THE DIVISION OF HEALTH OF MISSOURI

33925

"i. T BLED NOV 13 1956 STANDARD CERTIFICATE OF DEATH ST ATE EILE RpMBER
i Ragistration District Neo., ... yf - Primary Registration District No. .. /J 0'1-- - Registrar's @682
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livod. If institution: Residence before
o. COUNTY Jackson o. 5TATE Missouri. b county Jackso""m'"'“)
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits cITy Inside Limits
o Kansas Cilty Yes i Non m@‘ﬂmw” Kansas City Yedb Nen
c. FULL NAME OF (1f NOT inhospital, givelocation)]Length of stay in 1 .
Werrurion Doctor's Hos, 26 yrs?% di%@ﬁgs 1610 Central ~= 7| goeen o
3. NAME OF Firgt Middle Lost 4. DATE Month Dey Year
CFype or priay JOHN _ARDEL DAVIS saw Oct, 29, 19%
5. SEX 6. COLOR OR RACE 7. MARRIED”t] NEVER MARRIED [ B. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR HIF UNDER 24 HRS.

Male ° White

wipowep [J mvorcen [

April 12, 188

fast hi 'Buv)

Mouu.J Daw

Hours l Min.

-110a. USUAL OCCUPATION (Gize kind of work done
during mosl of working i'x/e. even if retired)

104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country)

12, CITIZEN OF WHAT COUNTRY?

Garage Owner .. Chester, 111 1nois USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASEC EVER IN U, S. ARMED FORCES? 16. S0CIAL SECURITY NO,
{Yex, no. or unknoan} (IS yra. gice war or dales of scrvice)

Unkn Unknown

I7. INFORMANT

'Ellzabeth Davis,

Address

1610 Central

YUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [E.nm only one caude per lipe for (a), (5). and (c). 1
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,

DUE TOQ (b} %MM

INTERVAL BETWEEN

DNSiT AND EEATH

|
Unknown i
I

which gave risg fo

Adage

WHILE AT NOT WHILE

WORK AT WORK

above cause (9). . |
Mating he under- i .

- {ying cause lesl. DUE TO (c)

=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TYE TERMINAL DISEASE’CONOITION GIVEN IN P# 1 19. ;»:‘SF ‘;'Ltl;%PDEY i

= ?

-

S £q03 &0 ves [ NOK

E 20a. ACCIDENT SUICIDE HOMICIDE Zﬁb DESCRIBE HOW INJURY OCCURRED. {Erfer nature of injury in Part Tor Parl 11 of ftem 18.)

8 - O | 5 Hell .

1% ] o Pt el *

2 20¢. TIME OF  Hour  Menth, Day, Year = ’

o INJURY da. m.

5 p.m. /ﬂ-‘} 3'.5% g\

E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in 07 aboul home, | 20f. CITY. TOWN. OR LOCATION ]}'—’COUNTY STATE

Dad

‘/beuh occurred at 8 4 ip! .

farm, ry, street, office bldg., etc.)
- 2 - . g Ransotr C'A:q hfl‘my
21" atiended the decoased from Lo_i_Ls_li—L to Q « - and last AW g,yahu on L0 = L S c"

3? m on the date stated above; and to the best of my knowledge, [ram the causes stated.

z& SIGNATURE (Degree or tfle)

———

DO

{iseoses in Part | must be casuaily related. Coroner cannot certify to o death due to natural causes.

Poctor, coroner, etc, must use only standar

2567 %Y

22c, DATE SIGNED

/0 ~29-SL

ADDRESS

Z3d. LOCATION (City, town. or counly) (State)

23a ABURIAL, C LUATION, . DATE ' 23c. NAME OF CEMETERY OR CREMATORY
2 | 10/31/56 | Highland Park
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. R
Stine-McClure 3235 Gillham Pl, | /0 3o St v

AR'S v

{Licensed Embalmer’s Statement on Reverse Side)




7 ‘ ‘
J5. [~ osde
L Fes i T
e 'y
'"f - - . ;.x // :1“;"{: . N
.~
) ' D
-2
«
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

BY e, OF DY .ol it e st etaerorenssecetonacmaasmnsntnasnrareasmnmreamamtmnnnas

working under my personal supervision..

Student ... ittt isa i
Signature of Student Embalmer

3
AL

L,
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM in his OWN HANDWRITING.4
to c.om'p_l‘y with the above constitutes grounds for revocation of license).
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .-




