No. 300
10.42

NLY—USING UNFADING B:LACK INE—MAEKE A PE

RMANENT RECORD %

v

WRITE PLAI

ALED FEB 11 1050

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

141600

. State File No,
BIRTH NO. REG. DIST, MO. Zez PRIMARY REG. DIST. MO. _/ é Q.La Registror's No._m..._-.._g.aﬁ_.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsconsed Lvad. If Lusthitlon: residence before
a. COUNTY a. STATE b. COUNTY adinimton).
JACKSON -KANSAS Allen
b. CITY (If eqtoide cor, Umits, write RURAL and g ¢. LENGTH OF |[ <. CITY (If ouudd Uemits, write RURAL o
g corporeis te, write 1 ve o | STAY e o phaer oulde corporates s and give townuhip) ? j ‘o
&N KANSAS CITY 12 4 TOWN _TOLA i &
d. FULL NAME OF {If not in hospital or instivation, give street addrem or locatlon) d. STREET (If rurs!, mive lecation) ; e
HOSPITAL O ADDRESS
WSTTORSN 1 AKFSTIR HOSPY TAL
agE%héESOEF[‘j a. (l‘l?t) » b. (Middle) ¢. (Last) 4. Dg}'E {Month) (Day) (Year)
{ Type or Print) 07 LA Osolia DAVIS DEATH JAN 25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1 YEAR | I unDER 2 mas.
WIDOWED, DIVORCED (Bpeciiy) hggnhdm Months | Days | Hourm | Min.
AR el |p_17-1884 X l |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND dF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelg ) 12. CI
donwe during most of working lifs, .v.nn!l nf.h:;) - DUSTRY ‘"d“ n eouBtey s _COUTHl%EEf?F WHAT
————— HOUSEWIFE —NONE~ ~" "I — — —Indiena—j uSA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
# O, C. CLARK — - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 15. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yoe, xive war or dates of service) NO.
NO NONE HARRY FE. DAVIS I0LA, KANSAS

18, CAUSE OF DEATH
. Enter only cnecatise per
line for (s}, (b}, aod (<)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia, |-
ee. It means the di-
care, Injury, or comgplica-
tion which caused death,

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the above cause (o) stoting -
the underlying cause last. :

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the deaih bul not
related to the disease or condition cousing dea:h

MEDICAL CERTIFICATION

&Y""b"

INTERVAL BETWEEN

5 E Z - Cizjiﬂ' AND DEATH
4

DUE TO (c)

19a. DATE OF 'OP.FIR‘A-

21a. ACCIDENT (8
SUICIDE, i)

plen ' gMMOR FINDINGS OF OPERET ON 2 Z - 7V

21b. PLACE OF INJURY (s.x.. In or about
boms, farm, factory, sirest. ofice bldg.. st0 )

alive on

HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
N ) WHILE AT NOT WHILE
INJURY m. | TWoRK AT WORK
2. T hereby cert =t [ _:&_, 19@, that I last saw the decensed

ify that I aucnded the deceased from
- 19.51 and that death occurred at

., from the causes and on the date stated above.

By if (CREMA-
'nou nr.uom. wu-wf

HEM 1/26/50

{Degroe or title)

- QL -

/€ By

I 23c. DATE SIGNF_D

/-2¢-50

—

24c. NAME OF CEMETERY OR CREMATORYO

24d. LOCATION (City, mﬂ: county) (5tate)

DATE REC'D BY LOCAL

TOLA, KANSAS .. - -
25. FUNERAL DIRECTOR'S S/ GMATURL : ADDRENS

REGITRAR'S SIGNATURE
REG. )
| /- L7504 s Hranrag
. {Licensed Embafmer’s

Statement on Reverse Side)




. . —— . - A .

T 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.....

.. - . . . Student Embalmer No.uvseseseosoaess reeasanna,
working under my persona! supervision, _ :
W %
Signed. / { AR 4 .
Signed....... tesveasessasisatnnnnana teeens s balm
Student Embulmer ’ . Licensed Embalmer No

‘ - ‘a;\ ‘ P, O. Address A./éj%—’

. Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lm-e to comp!y wit
the above constitutes gronnda for revocation of license.)

H this body is not embatmed, fact should be so stated above.



