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1. PLACE OF DEATH ' ' @ 12 () -3 8
County.. J8CKSOR . Registration District Now.....oocc e 5 A0 2B 25 File No +l e
Township. - KBW._2 Primary Reglstration District No...
oy Kansas City oo...521 West Armour Bl.
2. FULL NAME...... Hattie L. Davidson
{s) Residence, No. 321 VWest Armour wBley i sse s WaE,L eeteeb e e et .
(Usual place of abode) (1 non.res:dent. give city or town and Sl:ate)
Length of residence In city or town where death ocenrred yTH. mos, da. How long In U. 8., if of foreign birth? ¥I8. mos, da,
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A s oard) " ||.21. DATE OF DEATH (MonTH, pav.anpveaw) April 15, 1935
Female White rried I HEREBY CERTIFY, That I attended decessed from
5a. IF MﬁﬁgIBE:ﬁgIDOWED,OR DIVORCED . . - fr'_
oF Davidson ' e
(OR) WIFE OF J. K. - N 1lasat gaw b’ aliveon.. .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)&W éﬁ 1851/ to have occurred on the date stated above, at..... 7% f .m.
7. AGE YEARS MONTHS }p DAYS If LESS than 1 || The prigcipal cause of death and related causes of importance were as follows:
day, . ...hra. - Date of anaet
about 84 or.............min.
8. Tr;ﬁ\ea p{ofmi{i::’n, or pnrﬂmm;inr
4 of work done, usp er,
Q sawyer, bookkeeper, ete.. At home et raresma s st ebeesasennae s eneeseesrere]
£l o 1na or business in whmh W o
E work was done, ns sﬁlk m! l, . S VSRR (RO
3 saw mill, banl, ate... etoere e ee st e sease e somtn o sne et AR R st et /C; /
8 10. Date deceased last wnrked at 1. Total time (years} " Y I
0 this occupation (month and spent in t Other contributory causes of 1mportance
FRAEY L.s cvemm ccmrmcs e e re s e occupation. ..o p
12, BIRTHPLACE (ciTy orTow)......9aCksonville
(STATE OR COUNTRY} I1iinois
4
i | 13. naME Capt. John Weller -
E .Name of operation...... ceovreeene. Diate of........
L | 14, BIRTHPLACE (CITY OR TOWN). ... oo gimesinagesmssesesitessssasssssssseassssssemrssnmsssssasss sessnanss ‘What test confirmed diagnosis?...............o.ooc........ ‘Waa there an autopay?................
Lo (STATE OR COUNTRY) l1ilinols
T 28. If death was due to external causes (violence), fill in also the following:
% 115. MAIDEN NAME Hanagy Helson Accident, suicide, or homicide?............ccco........... Date of injury...........o........ J19..
k Where did i occur?
0 | 16. BIRTHPLACE (cir on vown) ere did injury Bpecify city ot town, eotnty, and State)
{STATE OR COUNTRY) Illinois Specify whether injury oceurred in Industry, in heme, or in public piace.
17. INFORMANTC LL ﬂ/(_) /19'-/&6@44 O ree s oo B
(ADDRESS) D e s ot //S’,&ra Maprer of injury
" BURIW Q AUTO OF IOJUEF ...ooveveenet e e e et et et eeeee e tees
L]
’ / | e,
PLA F 7%0( DATE é/‘b{j / 19_&4_924 ‘Was disease or injury in any way reiated to occupation of deceazed?...l.. %2,
19. UNDERTAKER «_/j/ .r:- ):/Z-, ( (AP If a0, specify Vo SO 1 OO O
i v Py s S A I 4 T —
20. FiLeD,. X /é 1955 )7 22. M—ﬁﬁﬁ.ﬂ. {Address) [esre @W%"‘-—"-"-—-v-&
egistrar.
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