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WRITE..PLAINLY—USING iTNFADING BLACK INE—MAEKE A PERMANENT RECORD

|

FIED JUL § 1949

REG. DIST. NO. /VZ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 19499

PRIMARY REG. DIST. m.@_&—_ Registsar's No. 2 ?\35

"BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decrased lived. If Lostitution: residence before
. COUN . a. STATI dinion
n. COUNTY  Jackson 2. STATE  Kansas b. COUNTY 3 oh.nson,j,‘ i
b, CITY (I outeide corpurate limits, write RURAL snd give c. LENGTH OF ¢, CITY (It ouwdde corpofmts tinits, write RURAL acd give townahip) ,
OR cownabipy| STAY tin this place) R . Y'
TOWN . Kansas City 2 _dpvs Town, Osawatomie r 9
d- FULL NAME OF (If not in hospita} or institution, give street add + locition) d. STREET (If rurat, loeatd ;
HOSPITAL OR  mp e o ™ ron ot ool ADDRESS v lomtlon? I\ 9.
INSTITUTION St . Marys Hospital
36‘2%'255%% 8. I(';irst) b, (Middle) ¢ c. (Last) 4. DATE (Menth) (Day) (Year)
{ Type or Print) | wrence A. Davis oA June 22, 1949
5. SEX b ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH | 9. AGE (Io yeara| iF UKDER | YEAR | IF UMDER U HES.
WIDOWED, DIVORCED, (Bpecify) Iast birthday) [Monthe| Days | Hours | Mis.
M W married 8-17-1889 [ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY - , COUNTRY?
retired Missouri Pacific H« Re. ; Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE
John W. Davis Clera Francis _ Sarah Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, nrunknu-n) {If yen, sive war or dates of sarvice} NC :
no . - 702=14-8328 Sarah Davis Osewatomie Kans.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION E . Ig:gzﬂ_l\_'n BETWEEN
_Enter only onecauseper | - DISEASE OR CONDITION : . AND_DEATH
line fer (a), (b), and ¢y | C'RECTLY LEADING TQ DEATH® () Vv s [4 . _l2 P
. ANTECEDENT CALISES .
*Thir docs not mean § ’ e.
the mode of dying, such | AMorbid conditiona, if any, gising DUE TO (b) /’ & ,ﬁ
o8 heart failure, asthenia, | rite 10 the above cause (o) dating . . R VIS AU DE LS F I AL PN P
cte. It means the dis- the underlying cause last.”
caee, injury, or complica- - — ,DUE T_Q gc)
tion which cauaed death. | |1, DTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ol l
. related to the disease or condition cousing death. ' f 1 ’, D .
19a.  DATE OF OP%:&- 199, MAJOR FINDINGS OF OPERATION: = - » 7' - 7 B T I L + 1 20, AUTOPSY?
N N S - YES E NO D
Z21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE honz, fnrm, fngtory, street, nffice bldg., #10.) N - | . -
HOMICIDE
219. TIME (Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
' ) — WHILEAT NOT WHILE e o -
. INJURY e T AT WORK

2. I hereby cerfsfy that I attended the deceased f;:;zm 19£2 10_7@”‘-.# 19££ that T last saw the deceased
alive on. , 19#%, and that aceurred.at M ., from the causes and on the date stated above.
’ 510 Ec Castle (Degres or&ﬂé)

23b. ADDRESS 2x:. DATE SIGNED

SO0 Zﬂ'rﬁa ’/3(‘9 % & RIS

RIAL CREMA- | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY - | 28d. LOCATION (City, town, or county) . (State)
TION REMOVAL tpecity) | i
____removal & /23 —— Osawatomie,  Kansas

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE

oz S/—c_f!?m

75. FUNERAL DIRECTOR'S 81GNATURE " ADDRESS

Stine & McClure Und. Co. Kansas City,Mo.

on. Reverse Side)




s
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was anﬁalmed by me, or by e —

Student Embalesr No,

working under my pcrgonal supervisibu. ' ' @/QM M
’ Slgned \é\

Student ...aneccrtsunsonsrooansrann P

- Student Enh ! -
~ Studen almer . . I_.:c,enaed Embalm § 7 K\g

o
P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING (Failure te comply with
the above constitutes groumb for revocannn of license.) ’

. If this body is not embalmed, fact ahou!d be so stated above. . . -

. L3




