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A PERMANENT RECORD

&
4

LACK INK—MAKI

DEPARTMENT OF COMMERCE
BurEAavu oF THE CENSUS

FILED FER 10

Registration District Nouwmd T feteres

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Reg-xstrat[on District No..

State Fils No. l 3'3 7
Registrar's No....... ___4.&;6__

(2.2

{d) Length of stay:

1. PLACE OF DEATH:

(a) County____ilmon
(&) City or town........,.._...&.%nﬁ.arﬂ Citv

(I outaide aity or town limita. write "RURAL" and name of townahip)
(¢} Name of hospital or institution:

209 _GarfieldAve. Nora Rae Restorium 3

([? not in beapital or institution, write street number oz locatisn)
In hospital or institution O _days
42 Years (Spacify whether

in this community
years, months or davs)

2. USUAL RESIDENCE OF DECEASED: P fg/
(a) State. Missouri (&) County. JaCkBOD :.,

o q =3
(¢) City or town... Ka‘ﬁ'sas"‘01ty‘; . Sk, -

(I outaide city or town limits, write “RURAL™) a’
(@) Street No 3639 Garfield St.
Nélfrm-ul , sive location)
| (& Citizen of foreign country? (Yes or No}
-~

7o
if yee, name country.

MEDICAL CERTIFICATION

tusg FUNT  Albert J, Davis
TR 3 (0 S e 20. DATE OF DEATH: Month,.. f AL . day.. 08 b ._._P. —_
. v Cﬂﬂ,r . (C, Y
name war, No No. None year. /. ﬂﬁ—"'h 3 o "ﬁ'” -
- 21. T hergby certify that I attended the d
5. folor or 6. (o) Single, widowed, marred, || @A e
4. Sex Male (rnr'- White 2 divotced.!ﬁ:.gow@d that 1 last saw
6. (b) Name of husbandor wife . ... 6. {c) Age of husband or wife il
_Martha E. Davis . ___. alive_ .. T years
7. Birth date of deceased...... . SPTL] 17 18587
{Monthb) {Day) {Yenr)
8. ACE: Years Montha Days Ii lezs than one day
86 9 9 hr, min ‘ -
9. Birhplace.. Muncie. Indiena /" 7.7
i {(City. town, or county)  _ (Sunor foreign coantiy) >, ‘ ]
10. Usual occupation Reti red : M_QGhaD_ZLSI- ________ '. n::: aiihin § months uldenh) T
11. Industry er bus i -ﬁ} :ﬂ o / PHYSICIAN
& - Ty ajor findings: / X
(12, Name_.__Lewls’ Davigy : { operations....... me” | ndert
. - "N . . L3 , Underline
=\ 13. Birchplace Yertontnow /. /= T f ihe cause to
town, or county, Siate or fareign mnnm) " Of aut . j
& ( 14. Maiden vame. Uhrnl1nanGravford aitepy L= [/ 7 /jﬂ"— harged sia
£9 1s. Birthplace Don't Yermont / PRTP I — e tistically,
= {Clty. town, or county) {State or foreign country) " cath was due to exter causes, ﬁ.“ in'the following:

Mr. . F. G. Dovis

16. (a) Informant -
(%) Address 3539 Garfield Ave.
17. (@) Burial {5) Date thereof. 1/29/44

(Burial, cremation, or removal} (Mooth) (Day) (Year)
Place: burial or crcmaﬁon....,M...e..r.lf.o ri a'l Pa'rk

. Ao

18. (a) Sigoature of funeral director. Freeman Mor'tu'ary
@ Address Kangae City, Misgpuri

0. 0 L=~ AE - ¥¥ @

{Date received local repistrar) (Registrar’s isnuture)

{8} Accident, suicide, or homidde (apecify) —
{#) Date of occurrence e
() Where did Injury occtur?____.... i
Sity or town) (Coooty) (State)
(&) Did [mury oceur in or about home, on farm, in industrial place, in public place?
P .
g & fp of place)
While at @ . Means of lnjury..gc
A 7 ) 4 T
23. Signature ’J wr" (3. D. or 0
Ad dﬂdi_ gt ALK Date dgned

{Licensed Embalmer's Statement on Raverss Sidf) {7, L0




STATE‘MENT BY LICENSED EMBALMER

. * 1hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
a- -
, Registercd Apprentice No

" working undeér my personal supervision.

: - ' Signed. WM@L ?/ é"ﬂm
L ' Licensed Embalmer No% .2
. T . P 0. Address. /}é?/meh M M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIiriE.R.i.n his OWI"{ HANDW}%ITING. {Fail o comply wi
the above constitutes grounds for revocation of license.) ' ) '

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




