i, THE DIVISION OF HEALTH OF MISSOURI 59_009353

Welfore STANDARD CE"IFICAT! OF DEATH STATE FILE NUMBER
ublic
ervice LEU APR 8 1mag|srmhon District Now oo 1,.% . Primary Rogistration Dists District No. Z-p P Registrar's No.. 1530,_--
rd
1. PLACE OF DEATUJACKSON 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befire
300 | a. COUNTY o. STATE MISSCOURI b. COUNTY JACKSQNdmissio
=57 b. chY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits cuorg tnsidd Limits
TOWN KANSAS CITY vegd v || - 0 KANSAS CITY Yes[J No(J
<. Engl;l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b ‘) d. STREET (If outside, give location) Reside on Form
SPITAL OR ADDRESS
INSTITUTION 1902 E, 3hth St. 3 weeks 1902 E. 3Lth St. Apt 6ves ] No [
3. ?TAME QF DE;:EASED First Middle Last 4. DATE Manth Year
ype or print OF
PAUL QUENTON DAVIS JF  March 22, 1959
5. SEX 4| 6 COLOR OR RACE| 7. MARRIEDD NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {In yeors FUNDER j YEAR| IF UNDER 24 _HRS.
Male Negro WIDOWED &= last birthday} | Months | Days Hours 1 Min.
“ O~ oworceoll} Mapeh 3, 1959 ~sreaks L/
10a. USUA‘OCCU ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE’(CIW and stote or country) 12 C|T.|!ZEN OF WHAT COUNTRY?
during mo s worki jfe, wven if retired) INDUSTRY ) fud
Kangas City, Kans, s
13a. FATH S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Leroy Eugene Davis Norma Jean Williams I B
15. WASYRECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
PR ereen U ven v o dors ot wvien) gy o g Norma J. Uavis 1902 E, 3Lth St. Apt 6

. INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH (Enter only one couse per |i r {a), (
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

21. 1 attended the doceased from and ast S '

Death occurred at m on the date stated above; and te the best of my knowledge, from the couses stated.
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Condltiona, if A
& e gavatirane } PUETO®
- cbove couse (g, ’
z stating the under. /
g g lying couse last. DUE TO (c) Ll
g 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CNTRIBUTING TO DEATA but ot related to the terminalfdiseose condition given in PART | (a) 19. WAS AUTOPSY
A { _g 44N PERFPRMED?
2 8= abwwm F Yoo - ! ves[y] no[]
- ¥ £ | 20. ACCIDENT §UICI[‘E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART | or PART Il of item 18.) -
= = w
E % ; | | .
E j U | 20c. TIME OF .Hour :Month, Day, Year
i =ps INJURY  a.m.
z SIEL_ 735 pem J/zz//ﬁ?f 9
E 3 20d. INJURY occURRED/ 7 Me. PLACE OF INJURY (e.g., inor ubeuthema, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g u WHILE ATD NOT WHILE form, factory, sigeet, office, bidg. J /[/ .
s 3 WORK AT WORK /?02 %.Q Ve . ;72-0
E
';
H
2
-
-
<

5 a. SIGNATURE = m 7b. ADDRESS 23c. DATE SIGNED

£ Z /.{/faé-,a—/cdc anr Ja3/8°%

'E 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY ZSJ LOCATION {City, tawn, or county) (51") r
Removal " [3-25-59 Maple Hill Kans, Gity, Kans.

2& FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

atkins Bros. Funepal Home 18th & Benton 3 _ 2755 — PRl ) 2 éap

{Licensed Embaimer’s Statement on Reverse Sids)

L. M,




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY .ooitiiiieiirieireiriicieiiiinis e s e s s e s asra s e e s , Student Embaimer No. ...cooeiiiiiinnn

working under my personal supervision.

SHUAENT  ceevrivrvnnrriniaenreaceesssiarrarrarerasrinarraaae Slgnedmzw ........ A

Signature of Student Embalmer

Licensed Embalmer No'?/\?_ﬁd
P. 0. Address... £ & CA. Y 2

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). L

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

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




