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Y.
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0

WRITE PLAINLY—USING UNFADING B;LACK INE—MAKE A PERMANENT RECORD

FILED MAY 19 1951
fs%u w. P/ 8 - S/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o1st. no. _ 2 ¥ eriumny rec. orst. n._ f0CD  Registrar's No

State File No......

i. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where d
Missouri

a. STATE

d lived. If L

1 remid

b. COUNTY

i d bafors
Jacksonadmhian).

b. CITY (It outalds corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outsida eorporate limits, write RURAL and glvs townahip)
OR . township)| ST, {im phis place) 3
TOWN Kansas City TOWN Kansas City \
d. FH&SLP%"“ME OF (1f nos in bosplial or institution, mive sireot l.ddrm'or Ioestlon) d.ASDTl;!F%Erss {1f ruml, give loeation) g/‘
sTiorion General Hospital No. 1 1209 ¥inchester 0 N
3. l:';'E%ﬁ s%'i-: a. (First) b. (Middle) ¢, (Last) I 4, DA}E {Month)  (Day}  (Yea)
( Tvpe or Print) Danny R. Davis DEATH 5 2 51
SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| v theomm 1 YEAR | &7 BOER o s,
”7 wl DADIVORCED (Bpacify) = lnat birthday) |Montha| Days | Hours | Min.
| (A /-6 - 5 EEE A
10a. USUAL OCCUPATION (Gicekind of work | 10b. KIND OF BUBINESS OR IN- | 11, BIRTHPLACE (State or torelgn countey) 12. CITIZEN OF WHAT
dona during most of working life. sven if retired) DUSTRY COUNTRY?
ey — Q. l, ))w A4S D

13a. FATHER'S NAME

-

ol en

13b. HOTHER'§ MAIDEN

14. AaME cv' HUSBAND OR WIFE
Ser—r—rr—)

IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa, 0o, or unknown) | (If yes, rive war or dates of service) NO. - . .
E-_-_‘ a
18. CAUSE OF DE'ATH MEDICAL CERTIFICATION lg'l'gg‘;‘liﬁgtrgfm .
N: AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION =
lize for &), (by, and o) |} DIRECTLY LEADING TO DEATHS (), Status thymolymphaticus
“This docs ot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
08 heard failure, asthenia, | Tite Lo the above caude (a} ttaﬂug A I
de. It means the dis- the underlying cause last. *\
case, infury, or complice- ‘DUE TO (c) ™
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . { \ -
Cunditions contribuding to the death but ~of )’
related to the disease or condition causing death. ‘
19a. DATE OF OPERA- | iS5b. MAJOR FINDINGS OF OPERATION -« - . 2. AUTOPSY?
TION .
_ _ ves 10 wo CJ
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (o.g.. Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fectory, sireet, office bldg., s10.) L
HOMICIDE . - _ .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? '
OF ‘ - | wHLE AT NOT WHILE
INJURY m | “work L I* ATwWORK
22, [ hereby cerﬂg}haé] attended the deceased from April 30 , 1 51 , to May 2 , 1.9_5]_-, that I last sate the deceased
aliveon _ T € 1 _iM OA m., from the causes and on the date stated above.

23b, ADDRESS

2hth & Cherry

23c, DATE SIGNED

5-2-51

Sy

L Lot
TIOI‘:@‘OVAL (Budlq

24c. "NAME OF CEMETERY OR CREMATORY

-

24 TION (City, town, or county) .
Cadlle, 4. _

é‘ 3.5/
DATE REC'D BY LOCAL

REG] AR'S SIGNATURE
| $ -3 5; 'LM' Mu/

w:l RECTOR® S s GNATURE

(lLicensed Embalmer’s Sthefment on Reverse Ssdr)

(5tate)

ADDRESS

K R L C ey




—
TN
e

R STATEMENT BY LICENSED EMBALMER

%
. N

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

...................................... Student Embalmer Mo.

/7;4_4 ................................................

[ER |
- - [ .
working under my pérsofa! supervision,
'

aEl e
3 .

STUAENT vuvimorsrasasnsnessmanrnnne tereraee . Signed......,
Student Embaimer

N 3 - Licenzed Embaimer No........ uzﬂ ,2 \S
Mmoo L P OAddress ,,Jt’c ......... M ...................

" Note: The above MUST BE SIGNED BY THE ucmssmsmhwénm ow&'mwbwmrmd (Faalum to comply with
the above constitutes nrounds for revocation of license.)

I this body is not eml!aalmed, fact should be so stated above.




