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Afem 18, Mo symptems will be listed.

All diseases in Port | must ba causally ralared.

Jack M. Davis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(¥y

Q=0

Primary Registration District NO-.___..Z_.o I <R Registrar’ 3 No. No.

E FILE%UM
<625

. PLACE OF DEATH 2. USUAL RESID E (Where deceosed lived. If institytion: Residence belafe
. county Jackson a. STATE SSOUT1 b COuNTY 8 CKagnDklon 5 A e
. CITY (li outside corporate Iirni!_s, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits [
Tg::N Kansas City ves@rO || 2% Kansas City Yos B No[]
FULL NAME OFéli NOT in hospital, give location) | Length of stay in 1b 't DSTREET (I oumde, give location) Reside on Farm
" rogialor 8715 E. 59th 6 Yrs. ADDRESS 8715 E, You [T Mo OX
3. NAME OF DECEASED First Middle Last 4, DATE Month Yoor
e oo STER JULIAN DAVIS e "8t B2 1958
5. o &. OR OR RACE| 7. D& 8. DATE OF BIRTH 9. AGE (in ysars PFUNDER i YEAR| IF UNDER 24 HRS.
1 % MARRIE MEVER HARRIEDD irthdo nth; Days Hours Min,
I ﬁxa e %l e WIDOWED[] oivorceo[ ] 12-10-‘1883 ?ﬂb thday) [Months ] " I i
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and stote or country) 1| 12. CITIZEN OF WHAT COUNTRY?
iy t of working life, even if retired) INQUSTR + .
Ret. Packer Curts Labe Fountain City, Indiandg U. S. A
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. HAME OF H_U.‘SBAND OR WIFE
John Ira Davis. Martha Jane Love valsy M. Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14 SOCIAL SECURITY HO.| 17. INFORMANT Address
\ ¢ or unkngwn}| (I ve waysor dates ervice : $
LU ot rap ive oy deree peeried 1495 09 42pBQ  Mrs. Daisy M. davis 8715 E. 59th

PART 1. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o}

Conditiona, it any,
which gove riss to
above couss {a),
stating the under.

} DUE TO (b}

18. CAUSE OF DEATHAEn!er only one cause per line for (a}, (b), und ().}

7

DUE TO (c} _MM_M

INT VAL BETWEEN

AND DE'ATH

34%0

J A?W

Death occurred of

f&%lﬁfg L0
123 P, M

z lying cause lost.
.9. PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the jerminal disaase condition given in PART | (o) 19. WAS AUTOPSY
P ?A’o PERFORMED?
g Y YES[] No[]
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
wt
S O O 0
S| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
‘X p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from alive on pj?’

_AAJ@%;?& and last saw o ofi ¢
m on the date &tated cbove; and to the best of my knowledgefffrom the causes stated.

jeg«e or tivle) % ‘(O o

R

22c. PATE SIGNED

AP

23b. DATE

5~26-1958

23¢. NAMED CEMETEi‘f OR CRTATDRV \\l
ora

23d. LOCATIUN {Clay, m-n af :oumy)

{Seote)

Kansas Misszouri

24. FUNERAL DIRECTOR

ADDRESS

FLORAL BILLS MEMORIAL CHAPELS,

IJIC S 2Y

25. DATE RECD. BY LOCAL REG.

£ Pl

26. REGISTRAR'S SIGNATURE

{Licensed Embolmes's Statesmarnt on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or by

working under my personal supervision.

Student «oooeei e
Signature of Student Embajmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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.




