| : A THE DAVINUN Ur FEALTHA UT MANRIRE 12018 -
No . 300 '
.48 l fILED APR 28 1954 STANDARD CERTIFICATE OF DEATH Stte il .
! BIRTH NO. REG. DIST. NO, Z fz PRIMARY REG. DIST. uo._M—.. Reg:‘mér’;N..ngg
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deomsed lived. 1f instiiation; residence befors
£ o county o Jackson a. STATE M ssouri b.COUNTY g0 atreop ‘U=t
| b. CITY mwud.muum-dunmnmm c. LENGTH OF || <. CETY © &1 Btdenen vt it o g
Town . Kensas City etn)| S rae| oWy . Kansas City HYRET
d. FULL NAME OF (If ot in bospital or lnatitution, give streot sddrem or loeation} o- STREET (If rum), give location) 3 703
BSFRSR  Ste Joseph Hospital AVORSS 5005 Wabesh
3. NAME OF o (First) b. (Middle) f = < (e % DATE  (Month) (Day) (Yea)
Pt Benjiman Franklin DAVIS | oiAm  April 8, 1954
5. SEX D' | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " | 8. DATE OF BIRTH 9. AGE Gn ywun| s Vioca 1 Vi | & woar u 1.
ll ]e White m%ﬁwg‘l' w) 8-26.92 hl&?'ﬁhdu , Days Enunl Mig,
10a. USUAL OCCUPATION ks adofwerk | 105, KIND OF BUSINESS ?gr I | L BIRTHPLACE (i) aad State or roreigs Gountryt” | 12 CITIZEN OF WHAT
_Retired Chef St. Luke's Hospital Concord, Tennessee / . 8.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND'OR ¥IFE
Jages M, Davis IMary B, Hi¢oh | Pearl Davis
I5. WAS DECEASED EVER mdg.s ARMED l-;t‘)RCES? | 16. SOCIAL SECURITY L;? INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
om, ho, OF UBEDOwR) b, WAr Or tan nervios)
ng h95-03-aol_.}_ 8. Pearl Davia,5205 Wabash, K, C., Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Im‘mgrng.:lﬁgw
I, DISEASE OR CONDITION
Eﬁ:ﬁfﬁ?ﬁﬁ DIRECTLY LEADING TO DEATH®(5) _Eu.hm@.ﬂ BRY EDpe m ﬂ- _io DAYS

+This docavnot mean | ANTECEDENT CAUSES /5
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) _B_Q_aa&ﬁ&ﬁ,__@.ﬂa&(_&oﬂ&_ —{oMes.

oz heart faflure, asthenia, | Tike to the above canse (a) stating
dle. It means the dig. | 1he underlping conse st . - _ .o - ) .

case, injury, or complica- DUE TO {c)
tion whizh caused dauﬂl._ 11. OTHER SIGNIFICANT CONDITIONS
’ Cimditions contributing fo the death but not : (ﬂ ?" ‘
. related to the di. or condition cousing deafh.

19a. DATE OF 15t MAJOR FINDINGS OF OPERATION - . } 2, AUTOPSY?

TION -
B ) : ves ] wo B
21a. ACCIDENT ’ 21b. PLACEOF INJURY (g.4..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

ﬁgﬁ{&EDE 'ﬁ . | bome. tarm. tactory. bldg_esa) /

[ 21e. UURY RRED | 21f. HOW DID iNJURY OCCUR] ‘ .
WHILE AT WHLE| o

WORK AT WORK

21d. TIME {Month} ) (Yeur) (Hous)

INJ({TRY /’ ) m.

22. T hereby cortify that I attended the. deceased from MAreH 1958, 10 A2 K, 19S%., that I last saiv the deceased
alive on _A20r4L. ¥ 19 5%, and that death occurred ot £/ %% m., from the causes and on the date stated above.

Za. SIGNA eGeorge K. QAF " Degrnor 23b. ADDRESS ﬁﬁ;@r 3. DATE SIGNED
. . 1 W -Q" ‘ /4_3_0 M

4{q (S?
24a. BURIAL. ZAb. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. IYOCATION (Clty, town, or county) © (Btate)
TION, REMOVall \ . . .

Burl L1=10-54 Mt. Moriah

, Kensas City, Missouri
' DATE REC'D BY LOCAL S SG!{ATURE " 2. FUNERAL DI RECTOR™ & SIGNATURE ADDRESS
i ¥ 9.5 mm—( M Mellody-MoGilley-Eylar, Kanaa.s City,. M

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embafmer’s St oanSuie)
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STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embs
by me, OF By . it cii i e tenssenescaseaenenara s , Student Embalmer No............

working under my personal supervision..

T L U Signed.-M/ %,éf‘
Sighature of Student Embalaer
Licensed Embalmer oyf./z

P. O. Address J._ M. C’m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa

to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

¢ this body is not embalrned, fact should be so stitedeabove. - - Sl |
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