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

Al 2

DEPARTMENT OF COMMERCE
}E‘B CeNsus

Riz=lGor
Registration District No.__.-i._?_z____

MlSSdURl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........2 2 50 7

40813
State File NG.W_

Registrar's No.

1. PLACE OF DEATH:
() County_d BCKSON

{¥) City or town Kansas City
(If outside ity or town limits, writs “RU

{c} Name of hospital or institution:
AL D. £

Home
{11 not in hospital or inatitution, write stroet number or locotion)

(d) Length of stay: In hospital or institution

" and pams of township)

/ (Spacily whother

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri .. @ comy dackson 7. %’9

7

() Cityorwown_._Kansas City
(1t outaide city or town Limits, write “RURAL™)

223473 ~ Norton
© .y (Ifrural, give location)

(d) Street No,

In this community. 4 _years ' ~0
years, months or daya) - {¢) If forelgn born, how long in L. 8. AP ceeeirserrmmsrermererrerr e rmrr—roeeveereees YEAT B,
MEDICAL CERTIFICATION
3. (a} PRINT -
Wolirame Milia J. Davis
20. DATE OF DEATH, Monthnﬁ.c.‘......._._._.....day ard,
3. () If veteran, 3. (<) Soclial Security 79471 a
name war, No No..None T 75 ﬁi’"”'&.ﬁ
21, 1 hereby certify that I attended the d d from.
_ , 5. Color or 6. (o) Single, widowed, married, 19 j&ﬁ EQ% 3 estdS
4. Sex Fe , race. divorced Widow that [ fast saw h LA~ alive on - .- lbﬁ;{
6. (¥) Name of husband or wife_._.______. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. : Duration
Charles Davis awvedeceased. || immedate canse of deatn S WA .
7 Birth date of deccased,_JUNLE 830, 1851 | Ve cende A ety E
(Mounth} {Day) oxr) 0 * = a
8. AGE: Years Months Days If less than one day Due m_c.&%%m ¢ '—_. e
g O 5 2 5 hr. min he *. ]
| Due (0. S =4 S S—
9. Birthplace 'o-) Missouri | ) 1 j
(CIty, town, ar county) ~+V (3tate or forelgn country) ~ X T -
Oth dith
10, Usual occupation............ HONSEWi fe thags oo o iihin S motbs of death)
11. Industey or business Home PHYSICIAN
. M fndinga: ———
H{ 12 Neme.Glayhorne Pattop - - [/ Mejorfadings: - '
[=] qr Underline
s m ST
iy, town, or coanty) - {State ar fowign conntry)
E 14. Maiden name  LINKNOWN ' e Of atopey__—_— [2honld be
q . tistically.
57 15. Birthplace. i -
= (Ciry, town, oe county) | (Btate or foralam country}  |{ 72 If death was due to external causes, fill in *he followlng:
16. (o) Informant._MI'S. Alma Reed - (6) Accident, suidde, or bomicide (specify).... o

23243 Norton

(b)) Addres s
17. @ Burial () Date wereaf D, 4Lth
(Burlal, cramation, or {Month) (Day) (Year)

<o) Place: burhal or cremation BO Y CkOW Mo,
18, (o) Signature of funeral directdR0S5€ & Hondersol

&) Date of ocorrrence Mt

{¢) Where did injory oocor?.
{City or town) (State)

{¢) Did Injury occur in or about heme, on fun.lnlndmrsnl place in puble place?

(8

r"v type of Dl-a)

While at work?. (e) M, of Injury.

{M. D. or other).
Date |

23. Signature

2

{Licensed Embaliner’s Statemaent on Reverse SlM

T




. - oz : .{;' - - o
f
\
. - .
) Ty - ’
) |
g . .
) \ ¢ R i ' -
. . .
L3 ’ :‘
r ' i - l
T [
.o . . 3 * ~
j - : 5
b 1 » b [ .
. R . , :
1
- i ; . ‘-
., - : o -
STATEMENT BY LICENSED EMBALMER ~ ' R
I hereby certify that the body whose name xs recorded on the ;-everse side of this certificate was embalme}l by -me, or by‘ ..........
PR . .. . : . . . . P '
ST ‘ — o - T i » Registered Apprentice No. '
’ _.working under my p_ers_opal sgpervision., . . P N
Signed=7....
ig &

- L . . LlcensedEmbalmean 3 é:' -5 7
o o P. O. Address ,/ 7/ /5?7%0

4
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply wit

the above constltutes grounds for revoeation of hccnse )

If thls body is not em.balmed, fact should be so smted above.




