fealth,

Welfore

*ublic

Service

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Qeginrurian District No.
o

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

d.se

Primary Registration District No- .. _

99-006665

STATE FILE NUMBER

——— ngiurcf'l No.._..t{a,......_.._,..._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bolnte
o COUNTY (PL AT]E’ a. STATE m-| ASoLRS b. COUNTY = 47?:;"-0")
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY insidedimits
TOWN Parkville Yes [3f Ho [] sow Parkville 0¢ 3'?5 Yes[J No[]
c. FULL NAME OF {H NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give lucotion) Reside on Farm
etiTorion 11305 Mapl e Dr. | 35 -years ADDRESS 7208 Maele DRr. Yes (] No[7)
3. :'ITA:;E:FW?"E’)CEASED First Middle Last 4. DS;E Month Day Yeor
Raled W Davis oes FeB. b— 1959

5. SEX 6. COLOR OR RACE T'MARRIEDE NevER MARRIEDD 8. DATE OF BIRTH 9. AGE ({In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
M . N )n:! birthday) | Months I Days Howrs Min,
ale ° [\WHiTE wooweo]  oworceoD)| Nov. |8~ 18817
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if revired) INDUSTRY

Manager Builders

Service Co,

EsTerville ., Towna ¢

V.S 8.

136. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, o unknqwn)](l! you, give war or dates of service)
NG

_Hiﬁd_ﬁlnﬁl. pa ANDROS |

Lavina

14. NAME OF HUSBAND OR WIFE

H. Davis

14. SOCIAL SECURITY NO.

495-03-3498

17. INFORMANT

Address

Raymowd\W. Davis 7305 Masle Dr.

, 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é v ONSET AND DEATH
IMMEDIATE CAUSE (o)
| Conditiona, if any, DUE TG (b) S5 A
which gave rise to }
above couse (a),
tating th d
z bying cavse leat. ) DUE TO {c) v O an -
= PART Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DE% but not reloted to tha terminal disaase condition given in PART | {q) 19. W4h AUTOPSY
5 PERFORMED?
£ _ f2L1 Yes(] NofTa-
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART I or PART Il of item 18.)
T
u g O a
Sl 20¢. TIMEOF Hour Month, Doy, Year
g INJURY  o.m,
x PJTI.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, ctory, street, office bldg., etc.)
WORK AT WORK o _ _
-
21. | attended the deceased from M £ 7 — ff?’ﬂo 7&#/7-' /eﬁan "’h"i.ml alive onﬂ%
Death occurred at 9:45 P. m on the date stated chove; and 10 the bast of my knowledge, from the couses stated.

(Degroe or title)

22b. ADDRESS

/Wm

22c. PATE SIGNFD

i M —
w1 2, 2% 2-/7-37
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, u-n, o county) (5101w}
REMDY AL_(Spscify) . . .
Burial . [Feb.19,1959 Memorial Park Cemetery| Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
. v i
W.Ne Sowns- QT M) -9 | L fleva Hoeloner |

(Liconsed Embolmer's Storement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY i e e e , Student Embaimer No. ...................

working under my personal supervision.

SUAENt  ceivireiiiiiiirieeri i e e anaas
Signature of Student Embalmer

P

Licensed Embalmer No?7/$ .....
P. 0. Address..../yg..g’..‘:@.,....

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



