Mo, 300 THE DIVBIUN OF FeALIN Ur Mbolsunl - v
ol I -~ STANDARD CERTIFICATE OF DEATH sttt o PV SO,
- ." .' v
-amn{'n’m“D UCT 23 195"‘ REG. DIST. NO. Iﬂﬂ PRIMARY REG. DIST. m._lﬂiukmfnmrim 4746
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars detetssd livod. If lLemtitgtion: residenes Lefors
. COUNTY ’ . STATE . CO ndlmlog).
/] Jackson * Missourt b COUNTY Jacl&sﬁl?_,
b. CITY (It outalds corpurate Umits, write RURAL and give e¢. LENGTH OF || . CITY (If outekie oarporats Lmita, write BURAL sud give township) g /
wweshiip) | STAY (in this pace) OR éé
own  Kansas City 32 yra.|( TowN Kansas City
d. FHOLIS.HN_PAHII_EO%F {If mot h‘ bospital or Inathution, give strest sddress os location) d.ASJ&%gs : (I rursl, ghve loeation)
INSTITUTION 2418 Vine 4\' 2418 VYine
3. NAME OF . (Flrst} b. (Middle) ¢ {Last) 4. DS}'E (Manth) (Day) (Yean)
{ Twpe or Print) Richard Spencer Davis DEATEept, 30, 1953
5. SEX 2| 6 COLOR OR RACE | 7. MARRIED, g%gcrgsnmm.) 8. DATE OF BIRTH 5. AGE dn resn] ¢ o 1 A | ¥ oo
. s birthday. on! ours | Min.
Male Colored fvorced 3 |Oct. 6, 1920 | 32 |- P[]
10a. USUAL OCCUPATION (Ghvekindotwoek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1. 104 State or Forsige Country) 12, CITIZEN OF WHAT
done of working lifs, sven if recired) USTRY n leuniry COUNTRY?
Yaborer City Aberdene, Mississippl /
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Spencer Davis . 4 Cella gn_ Berndgn 7,p
:3. WAS Dsfkuggio Evul;:n '",,”'S"RMED FORCES? | 16, SOCIAL sacuang 7. INFORMANT' 5 S/ GNATURE OR NAME ADDRESS
-, it Fob, FITS WAL OT tan
Ko | "™ |493-12-3528" | Edna Smith 2418 Vine

INTERVAL BEVWEENM

J e *| ONSET
AND DEATH
,‘zﬂ

iy OF oAt 1. DISEASE OR COND y.
. Enter oply onscanm per ITION
Hae for (a), (%), and © DIRECTLY LEADING TO DEATH‘(‘)
—_——

*This doet 5ot mean ANTECEDENT CAUSES 2‘: é
(ke mode of dying, such |  Aforbid conditions, if any, DUE TO (b)

i| o beart faRture, asthenda, | Tise fo the aboer ceue (a}

i the tnderlping couse last.. s S
de. It means the dis-
case, infury, o compliza- DUE TO mﬁM /,gj%cu-&rﬂ-d W‘%

Hon 1okich cawred decth, | [1. OTHER SIGNIFICANT CONDITIONS. <. g : D : \&
Conditions contributing to the death but noe 1"
reluted to the disese or condition cauring death. & LCM‘VU 1, -

19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION .. =~,; 3 4. » 3+ 20. AUTOPSY?

CERTIFICATION
]

. | ; | v o O

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e loerabout | 212, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)

SUICIDE oo, farm, tastory, strest, offios bldg., a30.) . ' , -

HOMICIDE . T . - . veEo '
2id. TIME (Maath) (Day) (Year) (Hour) 21s. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

oF ’ - WHILEAT [ NOT WHILE

INJURY - - = | " work AT WORK . . . . .

2. I hereby certify thm‘. I atiended the d d from , 18 , lo , 18, that' I las! row the deceased

alive on , 18 gnd thal dealh occurred at m., from the causes and on the date slated adove.

Za, SIGNATURE {Degree or ::5_)3 23, Anuazss ’ | 23c. DATE SI
- C L.M.Tillman /6 /7. A a&-—m . f
2a | BURIAL (ﬂ: 24b, DATE 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or eounty) 7 (smu)
Bur sl 10/3/53 Lincoln Cemetery Kansas C1 fy, Misacnprd

WRITE PLAINLY—USING UNE:'ADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) s F MERAL DIRECTCR' ISNATURE ADDR
REG. . * -~ d
! !0 '2 -é ; .
] (L d Emb s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| he_reby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

O , Student Embaimer No. ,

working under my persona! supervision.

Student c.cveverrrancscncsssnannes reasnsans
Student Embaimer

Licenzed Embalmer No M Jo

P. 0. Address /. é; J{EW

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

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




