FILED VS SEP 4 195_3 THE DIVISION OF HEALTH OF MISSOURI 59__02903'?

wolth, . PR Nl
Welfare .-, - STANDARD C!R""(A‘E 0’ DEA‘“ STATE FILE NUMBER
vblic
arvice Registretion Distriet No. /_‘{,? Primary chlshohon Dumci No. A_Q_g-‘lr:ﬂ .......... Regl!tmt s No. No ..... 4 .()97 -
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. |f insyitution: dw rfor.
a. COUNITY a, STATE k. COUNTY
00 Jackson Kansas
-57 b. chv {If outside corporate limits, give TOWNSHIP only} ] Inside Limits <. C:JTRY tnside Limits
TOWN Kgnsas City Yes [F Mo T [, TOWN Kansas City Yes{ ] No[)
c. FgLL NAME OF {{f NOT in hospital, give location) | Length of stoy in 1b 4, STREET {If outside, give location) Roeside on Farm
HOSPITAL OR 2 g ADDRESS
9 _wstvution (meenof World Hosp, 2 weeks ¥4 24,054 N, Tremont st. | Yes[l Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Rober Davis DEATH 8 21 1959
5 5EX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[RR 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRs.
last birthday) | Months | Days Houre Min.
Male 2 Negro & wioowep[] oivorcen[ ] 10/9/'1 28 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, svan_if retired) INDUSTRY {
Retired Fuilman Porter Cotten Plant, Arkansas U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Davis Mollie Derby None
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address K.C.
{Yws, no, or unknown)| (H , give war or datas of aervice)
™ ho | Ton e 08-18-8496 | Orange T, Clemmons 2956 East,28th, st.Mo,

18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) .
Conditions, ¥ any, . DUE TO (b) &M&Q{AW
which gave rise to
} ) ’ ;
DUE TO (c) MMHJA

abave cause (a),
stating the under-
lylng couss last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
< )9.. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬂTH but not ralated 1o the tarminal diseass condition given In PART | (a) 19. WAS AUTOPSY
L] b} e PERFORMED?
2 T “f 200 YES[ ] NO] 2
- 21 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART 1] of item 18.)
= ]
H o d O O
2 <
: U] 20c. TIME OF Hour Month, Day, Year
2 a INJURY  am.
';' = p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE I:I farm, .ctory, street, oflice bldy., etc.)
5 WORK
o
E 21. ) attended the deceased from 3 -— z# - SE , o é - 2‘ o l'i 2 and last uw: clive on a - &‘2 e .i %
5 o Death occurred of 1: 15 A, monthe date stated abave; and ta the best of my knowledge, from the causes stared.
A % 22a. AT {Dagres or title) 225 mnaess { Trc. DATE SIGNED
5
Z A Méﬂ M&, 4 2 ? g/.Z'a-;/ EP;J')Q‘;
. MBURIAL. CREMATION, | 23b. DAT) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Siate)
- REMOYAL (Specily) o
tion | 8/24 /1959 Elmwood Cemetery Kan s
g’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE

Mrs, J. ¥, Jones L4O state ave. Kans, | .- 2 ¥ 5F =[A&n- :

{Licensed Embolmer’s Statement on Reverse tido)

-




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY i ettt na e aa e raas , Student Embalmer No. ..........ccooeeeis

working under my personal supetrvision.

StUdEnt ceoriiiii e Signed , % ......
Signature of Student Embalmer
s
Licensed Embalmer No.4 {ﬂj

P. 0 Address...‘é’.‘..‘.?f.’. ot

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
to comply with the above constituies grounds for revocation of license). T
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. .




