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STANDARD CERTIFICATE OF DEATH

9701

Jackson

State File No........ 113 .........
BIRTH NO. REG. DIST. NO, /yé primary REG. 01T, w0.{ 202~ Kejistrars No 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If it 4 before
a. COUNTY b. COUNTY sdinission).

. STA .
o STATRy 4 ssouri Jackson

b. CITY (1 outaide corpurats Limits, write RURAL and give €.
OR towsship)

LENGTH OF
STAY (in this place),

¢. CITY (If putside sorporate limits, write RURAL and give township)

(You. o, or unknown) | (If you, ive war or dates of servies)

16. SOCIAL SECURITY
NO.

TOWN Kansag City 3 yrs. TOWN  Kansas City
d. FULL NAME OF (I ot in hoepital or Institution, give strect address or loostion) d. STREET. (If rural, give location)
HOSPITAL O ADDRESS 5 3
INSTITUTION  St,, Jospph Hospital 1300 East 36th St,
SADNEQ':'EESOEFD ‘a. {First) b. (Middle) ¢. (Last) 4 Ds?rt (Month)  (Day) d (Yaar)
( Type or Print} DEATH -
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years| o ONOER ) TRAR | ¥ OWOEN 5 WKL
WED 1VORCED - Inut birthday) Monﬂu, Days | Hours | Min.
il ; : Feh, 22, 186} 89. |
m:;“ USUAL ﬁﬂﬂ“:ﬂ "ﬁma-m 10b. KIND OF BUSINESS OR IN: 1L BIRTHPLACE  ((ie) aad Stata or Foraign Covatry) lzbguwd%gcr?rwun
Retired Dentist Kansas /
132, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Davis : ] Mary Ann Crasgrove 1 Minnie Davis —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'5 5|GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
, Entor only onecairse per
‘line for (s), (b), and (o)

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditiens, [my‘g:ha DUE TO {b]

*This does mot mean
the mode of dying, such

CAL CERTIFICATION

C. 0. Davis iélz.ﬂh.a.nln.t.t.e

¥ heari faflure, asthenta, | rise to tAe alove ecmu
de. It meony the dii. | -the tnderlying couse laxt 7
euss, infury, or complica- ' DUE TO (o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but not
related to the discase or condition ing death.

19a. DATE OF OPEROA-

. f
7 — o T il Sl i S BT rw, mm‘
21a. ACCID 21b. PLACEOF INJURY (e.x..in orabout (COUNTY) (STATE)
SUICIDE home, tarm. factory. street. ofSos bidg..ece.) - - . - P
HOMICIDE K Vobe 1 o
21d. TIME {Month) {(Duy) (Year} (Hoar) 2le. lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF i WHILEAT—| NOT WHILE
INJURY . P R I . .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

' lo %’ 18-5 that I last sow the deceased
m., from the ca and on the date stated above

2=27+ 53
REGISTRAR'S SIGNATURE

-

Mt._Mguah_Ban h

23:. DATE SIGNED

25- FUNERAL DIRECTOR"S S1GMATURE

- ADDRESS
STINE-McCLURE #ansas Ci

Missouri

{ ]

“Staterment on Reverse Side)




'/a "y s
PR AL )
Jn ), VA K 17977

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or bya—....

Siudent Embalmer No..

"

vorking under my persona! supervision,

Student soveisesesas ceavasanrenees Crrneeees Signed%

Student Embal - R -
udent Embdalmer e Licensed Embalmer Noéﬁé ;_RZ-.-.---——-
P. O. Addr'“Q‘?/ p W

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.)

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




