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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

JHEs FEB 18 1941

DEP.A%MU & '.ran %%%ERCE MISSOUR] STATE BOARD OF HEALTH 1 1 5 (J
STANDARD CERTIFICATE OF DEATH State Fite Rl *
Registration District No._..,,...._é..zz.,._ Primary Registratlon District No.__..m?../ Regist ':b;v;

1. PLACE OF DEATH;
(@) County_9.8CKS0N

2, USUAL RESIDENCE OF DECEASED:;

16. Birthplace Unknown

22, If death was due to external causes, fill in the following:

(&) City or town Kansas CGity (o) state Missouri ® Comnty.Lacksnn L+
@ N . _(glnum[doain or town limlts, writs “RURAL"' and nams of tawnehip} . X M
£} Name of hospital or Institution: . K
~ City or town gnsas Citymp
Home 1626 Hardesty [/ @ (1f outaide city or tows idits writa “RURAL') 3=
(11 not in hospital or imatitation, write street number or locatlon) \
(d) Length of stay: In hospital or [nstitution (@) Strest No. 1626 Hardesty St
(Specify whether (if rural, givd location) )]
In this community. l 9 Ye ars. .
yonrs, months or days) {¢) 1f foreign born, how long in 1. 8. A.?, yeara.
MEDICAL CERTIFICATION
b i Name_ Charles A e g b
20. DATE OF DEATH: Mon day.
B. {3} If veteran, ) 3. {c} Social Secutity J : 2 i
pame war. No. No L DB =00 =-0/31 year- o & M.
21, [ hereby certify that [ attended the deceased fro.
5. Color or 8. (a) Single, widowed, marred, 197 o )'e 19 %4
r : . - . B S ]
vsalale | neWhite avorcedf@TTIEA/ N ) et o ative on_zevse 19.5:
6. () Name of husband or wife . .uee.. 8. (¢} Age of husband or wife if || and that death occurred on th and hour stated above, Duati
N ural
Della Davis allve.—._ BB yesre|| Immediate cause of degth (L = on
7. Birth date of deceased..._ MAY. 22 1867 Iy
i (Month} {Day) {Year) ! ( ) Bhand
i
‘ - = -
8, AGE: Yearn Months Days If lesy than one day Die to._ L% — e S 13
73 7 16 e, o, - - :
—/ Due to (IJ\;{B/\AA[ (/&Q/GRA P2 Ay
.8, Birthplace._ = Nigo ! - . . )
{Civy, town, or county} U&uu or ?«:ﬁin country} ||
. . Oth nditlon
10, Ugual occupation Retired i - ther <o g pemrTSpe YT
11, Industry or busi Water Dept - ST R TS - PHYBICIAN
] - H
g 12. Name. J()h'n = t on M Da v1 S OD;- onpgl:ﬂnn! u }-\W -
[ T . 8] - Underline
= | 13. Birtuplace Wisconsin / the cae to
- ity, town, or. 3 {Stats or foreign country)}
& [ 14. Maiden name E‘\:J.fl ice “BL?nker Of autopey. mux
= 9 tistically.
3
-1

(Clty, town, or eonnty)

18, (a) Informant Mrs, Della Davis
(5 Address 1626 Hardesty St,

1. (@) Burial (9 Date theres!
. {Barisl, ¢remation, or removal) {Mozth) (Day)

(¢} Place: burial or cremation ﬁ'j aral Fills

18, (a) Slgnature of funeral director_ B38e & Henderson .

@) A ._AL].SQ_v._%%t.W h S4 e
19, (%4{ ___/Iz_;‘ﬁ(b) iy m

ved reg {Rezistrar's sixeatore)

(Btate or foreign conntry)

(Year}

(0} Accident, suicide, or homicide (specify)
(b) Date of occurrence )

{¢} Where did injury occur? .
(Cisy o town) (Counry) {Stara)
(dy Did injury occur in or about bome, on farm, in industrial place, in public place?

{Bpecify Lype of place)
(e} M of infury. o""

(M. D. or other}... .

— Date sgnea /=2 =%/

[

Licensed Embalmar’s Statement on Reverse Side)




——

e

e = o

STATEMENT BY LICENSED EMBALMER

pRpaa | L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate waa embalmed by me, or by

: . Registered Apprentice No
working under my personal supervision.

Sl.gubd /g &D ﬂ/—%m
/ Licensed Embaltner N No. 15 65 7

P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for,revocation of license.)

(Failure to comply wit

If this body is not embalmied, above space should be left blank. ) . ' . . <




