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FUNERAL BIRECTOR

tine & McClure Und. Co., K.C., Mo. ?a)‘_;‘v_ -5

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

s Ineiahn Of

1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence )forn
S. 300 a UNTY a. STATE -~ s b. COUNTY o ""5;72!
sy D on Kansasii Johngon
v. 1 i b. CIOTY (If cutside corperate limits, give TOWNSHIP only) Inside Limits <. C(I)TY L d $/ 5 £ Inside Limits
. R a
| TOw Kansag City Yes R NLJ ||y goww ~€8WOO % YeS 3 No [
, ¢. FULL NAME OF (If NOT in husp:!ul give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
N HOSPITAL Dh% 1 da ADDRESS
: insTrruTionSt. Joseph Hospital y 9819 Qverbrook Rd. Yes [ No [
B 3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print) OF
) DOUGLAS EUGENE DAVIS CEATSeptember 19, 1958
X 5. SEX v} 6. COLOR OR RACE 7‘MARR:EDDNEVER MARmEn[X j, I:I){\TE OF BlgBH 43 9. AGE (In yeors JIF UNDER | YEAR] IF UNDER 24 HRS,
\ s ua lost birthday) | Menths | Days Hours Min,
- Male White wnowen ] ovorceo[_] MO-,—-!B-&&- l I
g 100. USUAL GCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE (Ciry and state or country) o 12 CITIZEN OF WHAT COUNTRY?
= } during maxt of working life, aven if ratired) INDUSTRY . . :
s n_High Schoot [Kansas City, Missouri USA
F;_ N y tST FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ly . i i
¢+ (L!Harlan F. Davis Jean S. Tibbling -
E- E{ 15‘: WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yes, r unk, . give w r .
E. g (' s ﬁ or unkngwn]| (If yes, give -u:'o—d:l-_l of servica) None Mr . Har]_an F, DaVIS - 9 819 Ove rbrook Rd .
z a k[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
& w PART |I. DEATH WAS CAUSED BY: ) OMSET AND DEATH
T e IMMEDIATE CAUSE (a) dak MJ éLmdM.Lo &u,
2 e -
= S . als
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B ; above ::uu ja), . -
tating 4 .
-] P lying covss lesr. / DUE TO (c) EXSd
E .; 5 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot related to the terminal diseass condition given in PART | {g) 19. 'V:‘AS AgTOPSY
* & ERFORMED?
i+ 58 YES[] NODL 2,
£ . ‘i% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCU g Il of item 18.) hd
S = =Ry |
tiffl o o o o 385 8411 conngaeo
5 6 < G A ok S b, - oty
QY| 2¢. TIMEOF Hour Month, Day, Year aY: 1. AFFIDAVIT OF {y
D o
e 2 : E INJURY a.m. 2, DOCUMENT BLth M 913-43
; i pom.
- E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE ATD NOT WHILE D fortn, factary, street, office bidg., atc.)
CE a. WORK AT WORK
- ' h
'E D: 21, | attended the deceased fro q , E- \5 g ?-_, f \J—( and last snwt alive on q'_ -‘J-
5 ‘f’ . DeuthAoccurred ot "‘” aAM.. m en the date stated above; end to the best of my knowledge, from the couses stated.
£ zza./?gyuae Z!!gme or title) o 225, ADDR/E? 22c. DATE SIGNED
-
iE YRS A
'z O (¥ m’l/) . D /J ?‘-1. 2~
"’: 23a. BU’RIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORT 23d. LOCATION [Ciry, town, or county) {State)
=1 Buria1l®™ | 9-22-1958 Mt. Moriah Kansas City, Missouri
s ]
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Signature of Student Embalmer

Licensed Embalm/ew ( Vo] "’.,./7
P. 0. Address?” (Z /)’/ o

..............................

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




