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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /E z PRIMARY REG. ms—r.\no. L0082 Kegistrar's N,.__,z.?iﬁ.-”.

Taw NV R T

X

State File N018_8..§6.

1. DISEASE OR CONDITION

- Enter only cneceuse pet | Ty o2 7 ¥ [EADING TO DEATH? g

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

“This does mol mean ANTECEDENT CAUSES

BIRTH NO.
. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lrsd. If iostitution: residevee before
a. COUNTY 5. STATE ) b. COUNTY auistaion).
Jackson isgourt Jackson
b. CITY (T outclds ¢ timits, write RURAL end st , LENGTH OF || c. CITY
covlde ot i, e RORAL w24 1) A i in]| 08 Kangas Cf e
TOWN Kensas City, 4 mos TAWN gsas City R
F#é's" ;MME OF (If not Ln heapital or [zstizution, give street address or location) ZA%T';!F% (2t rural, give location) 3 / A S
INSTITUTION. 913 .Foregt _ 913 Foregt )
=
3. tl;lg%héi &% a. (First) b. (Middle) <. (Lest) a. DS;E (Month) (Day) (Year)
{ Type or Print) Leroy Dean Scheets Davis peATH  June 16 1954
5. SEX p & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| iF UNDER © YEAR | o UMDEM 4 s,
Mal WIDOWED, DIVORCED (8pecity) last birthday) |Months l Days | Hours | Mia,
o White nzle Febs 7, 1954 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
doudurhlmwtul-wklaxﬂlc.-:cnllnﬂnd'm) ) DUSTRY {City and State cr Forsigs Co;ltryl ? 12C8{JTNI12"IE§I'?FWHAT
Infant A Kangas City Kansag
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND‘OR WIFE
Ira T. Davis (Step) Maxine Hammett Nore
E?I. WAS fokEBED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEI:UR:;I'OY 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
or newa) | (I rew, dates of porvice) s
e | rre etmypagegieee of None Mrs., Maxine Davis 7 Kol oMo,
r INTERVAL
18. CAUSE OF DEATH ONSET AND DERTH

Morbid conditions, if ang, gicing DUE TO (b
rise Lo the above couse {4) saling

the underlying couae last.

the mode of dying, such
a# hearl follure, asthenie,
etc. It meana the dis-

care, infury, or compli DUE TO (&)

. DTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disende or condition causing death.

tions which coused death.

7S

bame, farm. fastory, strest. ofics bldg..ex0.)

2ia. ACCIDENT )
SUICIDE
HOMICI -

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves X[ o [BB
21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) TSTATE)

21d. TIME (Moot} (Day) (Yean <{(Houn) | 2ie. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby oen‘.gfy that I attended the deceased from

211. HOW DID INJURY OCCUR?
, 19 , that I last saw the deceased

alive on , and that death occurred atl

'igA m. from the causes and on the date stated above.

Uwer (Degres or title)
L/

23b. ADDRESS . DATE SIGNED

/03

24b, DATE
6=16-54

2¢c NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

RgISTRAR‘S SlGNATURE 2

| 617 r_;ye

25, FUNERAL DIRECTOR'S 8I1GNATURE ADDRESS

Yro. Co Lo Forster Funeral Home Kul,loe

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gside of this certificate was emba
F e LT B - , Student Embalmer No...cvev.....

working under my personal supervision..

Student .. ..ot ir e,
Signeture of Student Embalmer

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

7€ this body is not embalmed, fact should be so stated above.



