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D_i"G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-==USI

¥

BIRTH RO.

HLED MAY 18 1954

THE DIVISION OF

OF HEALIR

U MiIaoUURE

STANDARD CERTIFICATE OF DEATH

State File No.

15839

REG. DIST. WO. /22 pRIMARY REG. 018T. K0 LD X Kegistrar's No 19()2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived. 1 inatltation: residenés before

{Yes, 80, or tmknown)

{If you, give war or dates of service

line for {a}, (b), and (c)

*This does not mean
the mode of dging, such
a8 beast fafture, asthenia,
ele. It means the dia-
ease, infury, or complica-
tion which caused death.

__Yes =] 486-24-1507 ¢
t8. CAUSE OF DEATH
| Enter cnly onecauseper | §- DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

Arteriosgsclerotic heart dlsease with

a. COUNTY a. STATE b. COUNTY admimlion}.
Jackson Missouri Jackson

b. CITY (U1 cutsids ecrporste limits, writse RURAL and gvs ¢. LENGTH OF ¢. CITY Is Regidents within Wmite o

OR township) | STAY. (in this place) OR » ety qum.u town?
Town Kansas City yra TOWN Kansas City 1 71 Wo [

d. FULL NAME OF (11 not In hospital or institution, cive strent nddress or tocation) STREET (If rursl, give looation) q 8 g
HOSPITAL O RESS N 3
INSTITUTION S ADMINISTRATION HOSPITiAL\j‘! . 608 W. 39th Street °

3 NAME OF & (First) b, (Miadle) v o (Last) |4 DA"I:'E (Month)  (Dey}  (Year)

(Type or Print) Lee None Davis DEATH Aprdl 29, 1954

5. SEX D | 6. COLOR CR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| I UNDER 1 YEAR | O CMOER u kES.
WIDOWED, DIVORCED (8psctir) Laat birthday) Mumh, Days | Hours | Mis.

Male White / ~95 58 l

10a. USUAL OCCUPATION Givekindaf work | 10b. KIND OF BUSINESS OR 1N T BIRTHPLACE (¢ vad Stase or Joreiga Coustry) | 12,SITIZENOF WHAT
Farmer F |__Purdy, Miss U.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
- , " 1 *
D 5] "F Inla Davls ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SEL:UR[TY 17. 1 FORMANT s S GCATURE OR NAME ADDRESS

brticial Records, VA Hospital, KiCa, Moo
INTERVAL BETWEEN

ONSET AND DEATH
years

ANTECEDENT CAUSES failure

Morbid conditions, if ang, giving DUE TO (b}
rise to the above cause () xtu!inq
the underiying couse laxt.

DUE TO (¢)

II OTHER SIGNIFICANT CONDITIONS

Conditions contribaiting to the death but not
related to the dizease ar condition causing death.

D
g o

INJURY

m. AT WORK

19, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
. TION . : ]
| YES [i wo LI
21, ACCIDENT- (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - T 5.| bome, farm, factory, street. offios bldg.. es0.)
' HOMICIDE " P SRR
Al 219. TIME BMoi) Dar) (T (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF mmzn NOT WHILE

certify that I attended the deceased jrom

Aprdl 26, 10.5h, 10 Areed) 29 10 54, AT FA/HE A FbbA)

m., from the causes and on the dale stated above.

"‘A
2z, I hereby
- ﬁ##dl,é/.é#ﬁ%gﬁnd hat de ocrrred :8:10p
: E .

or tlt!eb

24{: NAME OF CEMETERY OR CREMATORY

,23b. ADDRESS

VA Hospital

25, FPMERAL DIRECTOR' S 31 6GMATURE

Site)

K.C., Ho.

Z3¢. DATE SIGNED

1/ 30/54

24d. LOCATION (Oity, town, or county)

Didrtexs \

{5tate)




P

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by me, OF by et rie e rae e reee e e as » Student Embalmer No............

working under my persconal supervision..
Student coooiiiiii i iin e eiiiearaaeseseae e aanas Signed.. A M

Signature of Student Embalmer

Licensed Embalmer No...?..‘u

P. o. Addresg/ ] Amo.ae. A

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 STUDEN’I‘ he also shall sign in his OWN handwntmg

® 7 this body is'ndt émbalmedj-faét s‘hou.ld be so stated above.
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