vo.so 1 FILED MAR 14 1958 THE DiVISION OF HEALTH OF MISSOURI 47292

-39 STANDARD CERTIFICATE OF DEATH scrign LSS .
cBIRTH NO. REG. DISY. NO. .__ZZ/ PRIMARY REG. DIST. wO. .%. Regislmr'i':'Va.........._:_.!.:.]..? .......
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Uvad. If lastitution: ruidlnet_be!nr-
a. COUNTY JA CKSON a. STATE M ISSOUR I b, COUNTY JACKSOI‘I nidinission),
b. CITY (1 cutcide corpurate limita, writs RURAL and give oy csr LENKGLH EF> c. Cg;{( . © 15 Residence within Umits of £
oW KANSAS CITY TP B0yPE.”| oW KANSAS CITY SRR
d. FII_.IJOLIS.PIIHAAT‘EO%F {If not Ln hospital or institgtion, give streot address o location) ASDTDREES (If rarsl, give location) é ‘{"
INSTITUTION  T6T0 E, 24th St. Terr. L“ I6I0 E, 24th St. Terrac
3. NAME OF 8. (First) b. (Middl?)' e, (Last) 4. DATE {Month) (Day) {Year)
oy ELIZABETH 7 . ... DAVIS o FEB, 20 I956
5. SEX 3 | 6 COLOR OR RACE | 7. MlARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH - - 9, AGE{;&:;:«-)-:- v s Yo [ e 3 v,
FEMALE | NEGRO WINGWES ™ == | aPRIL 2, I873 FEE ] P | B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE {City and State cr Foreign Country) 12. CITIZEN OF WHAT
R R LR e e _ BUSTRY BEAMON 'MISSOURI ¢ | ¥U8Ry,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
! SAMUEL GRAVETTE ) CLARISSA WILCOX HENRY DAVIS
:3 WAS DEEREASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g | e etremacor o ofwerrien NONE "*| ALLEN FREEMAN 18662 BINDER DETROTTY

MEDJCAL CERTIFICATIO INTERYAL Bl N

ONSET AND DEATH

18. CAUSE OF DEATH SEAS
_ Enteronly onecausper | I. DI £ OR CONDITION
ltne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid condilions, if ang, giving DUE TO (b)
as heart failure, asthenta, rize Lo the above couse (a) stating

etc. It meons the dis- ,M' underiying caure last.

case, injury, or i DUE TO_(c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related L0 the dizense or condition causing death.

A\ gaan

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

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION a . 20. AUTOPSY?
TION . R ( : .
c ) YES D NO IZ]
O|{ 21a. ACCIDENT {Bpecify) 21k, PLACE OF INJURY {a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[%7] SUICIDE boms, farm, {actery, street, offioe bldg., eva.}
Q HOMICIDE .
| g 214. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
£ oF WHILEAT[—] NOT WHILE
B4 INJURY WORK AT WORK
1t 22. I hereby certify that I altended the deceased from _u_‘__, 19.‘!‘, lo _Q.:_ﬂ_d__-r!.‘?uthat I last saw the deceased
o=
) alive on . 19_1‘ and th th occurred at _m, Jrom the causes and on the date slated above.
1| 23a. SIGN R (De ar ti E)o 23b. ADDRESS 23;. DATE SIGNED
; 0 AV W, “a2.~5%
24n. BURI CREMA- | 24b. DAT 24c, NAME OF CEMETERY OR CREMATORY 24d."LOCATI (City, town, or county) (5tate)
TION, RE {Bpecily) L ! .
RIIRVAT 22356 BLUE RIDgE LAWN | KANSAS CIT
DATE REC'D BY Locéﬁéi. REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI|GMATURE ADORESS
REG. .
L2 .22 &% MRS. MEFK'S MORTUARY K.C. MO,

(Licensed Embaltmet’s Eutc:mm ot Reverse Side)
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ke STATEMENT BY LICENSED EMBALMER

.]‘4.. * L ' ¢
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I hereRy certify that the,body whose name is regorded on the reverse side of this certificate was emb:

- ¥ . . L
- ‘ kY 3

working under my personal supervision!.
>

Student. .. i

Licensed Embalmer Noggjg
5 4.. P. O. Adgizess[tw&

-t ___Note Thearabove MUS‘I“BE SIGNED BY\THE LICENSED EMEALMER in | hl‘s OW{W’}:{&NDWRITING (F&
to comply “withf'tRe above conshtutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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




