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DEFARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No........#. 77 e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....cooooeeo s

L

State File No. 1735#?
S i A

Y-
/60 Registrar’s No,

t. PLACE OF DEATH:
(s} County.

Jackson
Kansas City

{If outside city or town limita, write * BUBAL';and name of townghip)
(c) Name of hospx tal or instifytion:

Aresthaven Home

(If not in hospital or institutioa, writa street number or location)
{d) Length of stay:

In this community. 8 _years

years, months or days)

(b) City or town

In hospital or institution

(Specify whether

2, USUAL RESIDENCE OF DECEASED:
Missouri ® County_.9.8C€K80N 5‘0"‘
Kansas City 3

{1f outside city or towa limits, write “RURAL™)

2910 Tracy Ave, é?’r

(If rural, give location)
years.

{s) State

{c) City or town

(d)} Street No

a

(¢) If foreimn born, how long in U, 5. A.2

3. {a) PRINT

e Mrs. Louise C. Davie

3. (b) If veteran,

MEDICAL CERTIFICATION

April

S 1,1} 4

20. DATE OF DEATH:
yearlg__@l_
21. I hereby certify that I attended the deceased from...____

&0 ......... 19..5%0,__.
that I last saw h M. alive on...... 44 BO

and that death occurred on the date ahd hour sta{ed

Month day.

Immediate cause of death.... £ s

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

3. () Social rity
name war. No No. Sﬁlo ne
5. Color or . 6. {2) Single, widowed, married,
. sFemale/ | .. white| e Widowed
ﬁb) Name of husband or wife.... 6. (¢) Age of husband or wife if
ontgomery Davie alive.. years
7. Birth date of deceased....... Dec em.b er. 22 J.._..l.a 72 SR,
{Month} {Duy) {Year)
8. AGE: Years Months Days If less than one day
68 4 8 .
# hr. min,
9. Birthplace Pl / Ken 'tuC ky
- (City, town, or county) - {State or fureign country) -
10, Usual occupation At hO!:ne P—

11, Industry or business

a{ Don't know
=\
:

. Name

Birthplace. Don ! t knOW lf
{ Maiden name.. Ei i W‘"‘bﬁﬁﬁ) An.,...HaEEfaf Im_me)_

/ Kentucky .

(Sul.o or foreign eount.ry

Birthplace

(Civy, town, or county) ¥ ]

16. (a) lnfnrmant?____é_rthur Ean.e - .
2810 Tracy Ave. :

(4) Address. :
1. @ Removal 5=1-1541
(Month) {Day) (Yexr)

S {Barinl, cremation, or ramoval)
3

() Place: burial or cremation LOMDEV11e, Kentucky,
Freeman Mortuary

(¥ Date thereof

18. (a) Signature of funeral director

){ ddress.___ l.Qﬁ!..._EQ.Bt
1.4

Due to.
-
Other conditions ﬂ MM
(In:!ude pregoancy within 3 months of death)
£ PHYSICIAN
Major findings: Voo h ‘
K f operatiocns. P —
’ ) I V [ Underline
5 the cause to
o B which death
Of autopsy.... Lo should be
. . |charged ata-
1 : tistically,

andﬁfree&ﬁ_ :

21. If death was due to external caunses, fill i the following:
(a) Accident, suicide, or homicide (smﬂy)m.....__.__
) Date of occurrenoe_._W—

{c} Where did injury cccur? T At R |

(City or town) . {County) (Stata) |
{d) D:d uuury oceur in or about home, on farm, in industrial place, in public p]a.ce?
A

3W!u]e at work?

(Specify Lype of place) )(’o‘k&_
{¢}) Means of injury. £, =77 TS

(M. D. orothe.r)__... }l\,

o(f / ?‘f/ (T

D.t. Innl regiatrar)

{ Registrar'y signature}

" Address..”

. Date s:zned...‘.s. [" ’(/

U (Licensed Fmbalmer's Statement on Roverse Side)

/’1




' -~ STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,, .=,

- working under my personal supervision.. .. . /
.. ) R ' / C 7
- T c T ’ Slgnpd % Iﬂ

- - Licensed Embalmer Noj 7?3 q—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the gb:)ve constitutes grounds for revocation of license.)

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




