No. 300
10.48

-
Y

WRITE PLAINLY

ALED MAR 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4736 "

State Fntc MO sttt e e

rec. 0ist. Mo, /Y2 priuany rec. oist. wo._/ 002 Registrir's N,___ﬁ...m&m.....-..,

IND OF BUSINESS OR IN-
STRY

dona dyri t of working Lifa, aven if retired)

(City wnd State c¢r Foreign Country) |

PPy WOy | |

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !natitution: residence belore
a. COUNTY JaCkscn a. STATE Missouri b. COUNTY JaCkSon adinimion).
b. CITY {If outalds rorporate limits, wiite RURAL and give c. LENGTH OF | e. CITY 4 1e Residence within lmtte of
TOWN Kansas Uity — wwaio)>iif ool GB Kansas City R e G R
d. F#'GEP#ME OF (I got in hoapital or institution. give atrest address or location} ‘)—A?}%Ess (1 raral, give location)
iNsTiTOTion General Hospital # 1 \ 104 W 9th
BEEACNI;.ES%FIEJ a. (Flrst) b. (Middle) X ¢. (Last} 4. Dé}t {Month) (Day) é"w’
( Type or Print) Robert G Davis peari Feb.
5, SEX D | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, & | 8. DATE OF BIRTH 9, AGE (Io yeam| IF CNDER | YEAR | F UNDER B wEs,
male white WIDOWED, RCED (Smiiyg 8-2-811 I76lnhdur) Months ‘ Dars Boun] Mia.
102, USUAL OCCUPATION {Gikwe kied af work | 10b, 11. BIRTHPLACE oo

12. CiTI EN?FWHAT
2y

13a. FATHER'S NAME 130, MOTHER'S MAIDEN

AU

I5 WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

Wu) (If yea. wive war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

" | Enter only onacause per

line for (a), (b}, and (&)

*This does not mean
the mode of dying, such
as keart failtre, asthenia,
de. | Jt means the dis-
cate, injury, or ecomplica-
tion which cauged death.

MEDI

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

> 5!GNATURE OR NN:; ?DDRESS

/774

CAL CERTIFICATION

" Pulmonary tuberculosis

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (&)

rise to the abore couse (a) stating
the underlying cause last.

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related to the direase or condition causing death,

hl\
i

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cemfg

alive on L—_ 18

, and that death occurred al

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION D
YES wo [XJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lnorabewt | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homa, farm, factory, sireet. offics bldg.. e10.) N -
HOMICIDE N N . -
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT{™] NOT WHILE
INJURY =. | “work AT WORK
that I atlended ¢ deceased from Jan, 26 18 55 to Feb' 21 IQEi that I las} saw fhe deceased

3 m. from the causes and on the date stoftd above.

23a. SIGNATU

B. I. Burns(bereortitid

23b. ADDRESS .2h‘bh & Cherry Sts. l 2/%.7??‘8)

24b. DATE

A-23-I¢

DATE REC'D BY LOCAL
REG

L - L3I SS

REGISTRAR'S SIGNATURE

LICe St

~1 222 b_
ﬂ?),ﬂ:;!e OF CEMETERY OR CREMATORY
%%em .DIRECTQR'S slsnnun ?é

halner’s Ststement on Hevhree Side)

24d. LOCATJON (City, town, or county)

(Binte)

A’m




A . - . . . et et

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, 0T By L. i e et » Student Embalmer No............

working under my personal supervision..

Student ... iciaaeaeaa

Signature of Student Embalmer

P. O. Address /C e' )P'

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), o

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

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

b




