THE DIVISION OF HEAL Ta DF MI>DUKI ' 9.
STANDARD CERTIFICATE OF DEATH 2‘;{;63

aalth,
"STATE FILE NUMBER
elfare F”.ED JUL 18 ]956 /V ")w' o .

uhlilt Registration District No, e ...Z.,.._..Primcry Ragistration District No.(a JJ...—-' .. Registrar's Noz= & _ i I s,

| (4 J14 ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution; Residence baiere
. COUNTY a. STATE b. COUNTY sdmi s sion)
1 - JACKSON . MISSOURI JACKSON

300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY )\ Inside Limits

1'56 OR OR 7 -
TOWN  KANSAS CITY Yes} HNoD town  KANSAS CITY Aé T Yes X Noo
- 58%&"1”:#58': {If NOT inhospital, givelocatian)|Length of stay in 1b rﬁr‘; STREET (H outside, give location) Reside on Farm
s INSTITUTION  JTNN'S REST HOME 50 yrse .. ApORESs 2205 Oldve YosO  NoD
-
; 3 3. :::‘l‘ :!'Il First Middie Last 4. DATE Month™ Day Yeer
9 o OF
s (Type o prind) CHARLES L. DAVIS S Junme’ 2L, 1956
=4
.- 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNGER 1 YEAR [iF UNDER 24 HAS.
23 Ml i Noaro marriED [] Niizn marriep ] OF | e gmM“) T B L
= e gr winoweo () ovorceo () Feba™ 3, 1882 Y SAr Yiise
| x ° 10a. USUAL OCCUPATION (Gipe kind nfwork dote [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City orsd atate or coomtry) 12, CITIZEN OF WHAT COUNTRY?

E S during most of working life, even if retired) - p
§° None Douglas, Kansas USA
IE s = 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME

> & wn . -
es £ Milton Davis Anna Robinson

o W 1(5}_ WAS DEC‘E*ASED EVE?{ INU. S ARMEE FORICEST 16. SOCIAL SECURITY NO.|I7. INFORMANT . Address

Lo~ uuoru Adwm) (If yru. give war or dales of sevvics) . .
B> w NG I 1196-07-909Lf Ethel Brown 2512 Olive
|E T = |5, CAUSE OF DEATH [Enter only one canae per line for (¢) o). and {¢).] ¢ i : O - INTERVAL BETWEEN
£ o E PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH
lc % o IMMEDIATE CAUSE (o

=€ g
e § - é\z 0 2 e

3 v .
=4 =z Corlduiom. l]ml. M
25 O which gare ris OUE TO (8)

Y £ a. - above cause d)- H

Es @ sating the under- . B L/
£ g - lping cause lost. DUE TO ()

5 o =] PART 1l omm SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
-5 © = - ) PERFORMED?
31: (310 M ); enectradecsrity, s vo

Ee = T ACCIDE SHIC!DE HOMICIDH| 200 DESCRIBZ’HOW INJURY OCCURRED. (Enler naftire of infliry in Part-Ior Part 11 of I'feﬂh‘ﬁ >
2L v =

* o O ] O
N g v

c% 3 PI1ER TiMEGF Hour. Moenih, Doy, Year ’

- s} INJURY a.m. . [ . -

wu : E p. m. . : .

‘=_3 g o X | 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY [e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE AT * "NOT WHILE' farm, factory, street, office bidg., etc.}

E 34 _; WORK AT WORK S a4 Lol

u E’ -

e—"" a 21. I attended the dacea rl: . to and last saw ':.‘;;-uﬁve on

- E Death occugted at m on the date statefd above; d to the best of my knowledge, froin the cduses stated.

Ll

50- a_; .+ | Z2a. srGHaTUY E f_,chuc Hile) - 22b. "ADDRESS , DATE SIGNED

2 c

5.

T . Dade :,7/‘7/ Areneu B

52 ' [T cngim_?n‘. 23%. ofte - 23%. NAME @F CEMETERY OR cnmnonv . 23d. LOCATION (City, tocn, or countfh | (State
- cREmoy Ay Specify

u e & . -
3z Biurial 6/28/56 ‘Maple Hill- - Kansas City, Kansas

24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGHAIURE

Watkins Brothers Fn. Hm. 18th & Bention b dle ~SC Hlvan’

{Licensed Embalmer’s Statement on Reverse Side)




Lo
L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 0 o < T % S - N , Student Embalmer No,........

working under my personal supervision..

Student ..o Signed Q . w

Signeture of Student Embalmer

Licensed Embalmer Né..-é./s
*P. O. Address../fm..

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

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




