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CERTIFICATE OF DEATH ) ;
N €
1. PLACE OF DEATH 1 q ” -g 3
County.....J B8GK30N Registration District No. 277 Flle No ey
Townshlp............. | COLd"> Primary Reglstration District No............. : L0 0> Registered No IR
oy Xansas City .Y inyard, Park prospif;al s Ward)
2. FULL NAME Edwin J. Davi s .
{a) Residence, No......... 11325 .Sou.t'b.wes t( Blvd By o WREA. e s ettt et s e et veret st
(Usual place of abede) {If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred T8, mos, da. How long in U. 8., If of foreign birth? ¥yTH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR-OR RACE | 5. gINGLE MARRIED.WID:::‘_EI;. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 24 19 35
Maele White
22, HEREBY CERTIEY, t I attended decemsed from
SA. IF MARRIED. WIDOWED. an ;goacai 111ie Davis |~ {5 " 9-BJ to.. LY. 193"
(OR) WIFE oF . Llastsaw h. ... alivaon.. o L S 11935 Death ta said

6. DATE OF BIRTH (MowTH,pav, anoveag) WOV. 138, 1 859 to have occurred on the dats stated above, at..!.i...@....m

SAed 1

7. AGE YEARS MONTHS DAYS The principal canse of death and related causes of importance were as follows:
i 5 7 . 11 FD-hoI onset
8. Trade, profession, or particular
z kind of work done, a8 spinner, A aat. Po reman
9_ sawyer, bookkeeper, etc
'; 9. Industry or business in];which Mechanical DeOt
g S i bt ater e SWA L L. 80A. GO,
91 1. Date deceased, last worked st 11. Total time (years)
[ n
© y;r occhgl moma . . ogceunpaﬁun ....... 5 5 ..........
12. BIRTHPLACE (cTy or Towny. ... oG Tranton |
{(STATE OR COEJNTRY) Pennsvivanlig.-- g
Fu 13. NAME DaVid R- DaViS i #
2 Name of operation.......c s L2 s pplloongc. Dato of. &= 24— J5—
) 13 t frmed ! e gl ecscgenes [
ﬁ 14. B{Eﬂ:‘aﬁ%ﬁm 3& TOWN Wates ‘What test contfirmed diagnosis?’, as there an autopay?...............
23. 1f death was due to external causes (viol: 11a also the following:
o '3
i | 15. MAIDEN NAME Hannah Watters Accident, sulcide, or hOmIEideY.......c.nerrern Dato of injury...oecce. 9.
= N
g 6. R T IR TOWH) Where did fniury ! (Specily city or town, county, and State)
(STATE OR COUNTRY) vigles Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.......}1 2o .. il% (I B2 - O | Pes—
(ADDRESS) %3 §3 501l ‘P’iwe s% éfvd . 'Menner of iajury
18. BURIAL. CREMATION, OR REMOQVAL

Sh: Nature of injury
PLACE i

Maple Hill g June 27
5. UNDERTAKER 1. Home If o, apecity

(ADDRESS) F%l%\? Kurrgos (Signed)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terins, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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xact statement of OCCUPATION is very important.
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B;ﬂstraﬁon D!strlct No...... J/ f File No....

in plain terms, so that 1t may be properly classified. |

Primary Registration District No......,. 252, . 2 Reglstered No... 2257 v 57
. ol . st. Ward)
2. FULL NAME L A I u/ )% e A A
(a) Residence, No, w ;- . Ward., e
(Usuz) place of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥T8. mos. da. How long in U, 8., if of forelgn birth? ¥yra. maos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATﬁ OF DEATH
3, SEX 4, COJ OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
@/ DIVORCED (1orite the word) 21. DATE OF DEATH (MDNT“ DAY, AND YEARY %.—/ﬂ// a4 Q [ w3 J
727 - 2 1-HEREBY CERTIF{/ThatI attended docensed from
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF s 10 B0 et e, »319.....
(oR) WIFE OF . 9. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) E ' to hav .gccmed on the date stated above, at. e
7. AGE - YEARS © MONTHS DAYS If LESS than 1 || Th dpal cause of death and related causes o mporhnce were as follows:
-} 8. Trade, profession, or particular
z kind of work done, a3 spinner,
9, sawyer, bookkeeper, ete
: 9. Industry or business in which
a work was done, as silk mill, -
= gaw miil, bank, ete. - .
9 40. Date deceased last worked =t . 1 } K Fi A Mt d
8 this occupation (month and
year)........
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
i .
u | 13. NAME 44@ .
E K‘. r " Name of OPRrAtIon. .. cmcsinisese sty een Date of.... .
< | 14. BIRTHPLACE (clTYORTo : . ‘What test confirmed diagnosis?.............oerreee.e.. ‘Was there an autopsy?...............
i (STATE OR COUNTRY).%,
® \-.f-v - 23, If death was due to external causes {violence), fill in aiso the following:
% 15. MAIDEN NAME < Accident, suicide, or homicide?... .. Date of injury..,
E ‘Where did injury occur? ;
g 16. BI(RS_I‘I_':ITI::IEARC& slcrm ‘ga TOWN) : (Specily city or town, county, and State)
Epecify whether injury ocecurred in indusiry, in home, or in public place.
17. INFORMANT........
{ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL NBEUTE Of FOJULY oo eescveracmesreeas s res e saemssaos bt s sbonssssen s eemenes
> PLACE. DATE Mol oy, ‘Was disease or injury in any way related to tion of 4 d?
f19, ur(mm'mxm ............ 1f 8o, apecify.
ADDRESS a 2 ) (Signed) M. D
~ Oy pes ' o
20. FILED,.... /2o 185 o I _ (AQETESS) .covrrve e
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