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LAILTLT, SUTRIGE, TTL. TS Uac UNdy Jfdiiduid nuhaiitioidra in ifem 1a. No symplems widl bea {lafad.

All diseases in Port | must be causally ralated!
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USE ONLY BLACK INK OR R]BBON TYPEWRITE IF POSSIBLE

FILED JUN 28 1957

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

197

Primary Registration District No. . A2 T

TSTA TrTl'}E'

— Rngiumr’s No..#

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

if institution: Residenca before”

b. COUNTY Jacksorwrdmi sslon)/

b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Lamlts c. CITY Inside Limits
T85'N Kansas Cit.y Yes (B No "\"FS Tg\%N Kansas Cj_ty Yas[ ] Ne[]
e, FULL NAME OF {If NOT in hospital, give location} Lengrh of stayin 1b Y & STREET (It surside, give location) Reside on Farm
netoics General Hospital #256. yrs. ADDRESS 52112 . Préspect . Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Year
(Type or print) QQLM LDAVIS:' DED:TH June 10 1957

5. SEX
Male

6. COLOR OR RACE| 7.

-2
NegXro

MARRIED[ | NEVER MARRIED[]
wiowe(] % pivorcen[]

8. DATE OF BIRTH

Feb, 3, 1880

IF UNDER 24 HRS,

9. AGE (in yaars JF UNDER 1 YEAR
Hoyrs I Min.,

Wi%g .Momh: Coys

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (City ond state ot country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
laborer p— Houston, Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UéBAND QR WIFE
Wi Vavis Unknown Mary Davis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, mNr unl:nqwn)l (H yeos, glve war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Raymond B, Davis Lawrence, Kansas (Son)

Address

PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
Mild cardial infarction with cardiac rupture,

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

poereny & Hemo perdcardium,

which gove rise to
above couse (o),
stating the waders

o

} DUE TO (¢}

Demh occurd

z lying couse last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO-DEATH but not related to the terminal disease condition given in PART 1 (s}, r| ' 19. ‘gAS AéJTOPSY P
: ) o e T ’ ERFORMED?
£ YES[] NO[]
£ ] 20a. ACCIDENT SUICIDE " <HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury,in PART | or PART Il of ltgn‘z'IB)
o O 0 a
S[ 20c. TIMEOF Hour Monih, Day, Yeor - : - G
a INJURY  a.m.
E3 . p.m.
| 204. INJURY OCCURRED 20e. PLACE DF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCAT|0N COUNTY STATE
“WHILE ATD NOT W‘HILED [ = Farm, factory,-street, office bldg., stc.) e g . .. . .
WORK AT WORK P _ e
Nt utlended the dm:eaud from _ toa June lo 1951& last & h" live on June lO, 1957

m on the date stoted above; ond fo the bast of my knowledge, from the causes stated.

25&'5 CREMATION,
.ﬂ!ﬁi’h weily]
Lol S

|- Westlawn Cemetery - =

220. su/n ; (Degree or titlo) o | 22b. ADDRESS Z2c. DATE SIGNED
. : VAR 600 22nd 3t. 6-12-57
23:?‘5ATE " | 23¢. NAME OF ‘CEMETERY OR CREMATORY " *[ 238 LOEATION (City. town, or eeumy) {Srate)

e P Lo-

'Kansas City, Kansas. 7. - - --

24. FUNERAL DIRECTOR ADDRESS

WATKINS BROS, FN, HM. 18th

& Benton

25. DATE RECD BY LOCAL REG

2& REGISTRAR'S SJGNATURE

é- ragz <)

Ty
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STATEMENT BY LICENSED EMBALMER" "™

B I:aeteby certify that the:body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oevvveneeeisivorieeeieseraneieseneennnes everereerersaanerearrsasiatinn Cvereeeenieesennns Student Embalier No. ...o.coovveeeeenns )

working under my personal supervision.

TSHUAENE tieiririirereriiriitereere e e e sarae e e e aaanas vere ' Signed @M& (‘;:é ....... éJ .............

Signature of Studeat Embalmer

' Tt o« . -'-: v .- Y T T L - L:censed Embalmer Noé/:’“)
: B Lo P 0 Address ......... /.4"22: Y/ <
"7 Note: The above MUST 8E SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING - (Fazlure

to comply with the above const:tutes grounds for tevocation of hcense) . e
f oo o

-- - If embalmed by a STUDENT, he also shali .sign in his OWN" handwntmg - :
lf this body is ‘not’ embalmed fact should be so stated above i ) T o




