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lI.NSO::i DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 93517
= UREAV OF THE CENSUS to-
5.17-39 AR 27 s STANDARD CERTIFICATE OF DEATH State File No
1" X3se7 F‘ LED M T . y A - - 1‘)?1 -
Registration Distriet No.— ... . Primary Regutmuun sttrlct No._....,./....g_.a_?;: Registrar's No. !
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . f
(a} County.._ JBA.CKSION . . o “f
S Sy = N A
® Clyor . kansas. o v (a} State...]i ssou.;:.n.._.._.__.____ %) CountyJEHCKSON
{1 outsida city or tawn limits, write "RURAL” and name of towzship) @ Cityorown. Kansas City 2
(¢} Name of ha?paml%r !muiuanu: / (if outside city or Lown limits, writs “‘RURAL"™) -~
1012' 8.1‘ ie - / . : (d) Street No 1013 Garfield P
{If oot io hospital or institution, writa street number or location) (1f rurnl, giva location) (
(d} Length of stay: In hospital or institution ©C iy 2 No
(Specily whether 0 itizen of foreign country {Yes or No}
In this community. Ab Out 6 VeaI" S U
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
Full Name_. Matilda Mae Davis
20. DATE OF DEATH: Month.. 3 day... f B

3. (8) If veteran, 3: :'15 Sﬁmal-: Seocgflyae year. / j ( o hour... /_.,g ......... minute..... .

nAMme war.
21, I hereby certify that I attended the deceased from

j 5, Coloi\] or 6. (a) Single, w:ﬁoyved marneda ) 19 to 19 .
| | L T Rttt ... S L , S
are egro 1vVor C e
. 4. SPE emal | race 2 divorced .= T that I last gaw h alive on : e 9.3
3 6. (b) Name of husbgnd of Wif€....couwooeooveee. 6, () Age of husband or wife if || 80d that death occurred on the date and hour stated above.” . Duration
; W alive oo Immediate cause of death
7. Birth date of decensed... DECEMbET. —- 18 - 188 7 — ; . e
{Mcath) {Day) (Yﬂﬂl‘l
8. AGE: Years Months Daysa If lesa than one day Due to. Lt tiataterdy . ddBlD e val At  Srdrtgl AV ... ...
58 2 24 br. min. || 77
Due to ey
9. Birthplace Kansas City : _kansas =} ) e
(City, town, or mnfl.y) [Sl-lll or foreign country) f‘/
ousewlle oo T AL Other conditiona . A
10. Ustal oceupation..E (Inclads proguancy within 3 months of death) 9 [ —
11. Industry or busincss \ 3 PHYSICIAN
. L C o p iy Major findings:. .~ .-, | ‘-‘,'-.l;"."" oL . -
g 12. Name_ Tilford. ax‘ris P i )| rofopérations kL " el Undertine
>}
& L 1. Birtholace ot e K ! ; Gt hich death
§Cit; wn, or sounty) tate or foreign country,
5 14. Maiden name bafﬁ erine Young or ﬂmﬂmv : o mggag.f_-
= M N #t.a-&u—, ol - A tistically.
©{ 15 Blrthnlarf [0 %
= (City, town, o ooy} Btats or foveign conmiy) - 22 If dmth was due tﬁterml causes, {I in the fullowmg

.

{a) Accident, suicide, or homicide (apecify}

16. (@) Informanipn Hazel--Westmoreland AN
®) Addresalo.lz_ Larefield., - Kansas-City, kP, Date of cccurrence

' Wh T
@ e R 81 ... () Date ’ bereol. .':’1 15/146 . () Where did injury occur iy ooy iy "
BN +» o (Bosialcremation, o 1 ath] (Day) (Yeor) (d’)C D:dtl?ury oceur in or about home, on farm, in industrial place, in pubhc place?

{c) Place: buda! or cremation.)... -

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

N

P H IETR DU pocifly t; f place; .
18. (a) S‘gm"u'e Of funeral d'.l}'ccl‘.or While at work? _________________ ‘_5_ ___:_., (,r %r!:ans)of ln_| ury._._._.__..
® Ad 12 Vine . T
- 23, vSignature.
9 @ 3.~15 Y6 w Actin e Sttlar <y TR
{Date received boca) rexistrar) (Rexistror's signature) Address__ e/

{Licensed Embalmer’™s Stantcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

et Registered Apprn_:ntice No -

working under iy personal supervision.

. . Licensed Embalfief No.._ 3178

P. O. Addreslglz Vine St._, K.C. 1] Mo.

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 he so stated above.

-



