WRITE PL:\.!NL%—{-ﬁ%]%G UNFADING DBLACK INK—MAEKE A PERMANENT RECORD

0.300
A8

O

L. M.

FILED SEP

"BIRTH NO. _ ss

i 1. PLACE OF DEATH

28 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

295699

State File No..,

REG. DIST. NO. _LKL_ PRIMARY REG. DIST. WOA0De . Registrars No..... 40()8

2. USUAL RESIDENCE (Where decossed lived, If institution: residence before

d. FULL NAME QOF (It not in hospital or iastiiution, give strect lddn- or loeation) '}.ﬁ. STREET I 2 q (1t roral, give location)

. COUNTY - —.8..STATE b, COUNTY wihinivelon!,
JA CK SON Mo . J ACK SON
b, ClTY ! outaids corpurate lmits, write RURAL and give g:rAI:(ENG‘Th}; nl(.)F e ng " d. Tn Residence within mits of
i ce) . a chy of incerporated fown?
TOWN K ANSAS CITY e en |, TOWN  Kansas City Mo.| . B R D4
4

HOSPITAL OR ADDRESS !
INSTITUTION {1 v+ 3 oy Hagpital Broock lyn Ave. 3 v
3DNE%I\EES%IE 8. (Firsut) B b. (Middle) ¢. (Last) 4. Dg;E {(Month} (Day) (Year)
(Twpeor Prine)  LORRAINED V17 DAVIS DEATH gent,  12&h E5

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
efe. It means the dis-
eqse, injury, or complica-

ANTECEDENT CAUSES

Morbi¢ conditions, if any, glring DUE TO 0y ___hynerplasia of liver, spleen and
marked qulor of lungs thymus and adrendgls

DUE TO () h-tmev'emlg of the brain.

rise {0 the above catse () sfatiing
the underlying cauae losd,

infectious in origin marked follicular

Conditions contributing to the death but not
related to the diseate or condition couting death.

8, SEX 73 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1| YEAR | & ONDER u1 HES,
WIDOWED. DIVOHCE_D (Bpecify) . ' Last birthday) Mnnﬂn‘ Days } Hours | Min.
female Negro never marre 108, A3l ]

102, USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : y 12.Cr

done during usc!lotk!ulu-,c:lnnﬂ :oﬁr:'d) - DUSTRY (City and State or Foreign Country) Y COUTfi%EEHOFWHAT
_non e non Kansas City, Mo. : 1S 4
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBANG OR WIFE

(JOHNNYs Davis Willie Mae Nelson none
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY j 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, give war or dates of sorvice} NO.

no no none Willie Mae NelsonJEZ? Brooklvn

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscaus per | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Tine for {8), {b), and (¢} DIRECTLY LLEADING TQ DEATH (a) o) 'r 1h>

093 ™

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS z i r E ”

hat deaih occurred al .

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES l;] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. factory, strest, office bldg.,eto.}
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} 2lo, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
INJURY = | "WoRK AT WORK
2.7 hereb-y certify that I attended the deceased from , 18 , lo y 19 that 1 loet saw the deceased

m., from the causes and on the dale slated above.

alive on i
Zia, SIGNATURE _ or j‘uw 23v. ADDRESS
Z

Z3c. QATE SIGNED

B 24b, DATE 24:. NAME OF CEMETERY Oﬂ CREMATORY 24d. LOCATION (Oity, town, or county)
buria Sept__ 1l S5 | ILincéln Cemetery Kansas Citv. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR’3_ SIGMATUR RESS
DL - e Fumero] Home 5886 E. 1orh st
?. Y58 TAL = %—-
(Licensed Embalmer’s Statement 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 embs:

, Student Embalmer No............

working under my personal supervision..

Student .....ooioioiiieirra e Signed ...t SRR S A L R TS
Signeture of Student Embslmer

ot Y
Licensed Embalmer No. /7/;4(

4

P. O. Address,,? Wf

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




