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V. S. No. 2 DEPA%TMENT OF (C:OM MERCE STATE BOARD OF HEALTH QF MISSOURI
UREAU OF THE CENSUS o
sy [MLED OCT 13 197 STANDARD CERTIFICATE OF DEATH ston rite o 2O
1 %3397 |1 Registration District No. _.._...._.._.. “? Primary Registration District No._._‘@._zn— . Registrar’s No.
1. PLACE OF DEA'TH: 2. USUAL RESIDENCE OF DECEASED: %
a || @ county Jacicson @ Sae_ Missouri @ County Jackson,” 5
& (®) City or town. ....... Kansag. City - - -
o (11 cutadde city or towalimits, writs “RURAL" and name of tawnship) (¢) City or town Kansas Clty 2 o]
S (¢} Name of hospital or institution: {If ootaide ¢ity or tawn limits, weite "RURAL"™) d/
& 2741 Forest,: (@ Street No 3822 Central
e (If not §n hospite] or institntion, write street munber or lucalluu}l " €11 rural, give location)
E (d) Length of stay: In hospital or institution ‘2 months . - 70,
2 40 {Specify whether || (¢} Citizen of foreign country?. (Yen or No)
5 In this community..___ years, x
= years, months or days) . 7 . If yes, tame country.
ad R N MEDICAL CERTIFICATION
|| 39 PRINT Mrs., Ida Olive Davis, 9th
: 20. DATE OF DEATH: Mootk S€Ptember ... 19t
3. (b) If veteran, no 3. (¢} Social Security year...._. I 2&3 hour. 5 H Oo minute B M.
ﬁ name war. ot No.. 1O
- - 21. I hereby certif; t I attended the dcceased/fro
= S/Colorﬁrh it 6. {a} Single, widowed, married, / f 19_}’_?, to..... 4 .19, _X..?
o . rrs
Mi 4. Sex Female [ race % | ,Zd.lvorced...mdmm.‘. that I'lass saw h. -.Q.Q, alive on.......c# é
z 6. (b) Name of husband or L A % () Age of hushand or wife if and that death occurred on the date a hnu &t above Duration
; _.._._...L...@..‘_g_]; s 1 D_an 5 alive.....__..._. X .. ycaru || Immediate cause of death_ s AP AN |
154 7. Birth date of deceased..__ MaY, 17 1867 - M
j {Month) {Day} (Year) .
=] ) *
o 8. AGE: Yearw Months Days 1f less than one day Due :o“,%@_(—p-ﬂ '307»4
E 76 4 2 hr. min, ¥
a Vi " 7— Due m_éﬂa...‘t. : 2 ..zQ.
P 9. Birthplace. - 5 cons)ln ( ) P
. ty. town, or cognty State or forelgn countyy - B
L]
E 10. Usual ocenpation at home » (%lher cundmons.;..‘%ﬁ-_-_ T e e O /&.ﬁz&f
g 11, Industry or business x . z 5 3/ PHYSICIAN -
BIE Alfred Groom Major findings: S—— A —
w (2] 12 Name . Z7 - ‘ U Underiine
5 [|= 4 15 Birthplace - Eng :(lé?.ﬂd Lo 7T {‘) G cause to
oty ot forelgo country, of to S L " h 1d b
< 5 1 raiten same.. LOULEA Ganyand, SRR == iR Zba:r‘.’eﬁ sta
= tistically,
- E 15. Birthplace Ln land . & 22. Ii death was due to external causes, fill in the following:
a = City. town, or couaty) (Sl.ltn or foreign ghuntry)
E 16. (a) Informant_ 5+ Vel Hakenson : (a) Accident, sulcide, or homicide (specify)
B ) Address 1301 S, _Jwgmmkﬂgpkmsullﬂ,ﬂlﬂ (8} Date of occurrence
1. @ __Burial &) Date thereoi_ 9=22243 |0 Where aid intury occur? T T
(Berial, cremation, er removal) {Moath} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrdal place, in nublIc place?
(e) Place; burial or crematen_ £ 0T€8% Hill cemetery
18 (a) Signature of funeral director. Stine & MeClure, While at work?—. ... .(Smr' 05 Mo of injury —

® 6?_5_;5 Gillham Plaza Kansas City ,Ndp

O
22 / 23, Simtum_ﬂ (e A ok ,0.
19- (a) jved bocal re: (b) /(Buk{:-nm) ot N Addm./g’_z__i;' " 7. 1R F A ... B Aol _B
Embnlmlg A

% (P \ {Licensed s sulemenl on Reverss Side)




Dr. B. Wilson, Rislto Bldg., Vi 4751

' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenticé No......... USRS ,

working under my personal supervision.

. : ' Signed 6)77, MI’ .............................

' ) Licensed Embalmer No / g “2‘3
P. O, Address ZL/- @ MO

Note: The above MUST BE SIGNED BY THE LICENSED LMBALME.R 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.




