GEDJUN 8 1939 MISSOURI STATE BOARD OF HEALTH ‘

BUREAU OF VITAL STATISTICS . ‘
CERTIFICATE OF DEATH 1 ?’ 2
Do not use this space. |

1. PLACE OF DEATH }
(a) County....Jackson Registration District No : |
(b) Township........ Eaw I/ Primary Registration District No........... £ Registered No 21 74 ‘

(&) .. Kansas. Cityy Mo e j () Strect No. 719 Gladstona... .. at,

th occurred in Hospital or Institution, write its name instead of strect and number)
(e} Length of regidenceln city or town where death occurred m. mos. ds. (f) Howlong In U. S,,if of forelgn birth? yra. mos, ds.

2. PRINT FULL N%,é.’ Mrs. Anna Belle Davis

(a) Rosidencs, Na 719..Cladston st I:I
{Usual pléce of sbode, if no ntreet address, write county or city) (If nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
P W DIVORCED {torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 22= )9 19
i W -
idOW 22, I HEREBY CER T Y, Tha.t. atmnded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - /&‘4/ ASRRIIS L )- /4 S (;7 - 193f
{OR) WIFE OF George Davis |
Ilastsawh. alive on 6’ lﬁzf Deathissaid
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) Mb.v 13 2 870 to have occurred on the date stated ve, at.. lo.P ...... m. |
7. AGE YEARS MONTHS Dars if LESS than 1 || The principal cause of death and related causes of importance were as follows:

Date of onset

69 0 |9 & e e,

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

b4 8. Trode, profession, or particular kind of ¥

4] work done, a8 uwyer?bookkeeper.etc......H.Qmemﬂ.kﬁr. ..........................

: 9. Industry or business in which work

Iy was done, 88 saw mill, bank, BLe........coimin s
a 10. Date deceased laat worked at ri}l Total time (yeara)}

8 this occupation (month and spentin this

Year}....... occupation....

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) Iilinois
E | 13. NAME Rayle
I
F
14, BIRTHPLACE (CITY ORTOWN) .o e Tl L3 100 0 [ erevmescasesomsessessessensmassemsonmaacs .
b ( STATE OR COUNTRY) o ;}1 Inois Name of operation...
wil haliad ‘What test confirmed diagnosis?..
:4 n ln
g 15. MAIDEN NAME U own 23, If death was duse to externzl] causes (violence), fill in also the fnllumng/
= Accident, sujcide, or homieide?..........cvvrrimrens Date of injury
0 | 16. BIRTHPLACE (CITY OR TOWN) o
= {STATE OR COUNTRY} Unknown ‘Where did injury oceur?

(Specily city or town, county, and State)
Specify whether injury occurred in indnstry, in home, or [n publle place.
17. INFormanT. Mrs. H. R, . Wagner, T

{anDRESS) 719 _Gladstona, K.C.Ma,
18. BURIAL, CREMATION, OR REMOVAL

puaceForest Hill one. Moy 25=39 .. 24 e ai i
. 'as disease of
19. FUNERAL DIRECTOR ouun C.H.Blackman & Son,Inc, If 80, specify....,

(Signed).. L
Xdres)..........

Maazner of injury
Nature of injury

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Local Registrar,
L d Embal ‘s Stat on Rererae Side) (24 e
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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,

or by

Registéred Appréntice No

, working under my personal supervision.

Signed

1 - . .

Note:
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

* Licensed Embalmer No.

P. O, Address,

- . . . L4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl




