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DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _______.._

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

y.,f.-‘..Prn‘nary Regisiration District No. /.a o&:___ﬂegufrar s No. --_-_,1524

—623-010878

STATE FI

LE NUMBER

o

{Licensed Embalmer’s Statement on Reverse Side}

DO HOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a, COUNTY JACKSON . a. STATE I(AN SAS b. COUNTY JOHN SON admission)
Rev. 4/59 g b. CITY (1 curside corporate limits, give TOWNSHIP only) L7Ag b < QY Inzide Limits
)
3 oM KANSAS CITY 27 YEARS |. "  PRATRTE VILLAGE Yer it No O
1 ; €. L%éPTT‘;TEOgF 5{%3?711 MRTNIVGS’I.&EET Inside Limits d. :[;RDE!EETSS 7]- {If curside, give location) ‘Residu on Farm
2 /5-.52 IR INSTITUTIONT, T NEMAN NURSING HOME Yuﬁ( No [ 2716 WEST 79th TERRACE:{ ne B
3 3. I_;AME OF DECEASED First Middle Last 4. DSFYE Month Day Year
t r
(Type ar print) TAHKEE 0 DAVENPORT DEATH MARCH 1l4th 1962
4 0 5. SEX 4. COLOR OR RACE 7. Married ) Never Married (1 |8. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 } I"I !I E CAUCASIAN Widowed [ Divorced [ Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W) during most of working life, even if retired)
6 = BOSTAIL U.S.POSTOFFICE [WARRENSBURG MISSOUHIL,, IJ.S.A
7 ¢ Q T3a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF F uj‘aﬁnﬁpp’\ﬂwe
ol
Q James Davenport Frances —_ MRS, ADA DAVENPORT
8 0 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT iy
- . | 2 (Yes, no, or unknown)| (If yes, give war or dates of service) 2171 6 w 79TH TERR
9 5{':20 w RNo None MRS. ADA DAVENPORT PRAIRIE VILLAGE
o = 18. CAUSE OF DEATH {Enter oniy vne cause per lina for (a), (b), and {c). INTERVAL BETWEGBN«
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH.
a 5 g IMMEDIATE CAUSE (a) _h‘?_m
N Bl g o
1 o :,I_, [a] Conditions, if any, DUE TO (b} . ety - M
286- 2 wls which gave rise 1o g ’
gl o e 7%
—_ At & under: L
13 = I,yinggcause last. DUE TO (c) A AAANY ‘ 7 %
% z PART H. OTHER FICANT CONDITIONS CONTRIBUTING TO DEATH but 1 related o the terminal PART lil. If deceased was fefffale was
g diseaseLonghtion given in PART 1 (a) ) there a pregnancy in last 90 days.
5 S At [0 e | O o | O unkoown
] E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBFFHOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART || of item 1B.)
2 & PERFORMED? m] O o
2 v] YESL] NGO
Lt a‘ ~ - .
g g g o ITrI\ITtERQF :1-?:' Month, Day, Year
é -1 _ ; p.m. -
— m = | "20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E —! WHILE AT WORK [J farm, factary, sireet, offica bidg., etc.)
5 % NOT WHILE AT WCRK (] s /
o o o 3
5 O g é B: 21. 1 attended the deceased fromc%éié _% and last saw p; . alive on%
m ; a - Death Trld at m n the date stated ahoy/and to the best of my knowledge, from the causes stated. y
wl = P -
s W 3 <1 2 T e ree or title] 72b. AD
> & = [h ]
z _%23- 60KIAL, CREMATION, 23b. DATE  © 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,
y REMOVAL (Speci - - . .
2 oy & Bur:l_.&ar{c ¥ Mch.17,1962 | Memorial Park Cemeterly Kansas City Missouri
s < ¥ SiFoneraLDieCToR 1331 BruchofBreek BLvd | 25 DATE RECD. BY LOCAL REG. | 2. REGIFERAR'S SIGNATURE
ra] P . .
= o gD, W . Newcomer's Sons Kansas City Mo J,/(a Ao 4&?



Student Signed
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. {
STATEMENT BY LICENSED EMBALMER

|

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

or by i , Student Embalmer No.

!

working under my personal supervision.

—

Licensed Embalmer No. W/f
P. O. Address /ﬂ’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

tf.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abi'ove. . s,

Signature of Student Embalmer
.
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