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FEDERAL SECURITY AGENCY
National Office of Vital Stauz

AEDOCT 11 §£’Z;

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dis.trict N’o/OQj——

State File No..... 29.71 6.._
3893

1. PLACE OF DEATH:

{a) County..
(b} City or town

Registration Disttict No...
Jackson
Eangas City

(If outsida ¢ity o towa Limits; write "NURAL’ and name of townshin)
{c) Name of hospital or institution:
Krestwood Convalescent Home
(If not io hospitnl or institution, write street nmngr o location) f
{d) Length of stay: In hospital or institution months
(Specifly whether

" 4 years

In this commumnity.
years, months or days)

Registrar's No.

2., USUAL RESIDENCE OF DECEASET: g
{a) State. Mi ssouri (5) County. JB-CkBO!I v !
@ City ot tows Kensas City 2

(Lf outelde city or town limits, writs “RURAL™) A
@ Strest No....... 3011 Walnut Street 0
{If rural, give location)
(e} Citizen of foreign country? No {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

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

39 PRINT  glmer H, Davis ] 2ond
1| 20. DATE OF DEATH: Momn __S0DE, day .
3. (b) If vereran, 3. {¢) Social Security No. 1948 q
name war. No None year hour. ' minute uM-
21. 1 herchy certify that I attended the deceased from. . 3 _ e
D 5. Color or te 6. (o) Single, widov':fe;.d manw& - 19_‘_-(%0“_.“.9.1__ B_O*JT__ 192
4. Sex Mal e race. cgdivomeh—-—--w-mg-‘!g—« that 1 last saw hA=vrmlive on ‘o \ - y' Y e 19
6. ame of husband or wife ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. " Dusation
ﬁachel ¥hitworth Davis alive . _years || Immediate cause of death, - .
7. Birth date of demd..__.._EgO'St 17th, 1864 || .“}_.._..j._w . b Ay
~(Month) (Dax) (Year) .
8. ACE: Yeara Months Days If less than one day Due to Lot
B s . i g
Due to..
9. Birtholace Ray County: Missourli
(Cily, town, or county)” - : (State or Fareign countryy” . P
ot Other conditions....... 27
10. Usual occupation Retired Clerk e O S i 7 iy i b-p
11. Industry or business Y PETE ErT PHYSICIAN
ings:
12. Name James Davi 8 i : ™ &ropnem‘;iggnu...__. : D
R ' (W] - te Underline
ﬁ 13. Birthplace. ay co‘mty Hissouri 3&35’;&:
Jm!ﬁ_mginia ShOCklw“’ or farsign canntry) Of autapay —— should be
g 14. Maiden name ) Cnticaly.
R ay urd sticatly.
§ 13. Birthplace...—.——¥— Cwoxgy (sl:{ i:?o._ 7 || 22. 16 death was due to external cases, fll in the foltowing:
16. (a) T nformant_.__.._.Mzg_k..__;l_gg_s Mandl, Jr. (a) Accident, suicide, or homicide (specify) i
® Address 3011 Walnut Street | ®) Date of occurrence
1. @ __Bemoyal ® Date mmf;ﬁf_éljf @ Where didinjury oocur? ity o vowan " Cammn By
(Barial, ezemation, or remaval) oath} (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public ptace?
{¢) Place: burial or cremation._. -
18. (s) Signature of funeml director. Freema'n rtua!.y . While at ;WDrL? - --....!‘_‘___‘i‘____l ‘(Y‘? i’&:‘l‘:’ “mun'—'-l"_q -
® Mdm Eansas City, . Missou;:i .
7
19. (@) _— #_ [t = A 4 y:
(Dnl.e reccive Jocab registrar) (Rcrill.ru u signat

{Licensed Embalmer’s Statement on Roverso Side)




-

! Registered Apprentxcc No
) working under my personal supervision, .

e

. .
N .
Paliie B

0CT 1 1948

b

-\l

L)
’

o¢

STATEMENT BY LICENSED EMBALMER'

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

»

,?/W

Licensed Embalmer Nn /7( (?[ 5 f
P 0. Address / ﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN I'IANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

\




