YILID KUt ¢ THE DIVISION OF HEALTH OF MISSOURI
< {1954 2'?1 8 4

2. I hereby certify that I attended the deceased from _Angust 2 19.8), to SAunmuet D 195k, that I last saw the deceased

alive on , , and that death occurred at 7235 P m., from the couses and on the date stated above.
SIGNATURE Samue e ROUZOTB (Degresor titlB 23b. ADDRESS 23c. DATE SIGNED
) oyl — -7 L4562 Amﬁ’ﬁ%y 9-F-5y
. BURIAL. CREMA. | 24b, DATE NAYE, OF CEMETERY OR CREMATORY L.OCATION O, ouunty) (State)
Tlokgﬁﬂgv#arm 8-24254 i We'strdwm emetery é{'{:y

- STANDARD CERTIFICATE OF DEATH State File No.
. )
LRTH ..o,fr;é f?’f¢ res. oist. wo. _[ ¢ 2 PRIMARY REG. DIST. wo. _ /OO X 5 oo, N,,,,,,':;;__?_&g“,__
1. P%&NET‘?F DEATH 2. U;LAI_?EI. RESIDENCE (Whers devetsed Uved. If Lostituthon: rmbdence befors
a. a. . . b. COUNTY adcimion).
0 7 Jackson Missouri Jackson
b. CITY (If outalde corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (f outside corporata limits, write RURAL aad give townshiy)
OR . . townehip)| STAY (in this place) o]
a TOWN Kansas City hours TOWN  Kansas City 2 3 3
& FH(")'SLP#AT.EOOF (I not in hoapdtal or Ioatitation, give strest addrems or location} d. ASDTI;% (It rizrat, give location) ,a ’
Q INSTITUTION _St., Vincent!s Hospital e 203l Collepge )
ﬁ 3 l;IEAME %FD g. (First) b. (Middle) ¢, (Last) . 4. DS;I:IE (Manth) (Day) (Year)
E { Typs or Print) Infant James . [ g Davis DEATH Angust 2, 195)
8. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED £| 8. DATE OF BIRTH 9. AGE (In ywra| # UNOEN | YEAR | ¥ OWORR 41 s
E WIDOWED,, DIVORCED (@pecity) Inet birthday) umn-, Dan | B Min,
3 Male Negro Never Married | ansust 2. 10%) ' o i
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btata ot forelzn oountry) - 12, CITIZENOF WHAT
ﬁ doudnrﬁsnﬁoévorkhllﬂ-.wu rotired) N DUSTRY . ; COUNTRY?
i one Kansas Bity, Missouri American
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
8 Willje lames Natris Jarnneline Harran None
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{You. B0, or unknown) | (If yes, rive nrN dates of servios} NO.
Q None Mr, Willie .James DNavie, father 203); Collage
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁvﬁm
i || Enteronlyonsceussper § 1. DISEASE OR CONDITION ( g
Z | inetor a), (b, and () | DIRECTLY LEADING TO DEATH® (s) _%ﬁ_&m_,
R *This does not mean ANTECEDENT CAUSES m{__
2 the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) ﬁ" raal
= ot heart fallure, asthenia, | rise to the above couse (o) stating
] dc. It means the dis- | B undcrlving cauze last. )
o) ease, infury, or complica- DUE TO {(c) vl \l
= || tton tobich cnred deth. | 15, OTHER SIGNIFICANT CONDITIONS ’ r | "' >~
= Conditions contributing to the death but (\
a related to the dizease or umdl!ﬁm am:i‘nc death.
t 19a. DATE OF OP_'E.IF:)A’i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
= N YES D NO
¢ || 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, ferm, factory, strast, cBee bidg..ez0) '
& HOMICIDE _
g 21d. TIME (Month}) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[} NOTWHILE
J‘ INJURY o | “work AT WORK
.
-9

e T [ T VAT T

B T (licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by’me. OF DY

......... w——y

. . . Student tmbaimer No..,... cersar T eren e,
working under my personal supervision. M
2P
Signed @D/ o ap 0 |

Signad..........s'.t......................... A1ésed Embatmer Nn?/éé
udent Embalmer ; o
P.. Q. Address /j:? &) % 5 V%

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

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




