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UNFADING BEACK INK-—-MAKE A PERMANENT RECORD

PLAINLY--USE

Vi

WRITI

]

DEPARTMENT OF COMMERCE STATE BOARD OF

BUREAU OF THE CENSUS STANDARD CERT]FICATE OF DEATH State File No,

20329

HEALTH OF MISSOURI

mpnm‘l;l!ﬂc 20 ,.....%’ﬁ Primary Registration District Nn_/agL Registrar's Naz.i'za..

1. PLACE OF DEATH:
(@) County Jackson

2. USUAL RESIDENCE OF DECEASED:

7
(o State__.,M.i.s.ﬁQuri . (8) County. Ja CkS on 3

(5} City or town....cuevurerae Kansas Clty

p=1

(ll'ouuldl city or town limits, write* MURAL" and name of township)
(¢} Name of hospital or institutfon:

{¢) City or town........... Kﬁ.n.s_as. Czt?’

{1f outsida city or town limits, write "RURAL"™}

o _Ge I}?nnt HE) mpg lor m-guutinn wnte_ﬁ et nuniber or location)
(d} Length of stay: In hospital or institution. 5./5 45. ._.5 l4

pecily hether {e) Citizen of foreign country? NO {Yes or No})

@ Street No... S0 Pacific Ave,

{If rural, zive location)

In this mmmuuity...........................g?l...“xe.a..x.s

yoars, months ar days)

If yes, name country. /

Full NAME.......... LULA. DAVIS

MEDICAL CERTIFICATION

3. (b) If veteran, 3. (¢} Socia] Securit

name war No.)...)..

20. DATE OF DEATH: Month. MAY day 14th

year. 1943 hour. 11 minute. 35 o P‘\.{_

Color ar 6. (a) Single, widowed, married. Y May 5 1943, May 14 1943
4, Sex.. Femﬂ 1 e 3race. ,,_NS gI' CP /divorcedmw that I last saw h.. &I, alive ‘;n yl4. 1943
evverrreerressietoeene 6. () Age of husb: and that death accurred on the date and hour stated above. -

aliver .. 4% years Immediate cause of deathUremla

2t, I hereby certify that 1 attended the deceased from,

Duration

?. Birth date of of decensed____ADTIL 3 1874

{Month) (Day) (Year)

8. AGE: Years

69

Months

1

Daysd If less than one day

B' hr. min

ry Adeno-Ca
%¥th oR0=C trcinoma ofl

5h

Dye to S
o wsaceDallington  South/Ceroditfia TR
{City. town. or county) oreign country) o/ B kg
Other conditions.
10. Usual mﬂPﬂﬂOﬂ---—-----—-------ngs—e-ﬂ-i A (Laclgde presnancy within 3 wostha of denth)
11, Industry or b » e | SR PHYSICIAN
& (1 name Andrew Hunter N\ | *G1 operations : —
E 9 : —— . B K Underline
& L 13 Binhplace M - e ch death
- ty, town, or (Smhor foreign vountry) Of autopsy...... hould b
& { 14. Maiden name.. 15‘3. ﬂ“ﬁ.liams ; autopsy |eharged st
E ) tistically.
g 15. Birthplace. P m“;y) - “Bists or tocn comntry} % If*death was due to external causes, fill in the {ollowing: "
16. (@) 1 n:forman!_ R__e_ggrd C]'_erk m " (@) Accident, sulcide, or homicide (specify)
(%) Addregs«. Gem 1‘01 Hospital ﬁz (&) Date of occurrence
17. (a) [ (¢} Where did injtry occur?.
< a) = ';" - {ity or town) {County) {Stote}

/ A’ ..—.. (b} Date thereof... é i
Bu¥ial, cremation. or removell™) enlh) ay)
{¢) - Place: burial or crematio " A -~ A A

18. (a) Signature of funeral directors” -
b Ad m..[i/ﬂ- =)

19. (o} _=_.;2£ L) LA L TN
{Date rmvad local ) {Registror's alrneture}

(dy Did injury oceur iz or about home, on [arm, in industrial place, in public place?

{Spogity type of place)
While at worki.........., . {¢) Means of mjury@..

23, Signatitre

Address SAAAAL . WXLl g , T

{Licensod Embulmer's Statement on Reverse Su:lc)




STATEMENT BY LIGENSED EMBALMER

- ,\
3 ~ |

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 personal supervision,

Signed. ot e EU b T et LT Y .

Varme C . Licensed Em No]/7
- . ~POAddress/ ........ / ¢W/{€

Note: The above MUST BE SIGNED IY THE LICENSED. I',MBALM hl{ in h:s OWN HANDWRITING. «(Failure to comply with .
the above constitutes grounds for revocation of license,) i a7 T eldl, h \ L '

.

1f this body is not embalmed, fact should be 4o stated ubove.




