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

.

DEPARTMENT OF COMMERCE

. BUREAU OF THE Cnnsus

RegisABon%xstnct No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH.

Primary Registration District No........_._

5120
1033

Stole File No

Regisirar's No..............

A0

1. PLACE OF DEATH:

...LY2.
Jackson

Kansas City

(Il‘oul.nida city or town limits, write "RURAL" and came of I.nlnulup)
{c) Name of hospital or institution:

St. Joseph's Hospital d

(I not in hoapital or instilution, wrile street number ot location)
In hospital or institutionﬁ...D.&},!S

(o} County
(¥} City or town

2. USUAL RESIDENCE OF DECEASED: 77
' 3 7
(o) Sate... Missonri. . ... @ County. ackson =

Kansas Uity
{If octaide city or Lown limits, writs “RURAL")

5235 Woodland Avenue

{If rural, give locmtion)

{¢) City ot town

(&) Street No.........

{d) Length of stay: hild
(Specily whather || (¢) Citizen of foreign country? Q. (Yes ar No)
In this oommunill'.... 1 Year :
years, months or days) If yes, name country.
3. (o) PRINT MEDICAL CERTIFICATION
FuLL NaME MIs. Lillie Rosella Davis ..
o - Ao 20. DATE OF DEATH: Monmhl €DIUATY  day 26
3. (b) If veteran, 3. (¢ ial urity 1943 4 i 10 P L
name war. None No. None . by”" o dh:" Iy minute X
- 21. erebdf certify that I attended t, ?eceau Ty S—
5. Color or 6. {a} Single, widowed, gla_rried. ’)%’rﬂ % J/m 6 1&
4 sexlemale. . / race hite... 2divurcedﬂ.i,d0.ﬂe.d........ that I 148t eaw h_$P»="1live on \ lgy.;

6.  (b) Name of husband or wife.......oocorvoeeeeel

6. (¢) Age of husband or vlvife if
Mr, Alva Davis

and that death occurred on the date am{ hour stated nbove .
Duration

alive.... .
7. Birth date of decoanrpec ember 19 1874
{Month) {Day) (Ye!r}
8. ACE: Years Months Days If less than one day
68 2 7 hr. min,

Kansas..

(‘imm or fureign counl.ry

9, B.nhplace...t.a_m}'rford Count y
Y.

- {Civy, wwn, or count.

10. Usual occupation. iOUSEWiE

{Other conditions.
{loclode pregoancy within 3 montiks of death)
R T U

11. Industry or business.... 2% Home PHYSICIAN
o= Major findings:
g9 12 vame ENTY Clay Of operauons ........ .
s - - o—— et — - 3 e L R . '] Underline
& FER R S ‘/ E —— : the cause to
=\ 13. Birthplace Nebraska.. = which death
" . {Cyy town, or county) (State or forelgn counln) Of autopsy....... sy », should be
2 ( 14. Maiden name..... UNK -2 inknowm: : charged sta-
= ? ltistically.
= 13- Birthplace (E{Iuﬂ}n?‘ﬁﬁl s |1 220 T death wes due to external causes, fill in the following: T

(City, tow
16. (o) lnt’ormant%w. %

(5) Address. “.._é..

5-‘-
17. (a) Buri&l‘q3 :

(Barial, cremation, or nmv-l)
(2 Place: burial or cremation... un.t.-.._l:f.?. LE.
IS (a) &gnature of funeral dlrcr.tnr

Frapt 1401 Bm%zéﬁ = x}d T
(3] " Address. TeeK. £0 By S
19. (a) 3—/~§73 0] .

(b) Dats :hemrlmrch 19‘.1."‘
{Month) (Dny) (Ylﬂr)

(Dou received local recu;::)- {Registrer's signoture)

(s} Accident, suicide, or homicide {specify}

{3} Date of occurrence.

{c) Where did injury oceur?
{City or town) {Couaty) (Siate}
(d) Didinjury ocelr in or about home, on farm, in Industrdal place. in pubhc place?

(Spm{y type of place)
. Means. of mju.?;') .

(Licensed Embalmer's Statement on Reversa Side)

"""""""" ciday . ,ﬁ 714‘
'7/5
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:._\..f_, el
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) STATEMENT BY LICENSED EMBALMER R

- . i

* [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... :

e, et s e, - , Registered Apprenticé No.... : w

Slgned WL V\A @\Xﬁ\»«vv\-)

Licensed Embalmer No... ’2) gog ................ LS

working under my personal supervision,
. . " 2 '

- e ‘ ; P.-0. Address......... (? ..... !
Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRI (Fallure to comply with
the above constitutes grounds for revocation of license.) : '

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

S




