slth,
Velfare
blic

irvics

300
-56

Lalil

Coroner cannot certify to a death due to natural causes.
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STANDARD CERTIFLCATE OF DEATH

L

"'STATE FILE NUMBER

() ’
Registration District No. ......v.........._.[..({.’.z. Primary Registration District Na. .....f._.o.._?_.?__.: ......... Registrar's No_L:ﬂ_._.ﬁ_‘,g_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I instity@on: Residgnca 'bnf'ou
o COUNTY  JACKSON o STATE  pyeoqurl B COUNTY odmissian)
D b. Cé':;Y {If ourside corparate limirs, give TOWNSHIP only)| Inside Limits %CITY G Inside Limits
Town  KANSAS CITY Yol NoO q tow  KANSAS CITY Yest Now
c. FULL NAME OF (1f NOT inhospital, give location)]Length of stay in 15} Ql' i ; . . N
d. REET {1f autside, give location) Raside on Farm
et TOHERERANS ADM. HOSPITAL 30 yearsy ADDRESs 34,00 CLEVELAND YesO Nem
3 :AM! or First Middle Last 4 DATE Month Pay Year
ECEASED OF
(Type or print) JOHN E. DAVIS veati November 26, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
n » marrieD {J never marmien [ I et hirendan) romT Do

D??c‘)ncznﬂ

wipowep []

| Male Negro

Houry l Min,

3/20/17

“110a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

(Yea, na, or unknown) | (If wew, oive wor or dater of service)

during most of working life, even if retired) . o
Iaborer City Department Versailles, Missouri U.S5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
AlC, Daxis Tula McGee
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 15. SOCIAL SECURITY NO.|I7. INFORMANT Address

Yes Gmlbm VA Hospital Qfficial Records, K. C. Mo.
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b)), and (¢).] INTERVAL BETEWEEN !
PART b, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Lobular pneumonia 3 dm
Conditions, ifany. } pue 1o () _ Hemorrhagic pancreatitis 1 week
which pore rise fo
abote cguac ; . . - x
stating the under- . ?
z Iying couse last. DUE TO (¢) “. 9]
Q PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART ({n) 15. ;vz?zsrégr:%;?
= ?
<
o ves g wvo {7
E 20a. ACCIDENT SHICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer nature of injury in Part I or Part N of item 18.)
§ 0 a ]
"V 2@ TmeoF Hour Month, Day, Year
o+ INURY a, m, :
E P m.
E | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e, g., in of choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jerm, factory, elrect, office bidg.. ete.}
WQI*?A AT WORX
2. /atrend’ad the deceased from _N_Q_Y_ﬂnb_ﬁLlﬁ_;.lQS& mwéd laat saw o f_:' alive on
eath ocgur at m on the date stated above; and to the best of my knowledge, from the causes stated.
. title) Iy 22b. ADDRESS 22¢. DATE SIGNED
ROBERT E. QUALHEIM, M.D. VA Hospital, Kansas City, Missopri 11/26/5¢
23a. BeRtaL. cngumon‘ 2. DATE 23%. NAME OF CEMETERY QR CREMATORY 234, LOCATION (City, toren., or counly) (State)
3 Dectfy marr—
Dec. 1, 1956 Versailles, Missouri

24. FUNERAL DIRECTGR ADDRESS

(WATKINS BROTHERS FUNERAL HOME 18th & B

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Alea s P92t hall

{Liconsed Embalmer’s Stotement on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c’de of this certificate was en

320 « LTRSS PP , student Embalmer No,.......

working under my personal supervision..

Student ..o e e eieaa ngnedgm_.g&/m .....

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. {
.to comply with the above constjtute$ grounds for revocation of license). - .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- .



