/. 8. No. 2
O0M—~2-43
ey, 5-17-39

1 X35897

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

DEPARTMENT OF COMMERCE
BugEAv oF THE CENSUS

STATE BOCARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._/ 002 2 . Registrar's No, -

6018
2186

Stale File No.

1. PLACE OF DEATIl:
(@) County Jackson
®) Cityortown__.. KaANsas Clty

(ll‘ouuldu city or town limiia, write *RURAL" and onme of townuhip)
{¢) Neame of hospital or institution; /

2409 Campbell

(11 not in hoapital o Snﬂ.u.nuon writestrest number or location)

{d) Length of stay: In hoapitgl or méutu_;wé ava

(Specifly whether
In this community......
years, munths or dnys}

2. USUAL RESIDENCE OF DECEASED: 77 4

w smdIzsourd . @ coumw Jackson 3

© Ciyorwowa XBNSASs CALY &
(1t outaide ity or towe: limits, writs “RURAL"™} i
(@) Street No._..2409. Camphell
(M rural, give location)
(¢} Citizen of foreigh country? NO (Yes or No)

If yee, name country.

3. (o) PRINT

3@ FRING Pecolia Davis

3. (& If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

27th
.minute.ﬁ..o_.....E..t..M.

20. DATE OF DEATH: Monthd ANUATY ...

I - N

(Burrial, cremation, or remaval)

(c)* Place: burial or c.remstiou..._L._in ‘_9____1___1'1 C,que_.,
18. (o) Signature of funeral directo:

; 72 Lydia .
19. :aﬁ_él? L ® ge MM/

lucal rexiafrar; {Registras’s simatore) - -

(Mooth) (Day} (Ycar) -

None None year
rumerenares N
fame v - 2 21. I hereby certify that I attended the deceased Ve ae S A
§. Color 6. (o) Single, widowed, marred, 1 —
Fe Tol M 1od . to S eerereneay 19
4. Sex race. dlvorc:d..._...a_.;:!___g. that Tlast saw hbet . alive on 7z é_g
6. (b)) Nameof husbandorwife_.__ ... 6. (¢) Age of husband or wife if || @nd that death occurred on the da and h‘“-“' stated nbove. Duration
Charlie Davis alive... D9 years Wm of death ... .
7. Birth date of deceased.......OCLODEOT 15 1894 Ao, [ K‘-“'? ﬂ‘-ﬂ-‘d—- G zeaq
(Month) {Day) (Yenr) ] *
8. AGE: Years Montha Days If less than one day Due to
49 3 12 . )
T, min
Due to
9. Birtbplace. Tupaloo Miss, r/
. {City, town, gr quen ’ {State or foreign couatry} =
. ﬁt 'HGme Other conditions,
10, Usual occuzpation. T+ {Include pregnnncy within 3 months of death)
11. Industry or business i PRYSICIAN
e ajor findings: _
= { . nEA114am Baler || G e re
= : :
= 1 13, Birthplace Se.Ca £l [the cause to
: OREPLTREL - — — o . (5i2to0r forsikn souotsy) Of autopey o'Vl # :‘I?jocﬁlc:iaﬁ
= ( 14. Maiden name - : U[a #A) |chargedta-
o . mlm own ‘{ ....... - - . . - ?Istically.
@ | 15. Birthplace - 22, If death was due to external causes, 6! in the following:
= (fé Low! nunnf) (Sl.elanr foreign country) . ~ T _
Char 8. 8 - o oot (8} -Accident, suicide; or homicide (specify)
16. (a) Informant. ’
®. Ad <4UY Campbell (5) Date of occurrence
T BUPTEY
17. (a) - " (8) Date thereof. 1/ 31/ 44 {c) Where did injury occur? P Frou

(State)
(d) Did injury occur in or about hotne, on farm, in Industrial place, in pubﬂc place?

(Snn:ﬂ'y l(n)n oliplace)

Means of lnjury_é__
I.:._-‘(M. D.or uther)-lﬂul?

A, :22%..- Date dgned.............. —

(Liconsed Embalmer’s Statement on Reveorse Side) r 4




"

w

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

istered Apprentice No i N

‘ 'wori:ing under my personal supervision,

P Q. Addrﬂ:ciz 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (FmMa to comply with
the above constitutes grounds for revocation of license.)

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




