THE DIVISION OF HEALIH Or MR HIRI
- D 30542

Mp. 300
10.48 ’ FLED 0CT 4 195& STANDARD CERTIFICATE OF DEATH S180 FUEN oo e
D
! BIRTH NO. REe. pist. No. _ /Y f PRIMARY REG. DI1ST. N0. 22 OJ  Revirtrar's No 4“'89
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. I institutios: id before
a. COUNTY a. STATE b. COUNTY adinbmyiony,
2 JACKSON MISSOURI eNTON...
b, Cc])TY (It outnide corpurata limits, write RURAL snd give . c. L\{ENGTH EF c. ng . Q. is Rexidence within Limits o
. h 1, i o} a ci T8 wn
TOWN KANSAS CITY, o] TR g rows  FRISTOE TR
d. FH!.JS.P?I_;_\P-:'E OF (I aot io bowpital or insticution, give street addres oz location) AS-Dr[!;zREE'STS (1f raral, cive location) 0 o [I 3]
NSTITUTIGNETERANS ADMINISTRATION HOSPITAL .Y ekt
! = n
SSJE%%ES%% . a. (First) b, (Middle) + e (Last) 4. DSE'E {Month)  (Day) (Year)
{ Type or Print) _nmimu ) DAVIS DEATH SEPTEMBER :é, 1954
5. SEX b 6. COLOR CR RACE | 7. ‘P#FD%R[ED. NEVER PESRRIED. 8. DATE CF BIRTH 9. :GE (Io years| iF UNDER | YEAR | & UNDER u KRS,
. (Bperify) 113 dny) Monthe | Days | Hours | BMin.,
MAIE © WHITE / | DECEMEER 12, lgg l
]
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
doba during maet of working life, even if ruo\'.irz) DUSTRY (City and State e FT“" Countrv) | % Cbﬂ%E%?FWHAT
Service Station Service Station| EVART, MICHIGAN i U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME A, 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknowa) | {If yes. give war or dates of service) NO.
e W T - VA HOSPITAL OFFICIAL RECORDS , K.C, MO
18, CAUSE OF DEATH . DISEASE. 0;:; CONDITION MEDICAL CERTIFICATION Il]%’ERVAéLy?%{WEEN '
. Enter only onecouse per . = Eﬁhn
tine for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH® ¢,y __QABQINOMATOSIS Lﬁ—i%eeke—

“This does mot mean ANTECEDENT CAUSES .
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b) _MQMWM

h , ia, rise to the above couse (a) stating
:i‘c m;:f:;?;;i 'ﬁ":ﬂ;r_ the underlymg cauar lagt. PFRIMARY SITE 14 Weeksa

caar, infury, o complica- |~ ‘DUETO.(©)~ - ) - M :
tion which cansed death. | 1I. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the deaih but 10t 9 ?
) ~ | related to the dizease or condilion causing death.
19a. DATE OF OP'FI%ADE 19b. MAJOR FINDINGS OF OPERATION A 2. AUTCPSY?
. E " : ves (] o X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE = | borms, farm, factory, surset, office bidy..et0.) .
HOMICIDE: . . X
21d. TIME (Month} (Day) {(Year) {Hour) 2lg. INJURY ‘OCCURRED | 2it. HOW DID INJURY OCCUR? e
WHILE AT NOT WHILE,
[NJURY = | “work AT WORK

2. I hereby ccrtifyl that I altended the deceased frm;: MAY 24 1954, 10 Sept6___ 1954 S/, /qép/ Mﬁﬂ/ Pl‘i!ﬁ/fff

MM V#/ and {hat death occurred at _5220D. m., from the causes and on the date slaled above.

2a. S ANATURE ! ';11'1“&‘: Mc Cannon (Degroe or title)y | 23b. ADDRESS 23c. DATE SIGNED
p 9. VA HOSPITAL, K., C, Mo - 9bm54;
2 RIAL: CREWA- ; DATE ] 243, NAME OF CEMETERY. OR CREMATORY zw:on (Oity, town, ot county) (State)
/ ¢ .s y -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ERAL DIRELTOR'S $1GNATURE DDRESS




H

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ettt it et a e hnsten e e

working under my personal supervision..

Student.. oo e ia i aaes
Signature of Student Embalmer

‘~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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




