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . homse, farm, lagtory, sireet, office hids., eve) .
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INAURY OCCUR?
oF WHILEAT(—] KOTWHILE
INJURY m. AT WORK
2.1 hereby certify that I aitended the deceased _frole-Z}____. 18_58010 10227 - 18 E0that I last 6w the deceased
ive on , 19__5Q) and that death occurred ot 102154 m., from the causes and on the date slated above.

» Ell ggmu{ title) | 23b. ADDRESS Z3¢. DATE SIGNED
N ONERY ) mLm 600 East 22nd Street 10-28-50

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL. MA. 24d. LOCATION (Olty, town, or connty) (5tate)
T EMOVAL ? ¥)
DATE REC'D BY LOCAL " . ADDRE 83

o -5

(licensed Embalmer’s Statetnent 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 covee -

. . . Studen
working under my personal supervision.

Signed...

I N N R NN N Licensed Embal

Student Embalmer 7 rennesmeananan
4R, 0. Address7/ .ﬁ,/ X .....

Note: The above MUST BE SIGNED BY THE LICENSED Eﬁm\wﬁ in his OWN HANDWRITING. (Fail @ ith
-

—the-above-constitutes-grounds-for -revocation-of -license)

. A Y
If this body is not embalmed, fact should be so stated above. N




