24. FUNERAL DIRECTOR 5DRiSS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE -
D.V.Newcomer's Sons Brush CI‘F‘Ek

Kansas Citv, Mol H -2 -5 Aleim

Health THE DIVISION OF HEALYH OF MISSOURI
ealth,
L Welfare STANDARD CERTIFICATE OF DEATH
Public . _
Service ”_EU D EC -I 1 Igmginmﬁoq D_is_hicr Na. lx,? Primary Re!isrmlion District No-,__/_
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beilre
. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso admlss-o
1-57 p b. Cl(;rRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits . C(')TRY lnsn!a Limits
. TOWN Kansas City Yes (B No [ || ,ﬂ% town Kansas City Yes(@ No[]
c. l’»:igLI!;I NAM%DF {l§ NOT in hospital, give location} | Length of stay in 16 [P i d" STREET {If outside, give location) Reside on Farm
SPITAL OR . ADDRESS
INSTITUTION General HOSplt&l 48 years 4004 East 51st Terr. Yes [} No[X]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print) OF
Clifford A, Davis, Sr, DEATH 11 - 22 - 1958
5. SEX ® 6. COLOR OR RACE| 7. MARRIED [T NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:GE E-" :;a,. I’I:DUN}?ER[E‘I’EAR |: UNDER 24 HRS.
] Male white wiooweo[] ' pivorceo[J| Mareh 8, 1910 8"' Fribdoy) [ Honths | Days o | Hin-
-3
2 10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 0| 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, even if retirad) INDUS - !
: Retired 10 vears. Patroflman  Spclice Dewt Kansas City, Missouri U. S. A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
B o _J..Arthur Davj.s ) Minnie Hudson Mrs., Nellie M. Davis
Rt} B =i1- S,
R R ;w. _JRMED Fo&ceg, X _m.csouAt gcunm"no. &l?ﬁ]NF@RRAHT,“.‘."-!N T e Add
R ; G o ! Fagtesiet Ter
LGNSR Y i U S e e BT 00085 Flipr N1 L B DriS - 1ol Pastratstlery
z o 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, ond {c).} INTERVAL BETWEEN
é e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: w IMMEDIATE CAUSE (q) Pulmonary Tuberculosis
2 o
- 3
z Conditions, if any, . —
L which gova rire s } DVETO (B
5 [d obove cavse {a),
H z stating the under-
z g g lying cowse last. DUE TO (<)
3 ? - N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not refated 10 the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
1. s : 6 .~ ‘{“ PER RMED?
A ) YES{H wNo[]
H - % & | 200 -ACCIDENT ~ SUICIDE HOMICIDE +{ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
- = = w
-y O Ll J
ARl F :
50 <HO! c. TIMEOF Hour Month, Day, Year -
{2 =8 iINJURY  am.
i b -
! E ch) 20d. INJURY OCCURRED 2)a. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATI:] NOT WHILE O : farm, factory, street, office bldg., ete)) |-+ - - R R T : ‘
;Ez'g WORK AT WORK R .
1€ L] | 21 1 ottended the doceased from 11-22-58 .10 11-22-58 _ ond last sowi® aliveon _11=22-58
'E é. 'E.l ’ Death occurred at __Z_.M m on the date stoted cbove; and to the bast of my knowledge, from the couses stoted.
P2 ‘8. ‘ 22a. SIG ’% {Degree or titls) ° 22b. ADDRESS 22e. DATE SIGNED
[
iz %ﬂiﬂ“ S e General Hospital . /] 25-5F
& P30 surfatrcremation, | 22l pate 23c. NAME oF CEMETERY OR CREMATORY ) | 234, LOCATION (City, tewn, ar county) . o (State)
REMOV AL (Specify) b -
5 Buria Nov, 25. 1958 | Memorial Park Cemetery |-Kansas City, HMissouri
<

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt ettt e ., Student Embalmer No. _..................

working under my personal supervision.

Student ..o e e Signed |, S b %/

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

- Licensed Embalmer No.% ... 7

P. O, Addtess..’..})... C 1(0 .......

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

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

Signature of Student Embalmer
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