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

FED!:?.RAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘ 1038
National Office of Vilil Statistics . STANDARD CERTIFICATE OF DEATH Staie File No.
FIED FEB 11 gy 452

Registration District No.........£... L Primary Registration District No.... - l_'... Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7. 4

Jackson 7
(@) County (@) State KBNBAS. 4y Coumy lYOR .0
@) City or town... Kangasg G‘l[tv G Route # 3, Empori m f“’

{if ontaida city or town lictits, write [ URAL >abd name of townahip} (&) City or town. a.. a s88.__ _ £77

(&) Name of hospital or institution: d (troum.de vity g?own iunx.u. write "HUNAL™)
On Santa Fe diesel cab, Train #.7, Union . || siet o )

{1f oot in hospital or igstitution, write street number or location) Stﬁtiﬂll N {1 rural, givo locatiow) ——y,
(d) Length of stay: In hospital or institution Ho {J
- 'y (Yes or No

whether {| {¢) Citizen of foreign country?
In this communityJ@ALH_oecured upnn_mivaf.{n_.._q

yoars, months or days) Kansas b1 If yes, npame country.

MEDICAYL CERTIFICATION

Full MAME.ROY BARL DAVIS

3. (b) If veteran, 3. (¢} Social Security No.
azme wmworld_ﬂaLﬂo,_L.__~_ _7—11__14:_“6299*— . vear. 1948 hour. Eight minrute. 55 A M

21. I hereby certify that I attended the deccased from.......

d 5. Color or 6. {6) Single, widowed, married, ‘rﬂ_‘&\'(w-*- 19._ . to 19 ..
4+ sex. Male 7 | ne¥hite divorcedMArried /Al that ITast gaw h alive on. 10
6. (b} Name of husband orwife._._._____._ 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour Stffid abave. Durasion
Mary Brodle Davis ... . alivedD_____years || Immediate cause of death :
7. Birth date of deceased Fﬂbmry J— _.._.......3 _._......19w..ﬁ...... W f‘dw_;
(Month) (Day) (Year) 74 e
8. AGE: Vears Months Daya If leas than one day Due to_m_,"“__/‘-ﬂ—e'—'-"—"‘ﬂ/‘
47 M ,11 28 hr. min
/ DU b0 e e s s
o. Bithplact “Empoyia - . Kangasg o | T :
(CiLy, town, u:nnunty) (Stats or foreign country) LS
. O :Other conditions.._
10. Usualoccupatmn_..Firmn L% R LL {tucluds pregnancy within 3 months of denth) q LI %
11. Industry or busme.s.__Santa. I"Q_Railmad T f oA PHYSICIAN
ey . - or findings: .o e - L. . . —
E 12 vame:Waltier-A; Davie- = it il - 2 W Bloperatons..cc el ST == O ndertine
2| 13, Buthpace ___Unkmown - : / : the cause Lo
(ﬁ .town, or comnty) ' " *(Stats or forcign country) " 'Of autopsy. Ry -~ A Ayt should be
5 14, Mgaiden name... ey--- eArcy. . ! " : c'haé-geﬁata-
L L . tistically,
2 . /-
© { 15. Birthplace - Kﬁgmﬂg{—— ~{| 22. 1f death was due to exiernal causes, fill in the following:
= {City, town, or county) (State or foreign country)
16. {g) Infor L“Mrs Roy E Daﬁﬂ o [ (e} Accident, suicide, or homicide (specify)
® Aaddress Routie_ 4 -3, Bmporia, Kansas ______||® Dae of occurrence
17. (@) 2 (b) Date thermf 2 /- ‘s/Y () Where did injury w2 (City of tawn) (Courty) {Stare)
(Burial, cremation, of removal) {Month) (Day) (Year) || (d) Did injury occur in or about hotze, on farm, in industrial place, in public place?
{¢) Place;: burial or cremaunn____mpgﬂa;_mﬁ.ﬁs___.._.._.__._. .
18. (o) Signature of furcral dnecr.urmeman Hortuary M While & "_' gy " (Sm'ﬁt(y?gim)of ;ujury_._.._..;;_ﬁ_g
® Add,m Kangas Clty, Mo. oo Z.
/26. Sigpature "
19. (a) o =f 1 o) LAE LXotn. T A o A A '
(Date e kel rorizizes) intrar's 1 Address, STX F 240 g2 o Or
174

. (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

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

Reg:stered Apprentlce No '

Signed W/ﬂ-fv g/ @W

Lxcensed Embalmer No 9‘ 3 y
P. 0 Address / 1/ 6 %

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l' ailure to comply witb
the above constitutes grounds for revocation of license.) . .-

If this body is not embalmed, fact should be so stated above.




