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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__ /.0 0 2—

2006
3052

State File No.

Registration Disttict No. Registrar’s No.........
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . i
JACKSON ' = 4
{&) County P (@) state... MESSOURL .. ® county...... JACKSON
(%) City ot town KANSAS CITY .
(If outsida city or town Limits, write “RURAL” and name of townahip) {¢) City or town KANSAS CI 4 .-3
{¢} Name of hospital or miutuuon: _ , (If outside city or town limits, write “RURAL")
__GENERaL HOSPITAL NO, 2 @ Steeet Non....... 2208 _Be 29TH, ST, £
([ oot in hospital or institution, write street anmber or Jocation) (If rural, give location} 0
{d} Length of stay: In hospital or institution.. .-.......l.O....Dﬂ.J{S. .............. NO
(Spacily whether (¢) Citizen of forelgn country? (Yes or No)
In this community 6. NMonths
years, montha or days) - If yes, name cotntry,
MEDICAL CERTIFICATION
. I Y
Full Name.__MOLLY _ DAVIS
TR TR vT— 20. DATE OF DEATH: Month  MARCH 4.0 44
. . . (¢} Social Securi
veseran L\o N. NO _y ear. ....lg.ﬂ;.'l.._..______hour 5 : minute. 30 P o.M
war. o
nawe - 21, 1 hereby certify that I attended the deceased from FEBRUARI
5. Color or 6. {a} Single, widowed, married, {|4 J Do 4% MARCH 4 1947
Al . [ . 194 Lo SR i 9o W a {01 o IO PRSI L
4 sex FEMALE ;1 race. NEGRO divorced .. WEDOWED I ftastsaw, BB oiveon.  MARCH 4, 19047
6. (b) Name of husband or wife....ooccoooee . 6. (£) Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
Claude De via alive oo years || Immediate cause of death..._..QE.BEBBAL__YA.SGU.LAR ............ [
7. Birth date of d d MARCH 1 L] 187’.'__ ACCIDENT
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to HYPRRTENSIVE HIARD _DISEASE oo
'?5 0 3 U . | (S .11
Due to
"9, Birthplice=_C 14X COUNTY - m_mﬁsgm e e P
{City, town, or connty) {Stato or foreign country) g
" LU S w i _Othe nditions,
10. Usualc fon NONE L. (nchuds prognancy within  senths of dest)
11, Industry or business Maior R .“'{I PHYSICIAN
A8 12, name o2 DAVIDSON || M e /1) -
12. Name. / i Underline
2\ 13. Birthplace__-URIKDIOWDL . - e e tn
{City, to or county) {State or foreign country) e hould b
5{ 14, Maiden name 'Unt%n own q Of autopay :i :u : ma::
stically.
15. Birthplace..... WOKNOWN : -~
§ place. ity torm, or oomats) . Bt ot 22. If death was due to external causes, fill in the following:
6. (@ lnformant_ . GORDELIA HILL ( D&UG..I_I',EEBJ._.._{_...___. (c) Accident, suicide, or homicide (specify)
() Address 2208 Eo ngH. ST . {(8) Date of occurrence.
v BUEIBL oy D et BZLO/AT (|10 W sy s
- (Burial, cremation, or removal) (Mozth) (Daoy) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, in pubhc :Dlace?
(<} Plao: budal or cremation.._ & wbla L .Qemﬁt ~
i - f pl i
18. (a) S'm'-m of ftneral dn'ec‘or I - While at work o, _____.cs_?fﬂ, t(ypeo ga‘;;)of injury . _Q_
2NN
® A 3 E é e 3. g%; 'ut}.(_ M (M. D, growes_M, D,
19. = r
() {Dato roceived loca! (Registror's signature) Address G!EH-TF A .HQ QJ?I..LAL A Date si ecﬁ /‘; /M

(Liccnsed Embaolmer’s Statement on Reverse 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.

, Registered Appreatice No. '

working under my personal supervision. t& @W
Signed L W—’C/

Licensed Embalmer No

P. 0. Address. 2R S 22 5

. o
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.




