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

DEPARTMENT OF COMMERCE

BAED JAN L 5““1?41

Registration District NOu o viersensn cosrnem

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....—.......

State Fils N 4 l 4 8 q
AB56

Registrar's No.

1002

1. PLACE OF' !)EATH:“l , R
(@) County. J’a cksaonie }
() Cityor town”_Kanasng City

(If cutaide city or town llmih. write “RURAL" and name of toweship)
-{¢)- Name of homtal or instituton: .~

T H
(If not in hoapital or Ipstitation, write street number or location)
(&) Length of stay: In hospital or institutio: 2

In this community.
years, months or days)

8
33 years in Kansd&CItY|

27:;504&[. RESIDENCE OF DECEASED,

() State LANSES Wvandotte

() City or Lovsn__.KLSﬁ s Citwy
(I outdda city of town limits writs * ‘ARURAL")

406_State Ave.

{1f rural, give lycatiun)

(b) County.

.

(d) Street No.
Ksg,
(¢} If forelgn born, how long in U. 5. A.?

years.

3. PRINT
fo R e Mary Pugenia Davis

8. (&) Ii veteran, 3. {¢) Socinl Securlty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.Decembem.y . 21 _
yw....l.gﬂ:ﬂ........_.mbouru.l.:m__mim nute . . M.

natme war. no No. 110I1€
21. I hereby certify that I attended the di from.

6. Color or 6. (s) Single, widowed, marred, g 1929— to Bl sl Zf_ 19¥Fo
iseFemala..| ne Whitp  avoccmanried|l ... .obes aiveon 20 -
8. () Name of husband or wife. ... . e 8, () Age of hueband or wife if || and that death occurred on the date and hour stated above. Duras

ral$0;
Edward. G.Davis..... alive__. L5 .. _years Wate couse of death. "
23
7. Birth date of deceased APT 11 2., e me
ate o (Monl.h) (Day) (Year} .
8. AGE: Years Motiths Days If less than one day Due to. ‘) ‘1
68 8 9 hr. min o ——t
Due to.
9. Binhptace__Negr- Glenn ¥lder ,Kensas /[ T
(City, town, or connty) {State or foreign country) /
PN WM 4 -
19. Usual occupation..iousewi fe & O(llher cgndﬁﬂm /-../4445’:"?‘_ ) 7 .
11, Industty or business PHYBICIAN
o Major findinga: —_—
% {12 vame Christopher Kiger. e .
nder!
= Lis. pirmpaee AUL €T HAChE Germany the cause to
] &?ﬁmr ug: )h 1 "y nate ar foesign csantey) Of antopsy. 1houldﬂbe
Q 14, Maiden namf_R Q0 B m sta-
0 < ¥.
§ 16. B[nhplamis ht(gl? E}Li connty) - g&uow forelgn countey) 22 If death was due to external causes, fill in the following:

16. (& quomamw_d G.Davisa
) address_ 408 State Ava,

v, @ Mmﬂmm %) Date Mf_lz,ﬁzg?im__
Barial, cremation, or removal) (Month) (Dey) (Ysar)

(¢) Place: " burial or mmﬁommcaWKer Cith________KanS as
18. (a) S{gmtun: of funeral dlrector_g_Q_Q....H.;L.Qng._____—__._.
8

7z9

19. {0) (..12=22-40 )

(Reglstrar's sigaatore}

received kocal registrar)

(a) Accident, snicide, or homicide (specify)
(¥ Date of occurrence.
(¢) Where did injury occur?.
(City or town) nty) {Stata)
(d) Did injury occur in or about home, on fa.rm. in !ndua?rla.l plz.ce In publc place?

728,

(M. D. or other)

Date o £

0




STATEMENT BY LICENSED EMBALMER . +

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

Reglstered Apprentzce No e rmamemenesaranenes semenee]

working under my personal supervision.

A

~ . . Licensed Embalm:r No‘ 5] ‘/ 04(

- - .-

I ' . POAdm..,ZK ......... s Codge. (Lo

Note~ The above MUST BL SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu comply wi

- the above constitutes grounda for revocation of hceuse ) - L. .

It this bedy is not embalmed, above space should bie Teft blnnk w ’c{’&y‘.

e @3@‘4@.@@,




