13-40 DEPM;TMENT OF gOMMERCE . MISSOUR! STATE BOARD OF HEALTH 6 U U ?
5.17.39 UREAU OF THE CENSUS
v |\FLED MAR 14 1943 STANDARD CERTIFICATE OF DEATH State File No
§/ S, Registration District No... 7? Primary Registration Distﬁct No..../q.c....v Regisirar's No . ; ; 9
) 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
j g (a) County. Jackson, . . ) %
g’ 8 (&) City or tawn Kansas City, (a) State. Miss0Uri, ) County..-.......».slg:.g.l.c..ﬁ..Qn...........:__..
If outaide cit: 1 ‘RURAL" and f townshi . -
| E {¢) Name of hosptgalnc:r ln;tjlt!:tr;:'n mite, wrrite* sod same of to o) {¢) City or town Kansas Clty' L.
' 2660 Summit Street / (it oateide city or towa limita, write “RURAL") df;‘/
E (If not in hoapital or Inatitution, write strest nTbor or location) 3660 S .
[35] (d) Length of stay: In hospital or institution Q_days, (d) Street No. ummi b Street.
% z vears (Specify whether (LT rural, give location)
In this community, yesa > a
= years, months or dzys) (¢} If foreign born, how long in . S. AP 10w yeara.
=
. . . . MEDICAL CERTIFICATION
21 5 @pErRONT Mrse Lillien C. Davis, )
< 20. DATE OF DEATH: Montn_ febIuary,,, 22nd
g 3. (b) ;[‘fa::et;r:,n, Nnow 3. ;‘;) SOdaIlli.ecunty year. 194:1 i hour. 7 IOO ! minute AO M
[ o FS—— S
- 21. I hereby certify that I attended the deceased from é“PM_' { 7
E| Female > coer oiﬁlite -9 E.;i“le. wﬂ‘::‘.rniméﬁded' 1;v__ﬁ_, to.. Fndee 22 wH
o] 4. Sex race / divorced... 220 D2 S0, that I [ast saw W alive on JA/"" 2 f 19:_{(__:
E 6. (b) Name of husband or wife.. .. ..curinemmns - & (¢} Ageof huaband or wife if || and that death occurred on the date and hour stated above. /'= b .
o JeFred Davis, alived9 ears || Immediate cause of death ] uration
Lj; 7. Birth date of deceased Aprll 4th; 1880 ﬂ I
= (Month) (Day) (Year)
[} 8, AGE: Years Months Days If less than one day
Z ..
E 60 10 1 8 hr. min,
< . R
% @, Birthplace HIII_SLB ourl /) A
{City, town, or county) (81nte or loreign country)
= 10. Usual occupation at home s - iti o A N --—-----—---J%G_...m.
73] I A ——————
5 || 1. Industry or business x %‘%‘N
o= T . - LR 3 r :*""‘"""._""':"" e Py B ———— . oo - A
;l.. & { 12. Name__ Dalog_Lolwiwm, M B e A alirn g Y
derli
2 E 13. Birthplace. New York, / nont— e\ ¥ e rerline
= ; ) g foreign which death
5 E 14, Maiden name, %ﬁ’r‘ﬁ'}? B F_?:) (Statoor country) Of autopsy. nowva . }} \‘\T should!?;
e S 15, Birthplace Pen.nsylva.ni&, / - - -\tistically.
E = (City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant . J. FPred Dawis {2} Accident, snicide, or homicide (specify)
5 ®) Address_ Montrose Hotel, Ke C., Hos () Date of cecurrence -
17 (o) ... BOMOVAL, . (5 Date thereof. 2=24=41 (¢} Where did injury oceur?
{Burial, cremation, or removal} (Month) {Day) (Yeay (Clty or town) {Caanty) (State) .
TRl e (d) Didinjury occur in or about home, on farm in industrial placz. {n public place?

(¢) Place: burial or cremation Manhattan, Kenses,

18. (a) Signature of funerzt director. Stine & L'IcClure, While at work. ety traaglplace) A ﬁmmm
® Add.teaa 3238 G,'J.l Plaza, Ka Ge,:Moa . b7y S\
19. (@) / . )ﬂ).) , 23. Signature 2 (M D. or other) 271 ¢
(Dnuxﬂcexved hulmmr) (R ‘e 0 ) Addm‘zéﬁé_w Date signed.. oo

s

\ . (Licensed Embalmer’s Statement on Reverse Side)
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STATEMEN T ‘BY-LICENSED EMBALMER

%by cert:fy that yy whose name is remrc%t? reverse side of this certificaté was embalmed by me, orby.__ 7.

, Registered 'Apprentice No..

Z . PR ; \ '

Signed é )77 &a-—vtj

f'- *T Licensed Embalmer-No /5%5
. © P.0. Address LI+ 2. %@

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hm OWN HANDWRITING .
) the above constitutes grounds for revocation of hcen.se ) * .

If this body is not embalmed, fact should be so stated above.

_ working under my personal supervision.

(Failure to comply with




