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WRITE PLAINL¥—US!NG UUNFADING BLACK INE—MARE A PERMANENT RECORD

FILED NOV 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_’fz PRIMARY REG. DIST. NO. L8O Bwe . Registrar's No

0 1955

33387

51012 File No.coeerereasraens iesromserensresssnens

BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I{ ingtitutlon: resiclencs before
a. COUNTY Jackson &. STATE Missouri b. COUNTY Jackson admision?.
b. CITY (M outelde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. In Residence within lmits of

townahip)| STAY (ln this place! OR K C it l;l!y \ncorporeted town?
TowN © Kansas- City Ovrs town Kansas y o =
d. FULL IIJ_I.quI‘le_E OF (It not in hoepltsl or institution, give atreot addross or location) ASI'JTE?FEEE-SI-S (If rursl, give lIocatlon) 3 , j bD
INSTITUTION ~ General Hospital No. 1 \% 514 E,
3. NAME OF 8. (First b. (Middile) ¢, (Last)
DIAME OF ) D . | 4. DS}'E (Month} {(Day) (Yean
t Type or Print) Harry Abner avenpor DEATH io 26 195 S
5, SEX o 6. COLOR OR RACE | 7. MIAD%Q'!'E[D)‘ EIE\YEEC%SRRIED. 1 8, DATE OF BIRTH Q.SGEQ;IA:'U;H }'l; UNu;l? IDI:EI-I l]; UNDER 4 MRS,
- . (Bpecify) 1 ¥, o 5] oure Min.
Male White vorced OcteI,I890 l |

dot

Re Stat

urm:

10a. USUAL OCCUPATION (Give kind of work
oat of workln{lﬂc sven if rollmd)

et

onary En

.E b. KIND OF BUSINE’SS OR IN-

11. BIRTHPLACE {City sad Stete or Foreign I.'aunuy)ﬂ

Kansas City Mo.

12, CITIZEN OF WHAT
¢ TRY?

13a. FATHER'S NAME

James BeDavenport

13b. MOTHER'S MAIDEN

Margaret J,

NAME 14. NAME OF HUSBAND/OR WIFE

5. WAS DECEASED EVE
(Yes. no, oruuknown)d [4¢]

Yes Worl

R IN U.5 ARMED FORCES?

yem, rl?wu or dates of service)

16. SOCIAL SECURITY

1i87-10-861L "

Davidson Ina Davenport
7. INFORMANT' 5 G1GNATURE OR NAME ADDRESS

. Roy Davenport 7 East Bhth St.Kansas City M

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (¢)

*This does ot mean
the mode of dying, such
as kearl fallure, asthenia,
ete.  ft means the dis.
caze, injury, or complica-
tion which caused death.

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES
Morbid conditions, if any, ¢

MEDICAL CERTIFICATION .
Thrombesis of left middle cerebrgl

"INTERVAL BETWEEN
ONSET AND DEATH

artery

ring DUE TO (b)

rise fo the cbove catise (a) stating

the underlying couae lesl.

DUE TO (£)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relatcd to the disease oy condition causing deafh.

‘333—7\

1%a, DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION ~ - - m._AUTOPSY?l
o O i
YES ND
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, oficn bldg., e1s.)
HOMICIDE ) .
21d. TIME {Mopth) (Day) (Year) (Hour) 21e. iNJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILEAT[™ NOT WHILE -
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from _Oct, 22, 19_55-, lo _QQL:__2§_, 19_5_5, that I laat saw the deceased
alive on , 18 , and that death occurred at H m., from the causes and on the daie stated above.
238, SIGNATUR B.1I. Burns {Degroe or t:itlc)a 23b. ADDRFS 23c. DATE SIGNED
; L - 2hth & Cherry 10-27-1955
24s. B BIA CREMA- | 24b. DATE  t 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) {State)
TION.(EmdM Fr .
BurTal Octel29,7955 eeman. Fre

I@-’-J—d"—\s’?

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

S Y

. FUMERAL DIRECTOR’S SIGMATURE ADDRESS

25
*frs.C.L.Forster Funersl Home Kansas City Mo

(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 em

byme, or by ... ..o e e ceeseeseeemmesearcmescessmanerrereocatasesettareans , Student Embalmer No,..-.....
working under my personal supervision..
Student ..oooiiiisiiiiiaeri e aeieiera s Signed....% ..... @M"‘L .....
Signature of Student Embalmer
Licensed Embalmer No..ﬁl. 2

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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. AN



