L]
Ml Nig DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 351 73
- TH ENSUS
Rev. 5-17.30 i 19 STANDARD CERTIFICATE OF DEATH State File No..,
31 xa28m g 160 nny Qg‘g
!xiztration District No. g ? Primary Reglstration District NDZQOL - Registrar's No.g'Oq’_(!'m
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - f
{a) County. Jackson M Jacks /
) City o town Kansas City (a) State ssouri {») County. on ‘;"
£
(Ef cutaide ef wo limits, writs “RURAL" f Lownship) A
(¢) Name of hosmt;r‘" ‘:‘:t::;i;:‘ e ut. d‘m’ - p @ Gl ertentne Ka(ﬂﬁ&?- dgj;t;::nhmm.-m. “RURAL") Ur
?I?fley Clinic Hospital @ SweetNo 1706 East 8th, Street
ot in hospital or inatitution, write street number %Iocﬁuon rs (If reral, give location)
(d) Length of atay; In hoapital or institutlon.. .= 0 .70 o
6 Hours {Specify whether || (¢} Citizen af foreign country? {Yeg.or No}

In this community

years, months or days}

If yes, name country.

) PRINT 5
fuid FRINT David Gene Davis

MEDICAL CERTIFICATION
DATE OF DEATH: Month. (¢ 70607 day 3/-sT

a
s
Z
Z
-
=
-]
=
[
= 3. (b) If veteran, 3. () Soclal Security . .
E No No ymr.._-,l.z...“..z .......... huur..,...3....:..’...Q..............mlnute....g..g...ﬁ...M.
- neme Mo 21, I hereby certify that I attended the d d from
é‘; Mele 0 5. Color "‘f‘,h ite 6. (a) Single, “‘d‘“g;nm]’;ed DT B 19 o Qe T3 5L :9.9{?.'-
o 4 SextB | race d divorced... B0 that I last saw b/ M4 aliveon.. & T3 { P 1wl 3
Z 6. (4 Nameof husband of wife...ee. 6. (¢} Age of husband or wife if {{ and that death occurred on the date ard hour stated above. Duration
‘ e *kk alive.....tt:.t:.....ycara Immediate cause of death......... AJPA V ygi
i E) 7. Birth date of deceased October 31 1942 “ Jaf'g.mjﬂ TQL 8. 7. A ......... éa.,f‘f_s-
‘ = {Month) (Day) (Year) W’:z Mon AL l
QO B. AGE: Yenrs Months Days I less than one day Due to (‘ ,?‘
< 1 /
a 0 o A wr. SSHOURS fl - S
. ue to
= 9. Birnplace. BBNSAS City Missouri /4
% {City, town, or county) (State or foreigo country) || 77 -
OCth diti
i 10. Usual occupation Nome (Inctude presnancy within 3 monibe of deats)
- 11. Industry or busi Staior i PHYSICIAN
= ajor findinga: _—
>I-| 5§ 12. Name Wilbur Davis Of operations........ ... .. Undecline
j==1 A . b
2 |[51 1s. Birbpiace. WATSEW Missouri /1 the cause to
- i ar forei, Sdntr ]
4 & ¢ 14 Maiden name ¢ YeTha ¥ibla PhilBafegie e =inr Of autopsy ,A/ P = should be
& E{ 5. Birthol Preston Missouri tistically.
E g « birthplace. [ ——— (Btats o Eoreima vanate) 22. If death was due to external causes, Sl in the following:
2 {16 @ roformane, Mre W1 1bur Davis (8) Accident, suicde, or homldide (specify)
B (b) Address 1?06 East Bth. Street (&) Date of occurrence.
7. @ Burial  Dae threr_J1=2=1942 || 0 Where ity ocur S —

19,

{Burial, cremation, or remavsl)

(¢) Place: burial or cremation Green Lawn

Montd} {Day) (Yoar}

{a) Signature of funeral director... MI'B .

CalaForster .

{#) Address Kans
@ A= 2 2 W

{Df1s raceived local registyar)

as. City,Masouri ..

{Registrar's signature)

Address_ é [?ﬂ

{City or town} 7.
Did injury occur in or nbettt home, on farm, in [ndustrial place, In public place?

{Specify 1ype of place)
. (p Means of injttry oo

M (M. D, zothﬂ,p.a
T FIQ(J‘K!I‘JG&T palesunedﬂjl:{’

While at work?

. Signature........

(Licensed Embalmer’s Statement on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

Ing

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

working under my persanal supervision.

Licensed Embalmer No :)’-J = ,7 é)

P. O. Address 41/‘4"“""—'" i d‘:(,f,

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

the above constitutes grounds for revocation of license.)

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



