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v

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

DEPARTMEN - OF .COMMERCE MISSOURI STATE BOCARD OF HEALTH

BUREAU OF THE CEnSUS
wﬂlﬂ] MAY 14 STANDARD CERTIFICATE OF DEATH State Fite No

13287

b
Regxstranon District No... 3 Primary Registration District No/_qa' - Regisirar's Nui?ig

1. PLACE OF DEATH:
(@) Coumy Jevkson

(b} City or town Kansas City

(_Ifauuida ety or town Iimit:. write “RURAL" and nome of township)
{) Name of hospital or lnstitution: ]

160)1 East 47th Street Terrace

(If not in huspital or institutivn, write strest number or looation) [
(d) Length of atay: In hospital or institution

(Specily whather

In this community, éﬁ“x@t[&gﬁ 1. 1,12 F¥I'8e.

2. USUAL RESIDENCE OF DECEASED:

(@ State.. Missouri (® County...s@Ckson 9/)/

{c) Cityor town Kansas City
(If outside city or towa limits, write "RURAL"™)
(4} Street No._.. 4001 Fast 47th Street Terrace

{If rural, give location} U

No

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

-

If yes, name country.

years, months or
3. (@) PRINT Mrs, Johanna Clementine Davis
FULL NAME.. JFree—Stemnie Ravis

3. (8) If veteran, None 3. {c) Social Security
nATe War. No None
5. Color or 6. (a} Single, w1doa ’
o sex Female e ihite div lowed )
v d\
6. (b)) Name of husband o/w{fé 6. (¢) Age of husband or wife if

Nr, Joseph Davis

wrrraaran Y EATS

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monthli8Y. day 18t
year, 1c42 hour. 1 l minute..lﬁ....&,

21, [ hergby certifithat I attended the deceased {rom.
OGAo~f 1 y .lO“z’.to LW\.@-#\ 2

thatq last saw h.m\ alive on GM 0 3

and that death occurred on the date and tlmr stated above,

7. Birth date of deceased........ NOYEMbED 31870 .
{Moath} {Year}
8. AGE: Years Menths Days If lesa than one day Due to, a /)
71 5 1 hr. min ’ L
Due to
9. Birthplace 1Shannon County Missouri (J
(City, town, or covnty} (State or foreign couatry}
NOne Other conditions.
10, Usual "“"“m"“l"q W H 1(Im1udu pregnancy within 3 monibs of desth)
11, Industry or business ome Wiater i PHYSICIAN
ajor findinga: IA AP _
(12, Name....... 0t te 7% .Lowder (A4 | " Of cperations \
E . . \ Underline
21 13. Birthplace Un}ﬂlOWﬂ ::llfmcg?:a:?x
o (CREFI et 061 d o) v.BLate of forelen countey) Of AULOPSY ce.vonserrrre W should be
= 14, Malder name. "' - \ - c.?arged sta-
. - . tistically.

E)'1s. Birthokac Georegla .
e -r 1place. - :\w P & el o tosien onatre) 22, If death was due to external causes, fill in the following:

1. (6; Intormant_ JAAG : (a) Accident, suicide, or homicide (specify)

6. f t T o o £ £ LA

() Address 1501 at. 47th. St. Terrace (8} Date of occurrence

17. (a). ._ﬂBUJ:i:a.l_.......____.......__. () Date the.reoﬂ‘ a.y%’ .a .......... (e} Where did injury occur?. (City or l.n-'n) {County) (State)

. {Barial, erematica, or removal) {(Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place in public place?

-~ (c) le:e bunal or cremauon._.

18. (a) Signature of fur-ieral director. o Al
(¢) Address, 40 Brus}; Cre Bl

19. (a) (..W.Q.H,m, .,“.V JF ® &7. A

Data received local registrar) (Registrar ::u-nnure)

ount o, E.ﬁ_.h_____c_’s@f_t__gzy

(Specify(lype of place)

of tnjure._......LY ..
23, Signatured. gﬁ MD orotm_.p
Address D30/ L-lJ cn.rM Date_signed®. e

While at work?

g b / (Licensed Embalmce’s Statement on RQVEMM e)_.c’/ w-"u
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" A
STATEMENT BY LICENSED EMBALMER

T

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....__.

- ) Registered Apprentice No. et

. working under my personal supervision. * -

: P. 0. Addresc:y%...% _________________

Note: The ahove V[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groumls for revocation of license.) s : :

-

If thla body is not embalmed, fact should be so stated above.



