terma.. g0 that it may be properly clagsified. Exact stdtement of OCCUPATION is very important.

A
A
b <
P
A
&
o
i~
wm
3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Jackson.....ooo.

Do nol use this space.

15229

Coonly........... Registration District No......cccocviimninnn i Locnnnicinnnnne File No....
Township, ...... LU .ooovvoaee s ceeeemmmsesresaen Frimary Registration District Na, Registered No. ... 5)‘ Q\U\%
~Kansas. Clty.. . NorrrnornnEOLQBOLL s St cereersrnrees Ward)
2. rurL name..dohn. Saxmiel Davidaon ...
(a) Besidence. No... ﬁﬁlQ .B.ell ..............................................

{Usual pllce “of abode)
Length of residence in city or lown where desth ecciared

- (lf nonresident give city or town and State}

ds. tllnr longd in U.S., if of foreidn birth? e, moa, da.

PERSOMAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MagRIED, WIDOWED OR
DIVORCED (torits the word)
M. Whe Widowed

SA. IF MARRIED, WIDOWED, 0r DIVORCED
BAND of

(or) WIFE oF /L/a»tf-.- '8, ,

[ - -
16. DATE OF DEATH (MONTM, DAY AND YEAR) M‘ 2_ !

17.

17
BY CERTIFY, Thatl nlleded deceased from ..

o B MR Ty £ 2l 193-7

IHE

hllhﬂnwhwnﬁnouw A 193'7. snd that
death occarred, oo (he dete siated abore, at. 7 e A' -

8. DATE OF BIRTH (MONTH, DAY AMD YEAR) NOV » 10 » 1855 CAUSE OF DEATH® was As FOLLOWS:
7. AGE Yeans MonTis Dars 1 LESS than 1
dag, e bz e e e e e e e e e Y
71 6 ‘ 11 | eromomin  f
‘

8. OCCUPATION OF DECEASED Tl-l J o

(a) Trade, mieadon, or ’

cuder kind of work . Special officer. #[ ﬁ, Af e
(b) General natere of mdns(ry, J /)‘1 CONTRIBUTORY..
business, or establishmest in {sEconDARY)

which employed (or employer).............

_ Retiredé‘“
Frisco R.R.

{c} Name of emplayer

18.

9, BIRTHPLACE {CIRY OR TOWN; ..........

Greenburg............

(STATE OR COUNTRY) Ind,
10, NAME OF FATHER Ighz_’ DE Vidson

11. BIRTHPLACE OF FATHER (c1Tr or Toww)
(STATE OR COUNTRY)
X
12. MAIDEN NR}‘(E OF MOTHER

Ind,
Sarah Reggs

13, BIRTHPLACE OF MOTHER (c1TY O& TOWN)...
Virginia_h_“

PARENTS

{STATE OR COUNTRY)
INFORMANT .......... Oscar.Davidson.. ...
(Address) 4610 Bell St

(Signed).

Jﬁ; 1927 (Mdress)
7

*Stata the Dmmu Cumuu Drarn, or in deaths from VioLexr Civses, stats
(1) Mzarxn axp Narvae or Imsuay, and (2) whether Accroweait, Sorcmar, or
HoMicibal. ’

= Fm%}.fﬂ"? %;97 .............. oA 4 4 oot el

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ntioch Cemeter 5/23/ 127
20. UNDERTAKER ADDRESS
H. W. Gﬁtes KQC.KSI
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