5. Mo.300
v.

10.48

THE DIVIION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. 0. /22 PRIMARY REG. DI3T. w0/ 203~ __

FILED JUL 25 1956

Stote File No.

23670 d

Rcammr’: No. 2983

| BIRTH KO, ool S
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wlun ¢ Lved, id before
a. COUNTY Ja.cka; n n. STATE- Missourdi ©° COUNTY Jackao n admision).
Y Wtk e wOns T ST S Y . Ty
TOWN Kansds Vity 42 vra. TOWN Kansas City i gty
d. FULL NAME OF (I oot i bospital or Inatitution. glve strect address or loeatlon) « STREET * 7 it reral. give location)
HOSPITAL QR ADDRESS
wstiruTion- General -Hospital # 2 \‘\ 1109 Vampbell F! * <*‘Q
3 hAME o & (F"ﬂ‘) b.” (Middie} ¢ (Last) | 4. DATE (Month) (Day) (Yean
(Type or Print} Ella Mae Davis DEATH T=6=56
5. SEX 6. COLOR OR RACE | 7. miARF:"I"EB N[E\yERCPEBRRIED 7| 8 PATE OF BIRTH 9. AGE (o y?n Ll: UNDER ) YEAR | oF ONDER x mas,
{8pecily) last birthday onthe | Days | Houts | Min.
Female ~Negro rried Oct. 23 ,1895 6l yre. ’ |
10a. USUAL OCCUPATION (Giveklod of work { 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
donaduries Ufe, 1 ratired) H DUSTRY i (City and State or Foreign Couttry) I
B-roITY S & T e A Louisville , Ky. / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

James J. Davis

Elglie Williems Unknown
LS{ WAS DE&ESEP E\;;?R IN‘iU 3. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' &
o or oown you, give war or dates of service)
B[] : Unknovm James Davis

5 SIGNATURE OR NAME

. Enter only onecnuso per

18. CAUSE OF DEATH

line far (a), (b, &nd (c)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such
o heart fallure, asthenia,
de. It meens the die-

case, infury, or lica-

the underlying canae last.

-I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giving DUE TO (b}
rize to the above couse (a) stating

MEDICAL CERTIFICATIC

1109 Campbe K, C., Mo. ;

r accident

ADDRESS

Cerebral vascula

DUE TO (¢)

tion which cansed dmﬂs

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but hot
related to the diseaee or condition cousing death.

23/ K

19a. DATE OF QOPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Halnut.iition, senility, and dehydralt.ion
) ot 2, AUTOPSY?

ves [ wo [B

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (o.z., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE boms, tarm, aototy, strest, ofios bidy., wta.} R
HOMICIDE -
21d. TIME {Monts) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE
INJURY WORK AT WORK
6‘%9 , 18 56 , lo 7=6~ . 19_5_6, that I last saw the deceased

22, I hereby certi yl ha{_
g-alive on ol * b}

g atiended the deceased from
., and that death occurred at 11 230P m., from the causes and on the date siated above.

23a. SIG RE
o

eterson (DzmguBue) P

23b. ADDRESS

23c. DATE SIGNED

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

600 E, 22nd St. 7=9=56
ua‘NBHERMlgL. CREMA; 245, DATE 2¢¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or covnty) (Biate)
Hemoval |7 | 9 | 1956 | Belumbie Cemetary Columbia , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR B SIGNMATURE DRES
Zefete Pile M ..

{Licensed

‘s Sutu'nm ott Reverse Side)




.~ e e 2t teerges, o .
Lk D STUCL 4. i oenneb

1‘:3iu \,LJ;'GH . ..’_J:'."' eScdiEd
Liodi; ow woli Cow L32Fc04 fprie
ERLSERY vl QS S
Lt T, - oo
L Ca KA T S PRy

N T R
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me,;.or by ..-....... UYL L SR T Iy - S A SN PO, , Student Embalmer No..............

l‘"" A S 1.., . A

working under my personal supervision..

Licefised Embalmer No...f.ﬂ?;.z .
oY -3=-C  pp RG~3 &2/8
(i JE.rr P, 0.-Aﬂd.l‘es P - i. = .-A

5 _,Note: The above MUST BE.-. SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fail
to comply with the above constitites grounds for revocation of lu:ense} A

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



