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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BuRtay op e Cxvevs STANDARD CERTIFICATE OF DEATH s it ... bu.z.b

i PYN

Primary Registration District No... ... Regulmrs No

/00‘1—-"

1. PLACE OF DEATH:

{a) County.
(b} City or town Kansas C 1tv‘

" Jackson

(I outside city or town limita, write "HURAL" and nome of township)

{¢) Name cgdho.};;glreé.lﬁtitwoon:s 'pj_ ta 1 @

In this community.

{If no3 in hoepital or institution, write strect nnj-her E]mtitf‘}

(d) Length of stay: In hulfntal or institution

years

{Specify whether

yesrs, montha or days}

2. USUAL RESIDENCE OF DECEASED:

. R
{o) State Misﬂ Ourl () County. Ja,c ks on 7
{c) Cityortown Kan 838 C 113_?’
(If outside city or town limits, write “RURAL"™) ) e
(@) Street No, 2921 Flors

{If rural, give location)
48 &

(¢} 1f foreign born, how long in U. 8. A.?

e YEATH.

3.

@ PRINT 7 Ettie Libby Davis

FULL NAME
3. (&) If veteran, 3. () Social Security
name war. N Noooen s
5. Color or 6. (a) Single, widowed, martied.
4. Sex P race w gdifurccd_.._\i!-.g-_.oj_!_.._._.
L { ame of Jusband or wife..eeee el .6 (<) Ageof huaband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /:-:"4' day. 2— 7
[~} . .

year. / p \-// hour. g‘ }-—nﬁnute

21. T hereby cerhfy that I attended the deceased from... ,A.‘

19y 1O

that [ Jast saw h___.ley, alive omww_mM:ﬁﬂ Z7...19. Z../

and that death occurred on the date and hour stated above,

) Duration
Immediate cause of death

19,

16.

17.

ls. (a) Signature of funeral dIrt&tor

(a) Informant . _}'{-r- Leo Dan_S
(b) Address 2921 Flora

(@ Burisl - (%) Date thereof

3=3=41

{Burial, cremation, or resnaval)

{Month) (Day) (Year)

NG Place: burfal or cremation Kt Moriah Cemetery

Carroll-Davidaon ,

Troost

- ’?)‘Al

O?;VAJ-—

(a) .../.m'?ﬁ é// ) 7}7 /))

received lofal registrar) { Registrar's signature)

7. Birth date of deceased April 14 1872
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to................ e
68 | 10 | 1% N e | -
ue to.
9. Birthplace PO land #
- M = (City, town, or county)} - {Sinta or fureign country)
Other conditiona :
10. Usual occupation Hous er' fe - (I fclnd pregnancy within 3 months of death) 'j F e .
11. Industry or business K rvarca
3 T 1
% { 12, Name Giza Garfinkel Mﬁ?Eggmh~w‘acﬁya;éE;EE::——$¥Zl£~];:}
" nderline
E 13, Birthplace PO]'a'nd‘ q A g 3‘1}:&3&;{3
E . Malden name. “Bemt"Khow (rataor conatra) ot nutomy.mw...MW = Sitiioshoild be
- . - . | B =
’8 { Birthplace. _Efl.lﬂ.ﬂ@.,_% ) ' stically.
5 {City, town, or county) {State or forelgn country) 22..If death was due to external causes, fill in the following:

() Accident, suiclde, or homidde (specify) 2
(8 Date of occurrence W -
(¢) Where did injury occur?

(City or town) (County) (State}
(d) Didinjury occtr in or about home, on farm. in induatrisl plaoe in public place?

(Specify type of place) n

While at work? _ (&) Means of injury..._.__......‘;’_.___.
3. Smtmm (M. D. oumtleer}——

Address.. 2. 5.4 Mﬂ[,‘m&@

rd

(Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBAI.ME'R- ‘

I hereby certify that the body whose name is recorded on the reverse side of thlS certlﬁcate was embalmed by me, or by..
A\

Reg-lsterecl Apprentice No

-working under my personal supervision. Q O?ﬂ

- L:censed Embalmer 3 %/

“P.'0. Address 502/2@"”‘4%

Notel The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply w
the above constitutes grounds for revocation of license. ) .

If tl:us body is not em.balmed, fact should be 80 atated ahove.




