e 300 - THE DIVISION OF HEALTH OF MISSOUR 4285
0.8 L LL‘ DEC 15 1«;5 STANDARD CERTIFICATE OF DEATH State File ,,,-,,5('090“
éﬂm. NO. .4 DY ?  aee nisr. wo. / 22 PRIMARY REG. DIST. KO._Z @O 2 bosivirar's No 2o
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whbers deccased Hved. If lastitution: residence befoie
c a. COUNTY JaCKSOD a. STATE Missouri b. COUNTY Jacksoﬁdmiﬂbﬂ‘-
. b, %‘E\’ (If outside corpurats limits, write RURAL and m , c. I%NGE'-I. DEF -3 Clng (If cutaide corporsts Limits, write RURAL azd give township!
o D) ca)
TOWN Kansas City s TowN  Kansas City 3 1Y Q
d. FHO%P?TAAT_EO%F {1 oot in hoapltal or institution, give strest address or losation) d. AS.SI“[I’HREEE;rS . (It rural, give loeation}
instirution . Mercy Hospltal 11 2906 East. 49th. St.
3. gz@:’éﬁs OF 2. (First) b. (Middie} b o (Cast . 4. DATE (Month) (Day) (Year)
( Type or Print) Ricky Lee Davis DEATHNav,. 29 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| o UDER ¢ TIR | o ONOER 1 KRS

WIDOWED, O VORCED [Bnldb o last birthday) |Mooths

Hour l Min.

1176

Q
:
E
| 3 _Male White Never Married “19 0ct.1953
E m:.m USUAL gg‘;g?lm Gk ktod of werk 10b. KIND OF Busmssn%rtsr Il:l‘; 1L BIRTHPLACE  ((ior wad State o Foreign m""’o ‘/ 12, cgﬂr&%ﬁ];orwu,\'r
& X X X X X X Kanmas City, Missouri Uz S.
< 13a. FATHER'S NAME t3b. MOTHER'S uAlngvM&e 14. NAME OF HUSBAND OR WIFE
Lyle Davis | Caroline wegzgx X X X X X X
ﬁ . II'I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME _ ADDRESS
=) (Yea, o, Mﬁkmwn) I (If yeu, wive war or dates of servies} I NO. . - .
T X X None L.Davis £906 E.49th. St. X.C.Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
i . Enteronl I. DISEASE OR CONDITION ONSET AND DEATH
% ([ Tne o oy, (0. and (¢ | PIRECTLY LEADING TO DEATH" g ‘j)fd LHed PNy kor 8 PLY S5 e o 4
o “This docs ot mean | PTECEDENT CAUSES
v the mode of d:hlg, such | Mdorbid conditions, if any, gising DUE TO (B) /m’/d/&ﬁ"lﬁldq ﬂlfff/f d/" ;"4
3 ot heart fallure, asthenta, | Tine to the above mmwj "dating A e (4/4 PSR .
Bl de It means the du- | Phevndeiying cavae e - C . - -
o case, Infury, or complica- DUE TO (¢)
% |l tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS: Lo e S ] i \A
Cunditions the death but ; .
: Pt Tyt DA 15
~ ... i 19a. DATE OF oglglrg;i 19b. ‘MAJOR FINDINGS OF OPERATION ‘ - o i 2. AUTOPSY?,
g i Nori ves (G0 O
' U 21a. ACCIDENT  (peeity} 21b. PLACE OF INJURY (s.5...In czabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, lsctory. sireet. ofice bidg..ste) -
] HOMICIDE ) . . ‘ o S e -
g 21d. TIME (Moxth) (Day) (Y Gouwn | 2le. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
’ mm.nr HOT WHILE
1 INJURY . ) o. - AT WORK L ) )
P = . .
E 2, I hereby oert}(y hg Fndcd the deceased from/ £ , 18 , lo iz . 19.;!:?, that 1 last saw the deceased
; alive on _é_z_ = 19 = -3 ‘and that death occurred Y ol m., from the causes and on the da!e stated above.
|2 sp3RATU Bz}}ey . ADglTus {Degree or title) £| 23b. ADDRESS 2. DATE SIGNED
[ - - _
LN 7 e o ZMZ‘«J o YD | 224” A o ho/'s £oas | 200y
E 2. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (State)
TION, REMOVAL (Bpesify) . L R
& | _Burial 1 Dec.53 | Floral Hills Kansas City, MO.
DATE REC'D BY L%CAEGL R RAR'S SIGNATURE 25° FUMERAL DIRECTOR'S SIGNATURE - - "ADDRESS
) y loral Hills Memorial Chspels K.C.Mo

's Ststement on Reverse Side)




P S PR

- 154 &ﬁﬂ"‘/"’ 7&:: .7/:(/) - '_

I hereby cert:fy that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, OF DYl

b A R ean e ass e e e e aaraaaem s r an smmee e ee A as gt 118 s Se HAESL Arma RS e 4A £44 AR SRS A2 RRA SR RS SR B R m g P4 e n e maa s em e nes sSb RSN . Student Embalmer Mo.

working under my personal supervision.

SLUAENL waverevernsrasonnnsansonassonssanss Sngm:d/ /
Studmt Eabaloer

Licensed Emhalmer No eli 5 3
P. O. Address. Z/ 6 7%;

STATEM.ENT BY LICENSED EMBALMER
\
|
|
|

Note: The ahove MUSI' 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 sbove.
Bd ) . . %




