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

fiep Jun 10 1944

DEPARTMENT OF COMMERCE
Burgav oF TEE CENSUS

Registration District No.._.__.z’?'li._._._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. . l0e s

17256

Registrar’s No. o

State File No

R T E
1. PLACE OF DEATRH: 2. USUAL RESIDENCE OF DECEASED:
() County._____.Jackson o Missouri Jackson f '{{/
(b) City or town Kansas 11"}' - (a) State. (b) County.
(If outside city or town limits, write “*RURAL"” and name of towmhip) _-§

:gtr‘{téorea.l Hosmtal/)

{If not in hmpu.nl oz ingtitution, write streot nwghﬂaﬂ Jocation)

(d) Length of stay: In hospital Z imd!uE ays
(Specify whether

{c) Name of husmtal T

In this community.

Kansas City

(1 outsica ¢ity of Lown Limits, write “RURAL")

617 B, Armour
o

{c} City or town

Z

(@) Street No

(If rural, give location)

yoars, months or dayn) {¢) If foreign born, how long in U. 8. A.T. Vears.
MEDICAL CERTIFICATION
3. (a) PRINT J hn -
FULL NAME ohn Davenport M
u 20. DATE OF DEATH: Month day. lsth
3. {b) If veteran, 260 3. (&) Soclal Security
y&r___m.—_hour__.____ S minute_.3.5... Ay M.
name war. No. \’]4/0 “‘15 A"
21, I hereby certify that I attended the d d from
5. Color 6. (6) Single, widowed, married, .
/) o% (s) Singl 5 13 1yL. 10, to. Ii: 1543 19
4, Sex AL ANL LA reee T divor: thatlla.st saw L0 alive on l;_ S_}_l_l 19, s

6. {b) Name of husband m_ e 00 {€) Age of hus q_o_rwife if
‘ “qunnth) - J— }j‘

‘

and that death occurred on the date and hour atated above.
Imediate canse of death. COTONArY sclerosis wigifuration

cardiaec decompensation

. Birthplace.. .

7. Birth dateMf deceased.,
(Yur} ’ L
2. AGE: Years Months Days H less than one day Due to = G,\}' s
3 T, min
v 9 Due to. ‘f : f] r
9 mhmﬁﬁmmm_ - .- ] ¢
Other mnmuom___D_;a__phr_a-gleg hernia, omenfum
10. "4 (inclnde pregnancy within 3 months of death S——
11. - PHYSIGIAN
E Major findings: J—
12. Name__.____ Of operationa vt
: { mUnderliltm
e cause to
: 13. Birthplace. of mut wlll:ic.hlddabth
Maiden name. ... autopsy. e B
i oz VAR Ses. above charged sta
b

i
- -
o

-
-3

{&) Ad
17 {a}

/2

et (b} Date thereof.
(Hunl.h) (Day) (Year)

{Burial, cremation, or rmnval)

(éﬁv;—v or county) - _(Statyer loreign country) 22. If death was due to ext:rna.! causes, fll in the following:
. {a) lﬁomnt;w EA&W@ Accident, sulcide, or homicide {(specify)
E; E W (4 Date of occrrence :

(¢) Where did injury occur?.
{City or town) (County)
(d} Did injury occur in or about home, on farm, in industrial plaoe. in nubl.ic place?

(¢) Racor-busialoscremation - MAND
15. (o) Signature of funeral di . o While at wor Gracly pypooloitcs) . A
® Addma_ZLD_ ‘J __._M..'&wm - ,M s
19, / : Cf_fr‘ @ ,..‘...72.2“- g > N 23. Signat e {M.D,orother} ..
(Da gvedhedrunuu { Ragistras’s dgonturs) Address... en.Hospital pa. dmed....m_.._

{Licensed Embalmer’s Statement on Heverse Side)



. b '. R .

o S STATEMENT BY LICENSED EMBALMER™ -
]».}’T::V} ’ .

- T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.._..-_.---_.._...._.-_--__J

Reglstered Apprentice No

: -SlgnpdwmA" 5 OQW
Limnaeddnbalm vo 3. b -

- AR S : PéAdegﬂﬂAﬂ%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure @t/nply with
the above constitutes grounds for revocation of license.) - .

If this body is not egnbnln'nec!, fgct should be so stated above.

working under my personal supervision.




