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Primary Registration District Now.wwoo

MISSOURI STATE BOARD OF HEALTH

{ STANDARD CERTIFICATE OF DEATH

State File No. _209.2 3 ..........

1. PLACE OF DEATH:

Jar kkaon

Kansas. City
{If gutaide city or town [imits, Serite "RURAL" and mmu of townahip)

me of hospital or ingtitution: om 11
972 Linwoed Blud. Lag

{If not in hospital or institution, write streat namber or loc
(d) Length of stay: In hospital or institution

52 Yeara

{a} County.
{b) City or town

(e}

- g

{Specily whether

In this community.;
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sae__ Migsouri..... (#) County.....dJ. ackson
Kangas Oitw

Registrar's Now—....2% ...,453
.
'2

(¢} Cityortown

{If outaide city otown limi
alla. ‘AP Lo Hotell 4 sreetn.022_ . Linwood.. B].;}Zq.ﬁggﬂm S nf.l..iL,i ogﬁQ 1

(e) Citizen of foreign country?. (Yes or No)

If yes, name country

{a0) PRINT

FuiL name. Lucle Jane Seeley Davis ..

3. (b If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

| 20. DATE OF DEATH. Momh..Juna day. 26.1Lh0

1941 B oM.

name war -N-n No None year. hoautr. lminute
= . I hereby cert_lfy thallauend eceased from. . Ll o, G AL
5. Color or 6."{a) ?ugle. widowed, married, ) , J 19, .
{seFomle..) meWhital "RafioeedWidomwed || m ot o Wl ativeon L Ve ol b0/
6. (b) Name of husband o wife WX a........... 6. (c) Age of husband or wife it || aod that death occurred an the date and JHous stated above. )
i /‘] ﬂ Duratio,
..... Samel B, Davis. ... allve... === vears|| Immediate cayse of death ’
7. Birth date of deceased___ 2@ C2Mber. ... 1850 S N 0 V27 0o et - ﬁgf AA
(Manth} (Year) . L
8. AGE: Vears Months Days If lers than one day Due m{w !‘—) C/Cﬂ/\/{-g’(/b
VIt e on L3 s, #
hr. min
90 & Q / Dus to 7 [‘
5. Binbplace.. g _County . . Towa [ )| /il
{City. town, or counl,y) _{Stats or foreign country) T — l "I 7 -
Otherconditions.
10. Usual occupation A t Home {Include pregnancy within 3 months of death) . }/'_,___,__,_ -~
11. Industry or business —o==m ] ({? 1L PHYSICIAN
=} n Major findings:
g 12, Name Fii qae‘l P"T Of operations 'I l .
3] . . - hUndf:r]i:;e
2 1 13. Birthplace... Fa_:.r.f_‘ieli Gou.ntg;(' o!{;l..c bt which death
City, town, or county) State or foreign country) ’ _
o] Of autopsy. should be
5 { 14. Maiden name,. logptha . Beel,e]? SRS [ charged sta-
) I Count: T a / - tistically.
§ 3. Birthplace. 'aé]‘;, 313..; oogu) (Stats or ,2:::, countr) 22. Kf death was due to external causes. fill in the following:

16.- (s} Informant.. Mrﬂn Mahﬁl .Da,?isantar
) Address_ 9008, Euciid

(a) Accident, suicide, or homicide (specify)

@}

Date ¢of occurrence,

?
17. (a) Srema tion #) Date memulune_.zﬁ..,.. ; ], {c) Where did injury occur {City or town) (County) (State)
(Burial, cremation. or removal) (Month) (Day) (Yaar)' || (4) Did injury occur in or about home, on farm, in industrial place, in public Dlat‘e?

(&) Place: /cremntmn.D Y Newcomer. '.-S fﬁ;
18. (a) Slgnature of funeral d:recmrd I e p e pecily t eang (\f I UTY esisrnrareae ﬁ_,._._._...

) Addres?’ 1401 _Brusgh.Oree 05%_Blv ﬁ_ (M D.of —
19. (a) YL @ N

(Dutororplrod loce! fesistrar) (Pegistrar's sikaature) ate sighedilf
[74
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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...ooooovoeoceeeeeee

N . Registered Apprentice No l

working under my personal15upervisiou.
B LN t

N ) . "< - . 1 .: 7 ‘M‘ Qz ( 5 I
. - : ‘ Signed _ ! ——
t '. ‘Licensed ‘Embalmer No.... é SD c’
P. O. Address K’ e; / L Ly,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HAI\DWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so _stated above. .

@ . T




