el FEB 10 1541 , - 1497

) DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH
Bureavu oF THE CENSUS
o STANDARD CERTIFICATE OF DEATH Stte £ N b
2 i
Reglstration District No.oun. .:.3...&..3_._. Primary Reglstration District Now . 2.8 * Regisiror's No
i. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASE:
(@) County Jackson Hissouri Jackson %?"
{6} City or town Kansas City (a) State 5 | (» County
o N . Hlnu“!dst?t“t?r town limits, ‘write “RURAL® and name of townshigp) Kansas lty
¢ ame o a nstitu {¢} City or town "/
IKSDE C-'enerﬂ Hospital No,1 4 (If outelds city or towa limlta, write “RURAL™)Y
(11 not in bospital or institutivs, write street number or location)
. . . d) Street No 3703_East. 35th_St. A
(d) Length of stay: In hospital or instltult.ion_26_“da.§?_'ﬁismm_y o {(d) Street T Eraral, sive Tocation) o

In this commuaity.mﬂ..ﬁ.g_.x.ear's

years. montha or duye} {#)_1f foreign born, how long in U. S. A.? TS T ....years
MEDICAL CERTIFICATION

20. DATE OF DEATH, Monzh______slan._day 30th

3. () If veteran, 3. {¢) Social Security 19[4_ N 1P
name war. Nn No.__None . __. year our minuteg,._.......',..u.M.

: Mae .
3l AR e Nellie,Davis

21, 1 hereby certify that I attended the deceased from
5. Color ar 6. (9) Single, widowed, married, 1-4-41 10 to 1=30=41 19

s sxPemale | neWhife | / aeedMarried || . . incewh. €Riveos.. 1=30=h1

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

10 _____;
6. {8) Name of husband or wife MY a " 6. (o) Age of hushand or wife if }| and that death occurred on the date and hour stated above. Duration
Charlea i ‘__Dajlis,__s:a_‘ ,ﬁm_jg“mm,, Immediate cause of death .
7 Birth date of d j At ] 10 1aMm Acu"ce Fibrdzr_lo Purulent Generalized )
(onth) (0an) (e | Peritonitis and Toxic myvocarditis. |
8. AGE: Years Months Days If less than one day Due to.
' h min ) » i
3G o 20 r. Due to f e
0. Bistholace.. Indr‘pendmm,emm AMissourl :
{Clcy, tawn, or county} (State or foreign country)
10. Usualoceupation . Honaewife .. Otﬁ"f","ﬂ"'""’ wiihin 3 months of deeth)
t2. Industry or business e PHYSICIAN
g { 2. Mome_William O. Gilchrist | *6f el - | Uadert
-4 irthplace __l].linoia—j :helén:rse!tl:
13. Birth .
P tz: town, cepounty (State or forsign country) ) which death
E 14. Maoiden name._. ﬂnﬂﬂ__ﬂc\)‘k Of G“S‘C'W 5 should !t':
g — TR ee above [T e
5{ 15. Birthplace ey fﬁf/l’f/ﬁau Thdetad | tistically. 3
A " {City. town, or county) . (Stata or foreign country} 22. If death was due to esternal causes, fill In the following: .
16, (@) Informant. M 5 Cn arles J, DEIi SV Sp (6) Accldent, suicide, or homicide (specify)
(&) Addresa_ 3703 E&si_ﬁﬁthmm&_* (#) Date of cccurrence
’ Injury occur?
17. (a} Burial (6) Date thereof {¢) Where did e e
{(Burial, cremation, or removal) (M nth) (De¥) (Yoer) (d) Did injury occur In or about home(. oxt: fm indus plal:: in pnb{h: p‘l;)ce?
(¢} Place: burtal Memo BTy
18. (a) Signatare of funeral director. t" W While a2 worki (Specily Lypm of ploes) . adury. A\

1401 C / LY
190 yﬁ/j/ / f ﬁ‘/ @) . 23. Sn‘f (] pras S e G (M. D, or other)
) jﬁlurowud lotal rexistrer) {Registrar’s signatnre) ‘H Address b lr.}( . ell, Hospltal K &&Ll[!. N

{Licensed Embalrer’s Statement on Reverss Side)




[2
A

g
4
’ STATEMENT B¥*LICENSED EMBALMER - ‘

. I hereby certify that the body whose name i;a recorded on the reverse side of this certiﬁt;#te was embalmed by me, or by__.

, Registered Apprentice No
working under my personal supervision.

-Licensed Embalmer No z)g & 6 |§

f - P. 0. Address A/-Q. A0 !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (F ailure to cothpl,

the above constitutes grounds for revocation of license.)

«If this-body is not embalmed, fact should be so stated above.




3 . MISSOURI STATE BOARD OF HEALTH

® || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Siate File No

BSe BuREAU oF THE CENSUS
Registration District No........... 3 99 ............ Primary Registration District N'mlom ................... Regisirar's No 457
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County.......... Jackson @ & y C
iate (& County.
(&) City or town... 2
(I!’ouu:mgm mt}’xﬂtu ‘RURAL" and neme of township)
(c) Name ospital or instigution: (e} City or town :
{If qutpide city or town limits write “HURAL")
{If not in hospilal or institution, write sireet number or locstion) 3’ 0 E 5
) : . (@ Street No....... 0000 E.435th St.

{d) Length of stay: In hospital or institution Spocity whetber {tf rural, give location)
In this community.

years, monthy or days) (£} If foreign horn, how L A? yearg.

- CERTIFICATION

3. (a) PRINT

() PRINT, & Nellie Mae Davis -

20, -..day.... {}m
3. (b) 1f veteran, 3. {¢) Social Security .
JETY (S mintte.
nafme war. B S OO
21. that I attended the deceased from,
FB 5. %ﬁ,% 6. (a) Single, widowed, married, 19, to 10,;
4. Sex race. divorced. e atdla wh alive on 19t H
6. (4) Name of husband or wife....ccoeererneceniene 6. () Age of husband, or wife, if th. geath occurred on the date and hour stated above. Durati
uration

P S N fate cause of death...... ACULe Bibrino purwlent .
§Sen3ralized peritonitis & toxic

7. Birth date of deceased 5 N
{Mouth) (Day) OFR) \v myocardi ti s
8. AGE: Years Months Days If less thanw Due to._ ACUt e, exacerbation of. peln
39 Yrs D inflammatory disesse caus .
P 2 B4 fomin || " the removal of & peasary of thred

V' RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace S years standing.
(City. tows, or couoly}
3 Other conditions... SR WA WL/ . TV - AU S
10. Usual occupation NN e (Include pregnancy “within 3 months o!' deal.h) I gq ﬁy/
11. Industry or busi A S PTT T ) PHYSICIAN
ajor findings: —_—
E 12, Name ‘\V Of operationa.
e % hUnderlhl:;
= L 13. Birthplace - thecause
= v f : which death
" . (Cl}!’. town, or md {State or foreign country} Of autopey Above . chould be
g{ 14. Maiden name . Mm.
istically.
§ 18. Birthplace...... {City, town, or connty) (Btate or foreign country) || 22. If death was due to external causes, fill in the following:
. , . i)
16. (a} Informant.......... (a) Accident, suicdide, or homicide (specify,
%) Address (b). Date of occurrence.

17. (@ (¢) Date thereof (e) Where did injutry occur? ity oo tow) (Comain) " (Brase

(Burial, exemsation, or removal) (Month) (Day) (Year} I ¢4y Did injury occur in or about home, on farm, in industrial plac:. in public pla::e?

(¢) Place: burial or cremation
" Specify ¢ f pince)
logs .18, (a) Signature of funera) director. While at work? ¢ poc'(,)w“’ l“cuct?mmr\s'

19 / /? 'f/ @) - ﬂ? /h ZCQWG- 13. Signature Drury R. Thorn (M. D, of other).cummrereee

{Data received Meslregistrar) {Registrazr's signatare} Address Date signed
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