. 5. No. 2

OM—2-43

ev. 5-17-39
*1  X35897

S oo

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI -«p%i (\5

BUREAU OF THE Cnsus
93 9? STANDARD CERTIFICATE OF DEATH State Fils No
IED APR ..? Primary Registration District No.._.é.qug.f..z_:' - Registrer's No. 1ﬁ82

Registration District No._..u...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson & {a) State M1BEOUrYL [()] Counly__..sl.a_'.c.g.,g_ww_
@) City or town... JENGEAB C1ty Mo - i
{If ootslde city or town limits, write “HURAL' and name of township) {&) Cityor wwuuuﬁ.ﬁ-ﬂ.ﬁ.@qﬁ c 1tv [
() Name of hospital or institution: (If oataide city or towa limits, write "RURAL") 3
_Willows Hospital-2929 Main St /2 o Street No.. 2923 Main St

(IT not ks hoapital or Lustitstion, writs stroet oomber ar location) 6 {1f reral, give location)

(d) Length of stay: in hospital or institutiof®.
v (Specify whether Citizen of forelgn cottntry? 0O fj (Yes or No)
In this community..... gamea....
yesrs, months or days) If yer, name country.
3. (@) PRINT MEDICAL CERTIFICATION

tull name__Diene Davenport

20. DATE OF DEATH: Month APLil ey T

3. {&) If veteran, 3. (¢) Social Securit;
® © no No. ROOE v year_1945 _ _ _hour. 9340 _P. M. minute M,
¥itl (- | SR | L NP ) [ ¢ SIS - 3. 4L S ——
mamew . hd 21, 1 hereby certily that I attended the deceased from MBI 29 )
_ / 5. Color or 6. (a) Single, widowed, married, 1949 19........, to. Apr T.1945 19c:
4 &L.ﬁgﬂﬁlﬁm‘.ﬂ. race.. ¥hite divoreed. DBDO [ ot 7 1art smer BEL__ ative on Apr 7 1945 e e
6. (5) Name of busband or wife... oo, 67} Age of husband or wife if || and that death occurred on the date and hour stated above. Dwi;:fs'on
AlVE......vrvonesimrnnyears || [mimediate cause of death
7. Birth datc of deccased.. MBECH 29 1945 Spine -bifida
{Month) {Doy} {Year)
8. AGE: Years Montha fnys If less than one day Due to
- | e, 40
Due to
9. Binbplace Kansas City _ Mo _ ) -
_ (Civy, towa, or county) - (State or foreign country} - T B l:.’/ Vd
Oth diti ]
10. Usual occupation no:.® : (Lnctiute prsgnancy within 3 manibe of death) / ~
11. Industry or business : Y PYrerr . —| PHYSICIAN
nt ajor nnings: —
“ | 12 Name . _. Unknown . ot ope_rmﬁml
F - ¥ i (?/ . . . .o R : thUﬂdef!lr:le
=1 13. Binhpace....... INKNOWND i Gt
Stats or foreign country) Cf autopsy shonld be
E 14. Maiden namg_.flatﬁ'rean ﬂavenpo r£ E - . charged ota-
=) tisticnlly.
= ) =
g 15. Binthpiace hg:m:: wmmgrkansaa Grto m/nu,) 22, If death was due to external causes, £H in the following:
16. (o) Informant____A.U.Dysart. ﬂoﬁa.n..-..ﬂm.,..m.H".................... (a) Accident, suicide, or homicide (specify)
&) Address.._ 2929 Main St . ... || Dateof occurrence
17. (a)'! .,.....Bltlr.lal..._-__.—. (¥) Date thcteuf__Z_L..I.ét Q‘s._. (e} Where did injury occur? (City or town) {County) (Stare)
(Burial, cremation, or removal) Month) (Day} (Year) il ¢4y Did injury occur in or about bome, on farm. in Industrial plaee in publ!c piace?
(6) Place: burial or mmummgm_ma_m;m_c_emﬂ.emr
18. () Signature of funeral director.. Y. AAF._Funeral Home While at work?._: ety e e o

{ nim_.a_..___._..____

@ Adares__KBNB8AS C1

L e Wy ) :
Signatore___. e (M. Dopymttenys
uréu& Jocal rexlstrar) (Rnktnr'llirnnwr:) T Addr!sa._.a__ls .. Date signed 4-7-45

19. (a) Y= - W (

o

(Liccnsed Embalmer's Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L3

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

Registered Apprentice No

@Mﬁ 12

- Licensed Embalmer No.#. é : LJ» 4 !

P. 0. Address K s, &M—(Mb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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, '

working under my personal supervision.




