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Coroner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
/_yf, Primary Registration District No. ./402__.

413069 )

STATE FILE NUMBER1-401

-- Registrar's No. .
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IB CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c). ]

PARY 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
gt
o COUNTY __ JACKSON * STATE MISSOURI ™  JacksoN
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR | OR ,
roen KANSAS CITY Yes X doo b3 ]8, 00, KANSAS CITY Yes0XNon
< sg%h?:#%giz (1§ NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTION 2435 PTOSpeCt 59 JrSe aporRess 21135 Prospect YesO NoD
3. NAME OF First Last & DATE Month Day Year
DECEASED
(Twpe or print) ROBERT DAVIS seaw March 23, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In teara | IF UNDER | YEAR |IF UNDER 34 HRS.
i Marrien (1 NELV_E'R MarmiED ] it Sirtntay) FiroieT Do Hw"] s
Mal e Negro wiooweo (Y "™ owonceo [} Maw 22 3188l 72y
1100, USUAL OCCUPATION (Gize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) * CITIZER OF WHAT COUNTRY?
during moat of working life, even if retired) . o
Portpr — Boonmewrille, Missourd USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unlrngwn
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
{ ¥ea, no, or unkngurnt (If yes, pive war or doler of ssrvice)
No ' 'ffé =09-JWA Rernading Payne 1019 Highlard dau,
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PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [DHSEASE CONDITION GIVEN IR PART I(q)
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Death occurred at

him
m,_on the date stated above; and to the bast of my knowledge, from the causes stated.
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£ [0 acciDEnT SUICIDE HOMICIOE [ 206, DESCRIBE HOW |thf6ccunnsn. (Enter nature of injury in Part I or Part Hof ifem 18} o
& (] O (]
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2} P TIME OF  Hour  Month, Day, Year [~ ~ |
o INJURY @ m.” . = 0. . ." st
a p.m. I ¢
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
21. f attended the deceased from , to and fast saw DT alive on

2a. SIGNATURE

23a. BURIAL JCREMATION,

ﬁsuov_ L (jSLpecijy\

. ADDRESS

(/8

.

235, DATE

3/30/57

| 23c. NAME OF CEMETERY OR CREMATORY r.

Lincoln

+

L]

22:

TE SIGNED

. WA,

2)d. LOCATION {Cily, town. or county)

Ka

ry

24, FUNERAL D{RECTOR

ADDRESS
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25. DATE.RECD..BY LOCAL REG,
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STATEMENT BY LICENSED E‘M.'-BALMER

t

I hereby certify that the body whose name is recorded on the réverse side of this certificate was em
byme, or by ...l erensasaatsessasisssranannnaaan et » Student Embalmer No..........

", -working under my personal supervision.. .

Student .. ..o Signed (% [ ; W

L1censed Embalmer No, '}/-?

- - : P. O. Address._/fd"é

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (E
to comply with the above constitutes -grounds for revocation,of license). .o .

If embalmed by a STUDENT, he also shall sign in his:OWN handwriting,. =~ ST :

u this bodv is not embalmed, fact should be so stated above N . -
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