w.s0o | FLED AUG 16 1954 THE DIVISION OF HEALTH OF MISSOURI 27185

o STANDARD CERTIFICATE OF DEATH S File Moo o
' BIRTH NO. REG. DIST. no. _ /4 2 PRIMARY REG. DIST. NO. _MReammnNo S 3221.».
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
Of aCOUNTY  JACKSON s STATE MISSOURI b COUNTY JACKSON sdmiseton).
b. CITY (i ontide corpurata i, write RURAL s give { ¢ _LENGTH OF || ¢ CITY &1 Reuldence within Jmits of
185w KANSAS CIIY , Mo,  wrww» s sico qrgﬁN KANSAS CITY o Rt
d. FULL NAME OF (1f not in hospital or institution, give strest nddress or location) F.f ar mnl llve loeation) 5/
HOSPITAL OR
iOSPITAL OF GENERAL HOSPITAL NO. OME s Lo MR a9
< 3 MNAME OF a. (First) b. {Middle) ¢..{Laast) 4. DATE (
DECEASED N JOHN H . DAVIS oF "{fn )-Séﬁa,') (Year)
- { Type or Print)’; DEATH
5. SEX © £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬂ 8, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | ¥ UNDER M Hs.
: 'W'HITE 1DOWED, DIVORCED (8pacify

Months , Davn

Hours ] Min.

. HALE LeVep Marn e 1/- N2

102, USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 1\, g seree or Foroign Commern) / | 12, CITIZEN OF WHAT

rdon.-durin. mont of worl nxlﬂe oven if retired) 'j(
VM. A

BLECRA PY /77"14\/4’ Lon 4

13 ATHER 5 . 13b. MOTHER'S5 MAIDEN 14, NAME OF HUSBAND OR IIFE -~

ALY ;wu F:(M_Mﬁ é;ﬁé'z;_ D— s

f5 WAS PECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR ADDRESS
(YWT- unknown) | (If yes, wive war or dates of service) NO. ;

y. &' [ 7Y :
18, CALUSE OF DEATH T mghgmn
_Enter only onecauseper | [ DISEASE OR CONDITION
Hne for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES (Shock) Clmlcal
the mode of dying, such | Aorbid eonditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, | 1ise fo the above cause (a) sinting . . B ]
the underlying cause lasi. Cotr - I )
ele. It means the dis- B
care, infury, or compll DUE TO () " Heat Stroke . A
tion which caused death, | [1: OTHER SIGNIFICANT CONDITIONS _ ) i o\
" Conditions contributing {0 the death but nof - : q,.b \4\[7
relaied Lo the direase or condition causing death. . ‘e
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . -20. AUTOPSY?
TION :
. ves [ wo D
21a. ACCIDENT - {Bpecify} 21, PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bome, farm, fagtory, atreat, offioe bldg.ete.) DRrCERS /' A
HOMICIDE RN .
2td. TIME (Month) ‘(Day) (Yea), (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ . WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atlended the deceased from 7=k IQ_S_LL to _?:9‘__.__ 195}.1_ that I last saw the deceased
alive on ,_'Z_-,Q....__._... 19_8) and that death sccurred at l,s_s.p_ m., from the causes and on the date stated above.
. 23, SIG Bals Burns MD (Degree or tlr.le)o Bb."ADDRESS . < . e 3¢. DATE SIGNED
R /3 A7l ke Cherry y_weEe e b 7-10-8)

24d™

Zﬁlb. DATE LOCATION (City, town, or.county) = . ° __ (State)

A?’ﬁ Jn A

Zde. NAME Oli :CEMETERY OR CREMATORY

7-..' . on'q

WRITE PLAINLY—USING UNFADING IiLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

'_..5:T

(Licensed Embalmer's Sta




. Iy . ) s%

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY oottt ietatat e aeaen s aaeamaeasansaarcananrancanansaanaass Coeenns , Student Embalmer No............

working under my personal supervision..

Student......oommii et
Signeture of Student Enbalmerx

Licensed Embalmer No.QZé ‘Z
: " P. Q. Addreasﬁc %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l;na 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 handwriting. - -

T this body is not embalmed, fact should be so stated above. ' C




