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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2o

DEPARTMENT OF COMMERCE *
v,, BUREAU O¥ THE CENSUZ

RBNoy 101940

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._. 2002

Staie Fils No 34 311
Registrar's No 3827

1. PLACE OF DEATH:«
(@) County. Jackson

a;awnnmmKansasmﬂi%yrmMa+____*___d__
(If outside elty or town limits, write “RURAL* and nams of towosbip)

(¢} Name of hospital or Institution:

222 _Harsington 3%
(If Bot in hospital or icatitution, write street pumbée of locattan}

(d) Length of atay: In hoapital or institution

About 20 vears

{Bpecily whether

In this comwmunity.
yoars, months or daye}

JoTN DAvis

2, USUAL RESIDENCE OF DECEASED:

Missouri ) c.,m,m_..J_&_ka.On_____

(o) State

{c) City or to A1 & I ——
(1t outaide city or town limitr writeo “AURAL™)

1826 H. 16th St

(d) Street No.
{IT zural, give beation,

{¢} T{ forelgn born, how long In U, 5. A.?. years.

{ ) MEDICAL
8. (a) PRINT M —
FULL NAME. T LW
= 20, DATE OF D! .? 5
8, () It veu‘_z/ 3. {c) Sodlal Security
year. mlnutr__#_..lﬂ.
name No.
21, I hereb
el 5. Color 8. (a) Singic, widowaid. mafed. w N AP /é_ )
iiale Negro negle
4. Bex g givorced S LILEO that I last saw h...._... o
6. (3) Name of husband or wif 8. {¢) Age of husbhand or wife if %d o1 ?e dat‘;{ﬁd bour stated above. Deration
allve.en yeata || Tmmedi s death, . ]N
7. Blrth date of deceased Unknown &= B priad N\
(Month) {Day) (Yoar) %/r)"‘ M d ; L
8. AGE: Years Months Days If 1ess than one day Due to Z
About 68
hr. min
Due to e
5. mrmmau__umcr%owp_ : 42> e . o -
City, I:n.g coanty) {State or loreign aoontry]
2 0 re r . . Other conditions.
10. Usual oocupation — T (Inclads pregnancy within 3 mmﬂn‘o’fi:r.h’)__—% —
11, Industry or business Unlmown = @ PHYSICIAN
= Unknown Major findings: P
E 12. Name N . . Of operations_ . - . Underl
" nderline
] 18. B:lﬂhnlam Um{IlOWl'l . £ “ 0 \ the causs to
. (Cm:lmﬁ (Svate or foreign country) -~ ‘ which death
p.-. | Of autopay. o should be
14. Malden name J / | sta.
E - oo tistically.
£ Y 15. Birthplace Uninown - .
S . TP —— (Btate or forelan country) || 22- If death was due to external causes, fill in the ;‘ME____
: ) E Accdent, suidde, or homidde (specify)
16. {a) Informant Mrs, lark (a) ent, ®
® Ad 1419 lracy 3 - (&) Date of cccurrence
(¢} Where did injury occur?.
17, (a) (Qity or town) {Counzy) {State)

( . } Z %) Date t T (Bigdih) ) (\' )
Burial, eremation, or removal onr,
-(¢) Place: burial or cremation d"‘"—’

18. (a) Signature of funeral, dirmor_Id-ﬂﬁl..mral-—Ee-me—
9 B. 12

W

(&) ¢

19. {a
{a) (lluutm ' signatars)

{d) Did injury gccur in or about home, on farm, in industrial place, in public place?
—

. X
Specify type of place) }
While at { eans of lnju.ry_......._.i..._._..____._
28. Signatll Ca“'(M . or other)

28 }ZM__ Date dgned

({Licenpned Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.. - . » Registered Apprentice No

working under my personal supervision.

Signed .

Licenséd Embalmer No......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply G{t_h

the above constitittes grounds for revocation of license.) N

. -

If this body is not.emhafmed, above space should be left blank. -




