No. 2
-4-13-40
5-17-39

> X23159

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

’ MJ&NT ofScd@ddrce

Burgau o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41261
3654

State File No.

Kansas “ity
(I ontaide city or town limits, write “RUFRAL™ ond name of township}
{¢) Name of hospital or institution:

(If not in mrh?y!-mmmt’é;ﬂﬁp 1 T

{d) Length of stay:

(8) City or town

I hospital or {nstitution

_Registration District Na..."........_.:.z_‘...g_g.._.._.. Primary Reglstration District NOJAOQ..a.... Registrar's No
1. PLACE OF DEATH: ) / 2.@UAL REBIDENCE OF DECFASED:
(@) Count Jackson - 4

(&) State Missouri (% County. Jackson

Kansas City

’ (11 outalde city or town Hmits, writs “RURAL"™)

816 _E._9th St.

(If rurnl, give location}

(¢} Cityor town

(d) Street No Ho.

(Spomfy whether
In this community. 2l irs ‘
yanrs, montha or days) (e} If foreipn born, how long in U. 8. A2, e - vears,
3. %ﬁnﬂ{“r T MEDICAL CERTIFICATION
_ Albert Dot g e L THY Month Dec. 4, 6th
3. {b) X veteranm, ‘3. (0 SocmlNSecuo rity yen:.,.._._.lgho..__.._.hour ........3............._minute l;O_P.,.WM
name war. 4] No )
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, =-15= 10 to 12-6=-4L0 o
4 sex Male race White. avorced. Widowad. that T last saw b 30 bfive on 12—6—14.0 0.

6. (%) Name of husband or wife. M8 ¢ .. 6. (c) Age of husband or wife if

Pannie M, Davia alive === === veary

7. Birth date of deceased____AJANNALY. 235 ... 186
{Month) (Day) {Yoar)
8. AGE: Years Months Days I leas than one day
80 11 ) hr. '"ii:'
. Birthplace_ AT ty . Indlansa....
® irehpla . (City, tawn, or county)} {State or foreign conntry)
10. Usual occupauon__s.t_Qﬂk_BQL T
11 Industry or business MCPike Drug Company
& { 12. Name_ Amos W, Davigs |
< 113, Birthplace Indiana
P {City, town, or comnty) . (State or forign conntry)
& [ 14, Maiden name_.__—-s_allﬂ.h.JOlln lO[B-kf—--
&
51 15. Birthplace “Tndiana
= (City, town, or county) (Sl.au or l‘nnign country}

16. (2) Informant.. M. Rarle T, Navig
@) Address,_ 216 _Fast 9th Streeti .
17. (a) _Qremaj:im__' ®) Date thereot DOC o 841940

{Burial, cremativa, or removal, (Month) (Dny (Yw)

and that death occurred on the date and hour stated above,
. - - Duration
Im:_nediale cause of death .
Diffuse carcinomatosis, probably
Pprimaxry focus in gall hladder
Due to.
14
Due to. l‘? [5
Other conditions
{loctude within 3 ha of death) L.
PHYSICIAN
Majcl;; ﬁndins{s: e b —
tions il o K]
opera TV Undertine
thr cause to
ich death
Of autopay. should be
.See above ' T

(e Plamﬂ%/mmnm Do W, Newo m‘nm" s /Sa
18, (o) Signature of funeral director o8

) Address.. 140 Brush*ﬁneel;wﬂw
19. (a) 1E8=T=40Q )

( Datereceived local registrar) {Registrar's signature}

22. 1f death was due to external causes, 61l in the followlng:
(a) Accident, suiclde, or homicide (apecify)

(8) Pate of occurrence.

(c) Where did Injury occur?.

{Clty or town) rg onty) {State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specily type of pllna) '
While at workfe e (2 s of injury.

! M. D. or other)

n,Hospital ,K,ColQaignea .

(Licensod Embalmer's Statement on Reverse Side)




A

STATEMENT BY:LICENSED EMBALMER

1 hereby certify that the body whose name 3s recorded on fhe reverse gide of this certificate was embaimed by me, or by

, Registered Appreritice No

_ working undef my personal supervision.

i >
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license.) » . .

If.this body is not emhalmed, faet should be so stated above. ' T




