THE DIVISION OF HEALTH OF MISSOURI v

UNFADING BLACK INE—MAKE A PERMANENT RECORD

200
o |- FILEDMAY 171956  STANDARD CERTIFICATE OF DEATH State Fit 16318
BIRTH NO. REG. DIST. NO. ZEZ PRIMARY REG. 015T. W0/ COR—  Kegirvar's No.o. ..__....~1 _—
| I..PCACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Jf tnatitstion: residsnee before
COUNTY M e e ._n. STATE cou Jinblon}.
- Jackson =M My ssovurd-. PO Facksod™m
b. CITY (1 outcide corpurate limits, write RURAL and give LENGTH OF ¢. CITY d. In Reskdence withia Limits of
townahip) STAYt s placshly OR * iy (Bmorponud town?
1% Kansas Clty TOWN Kansasg City : O __

d. FULL NAME OF (1f not in hospital or institution, n" sirsat address of toulinn) o STREET (If raral. give locatlon) X Lb
HOSPITAL CR ADDRESS . }1
INSTITUTION 216 Main S EEQQ& ’L(\ 1510 Harrison 5 0

3635% EES%IE a. (First) b. (Middle} ¢, (Last} 4, Dg;E (Month)  (Day) (Year)

(Typeor Print) _ James Fdward Davenport DEATH  Apr, 26, 1956

"5, SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.)} 8. DATE OF BIRTH 9. AGE (Io years| o botm 3 YEAR | o oaoen 4 wes,
WIDOWED, DIVORCED (Specify ? . y birthday) Monthll Days | Hours | Bia.
Mele Col, ivoreed /- 2715 ygo i |
10a, WSUAL OCCUPATION e ke 10b. KIND OF BUSINESS O IN. | 10 BIRTHPLACE (cisy sad Stma or foraisn Comtryl | 12GITIZEN ?FWHAT
m e Wﬁ New Orleans, La. -’ .S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NJME OF HUSBAND'OR ¥IFE
. Henry Davenport 1 Lenora Thomas ,ﬁzéa :
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 3| 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo4. R0, or uoknown} l (3 yoa, rlu ‘"%‘“-/Mﬁ“ ‘ -0 Nﬁ. : ; 77
18, cri Eg OF DEATH . _M DICAL CERTIFICATION ) . ) HATERVAL BETWEEN

 Enteronly ofiecomseper | 1, DISEASE OR CONDITION ONSET AND DEATH

line for (s}, {b), and (c) DIRECTLY LEADING TO I?Eﬁm'(a)
*This does nol mean ANTECEDENT CAUSES ’ r

the mode of dying, such | Morbid conditions, if any, giveing DUE TO (b} 4

oe heard faflure, asthenta, | 7iee to the above cause (a} stating

e, It means the dise the undesiying cause last. . A 0 . E f

ease, injury, or compliea- DUE TO () \/ .

tion whick caused death, | 1). OTHER SIGNIFICANT CONDITIONS N .

Conditions contribtting to the death but not - X Llj’/o\
related to the disease or condition cousing death.
1%a. DATE OF OPERA- IQD. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
YES no LJ
" 21a, ACCIDENT {Bpecity) 216, PLACE OF INJURY {e.g..inorabout | 21¢. (CITY, TOWN. OR TOWHNSHIPF) {COUNTY) &TI'*TE)
F"’ SUICIDE - + | bome, larm, fastory., street, office bids . ot0.)
Z5 HOMICIDE :
g 21d. TIME (Mooib)  (Dwy)  (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] KOTWHILE .
| INJURY o | WORK AT WORK
"
ﬁ 22, I hereby certify that I aucnded the deceased from , 19 , lo , 18 , that I last saw the deceased
- :3 alive on al death oecurred al ________ m., from the causes and on the dale staled above. -
| 23b. ADPRESS Z3c, DATE SIGNED
>3 A |
- /6 /8 Fe LE_ | 2294
E 24c. NAME OF CEMETERY OR CREMATORY Aid. LOCATION (City, town, or cuunnﬁ (Sl.al.e)
= .
£ ilta e el e

l525 FOMERAL DIRECTOR' S SIGNATURE ﬁﬂoness

DATE REC’ D BY LOCAT. REGISTRAR'S SIGNATURE
| (S5 , Jp’l.&fﬂ/ adeau,Appleton & Jones, Inc. K.C, jo
- (Licensed Embalmet’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUent....cocnesirmrrrreaaiiearanenaairaeranaananaas Signedg.-.ma&zﬂ:'. M %“3\9‘4

Signatare of Student Embalmer

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

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




