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

DEPARTMENT @F COMMERCE
BUREAU OF THE CENSUS

FILED Nov 13 }%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33090
43m

Registration District No..._... Primary Registration District No.. j A o ,2-— Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson (a) State Misscuri (6) Count Jackson 4L,,7
¥.
(8 City or town.. Eansas C i.tv 5. Mo : =
(if outside city or town Limita, write “RURAL” and pame of township) ¢c) City or town Kansa ] C ].ty 2 Mo. .3
(¢} Name of hospital or institution: (If gutaide city or town limits, writa “RURAL™) (Q
Vineyard Park Hospital - @ Street No 6400 Egst 16th 8t Terrace /
{1F pot in bospital or institution, write strect némh:: ar localmn) L/ {Lf raral, sive looation)
(4} Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country?. oA {¥es or No)
10 thiS COMBINILY revror v rmns e B o years [
yenrs, montha or daye) If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT Edwin Danjel Davis
FULL NAME 4 2 5
PR PR rS— 20. DATE OF DEATH: Month Qect, day
. veteran, . (e Lt urty
No None year Ll{' ‘l’ hour 9 fmute, 40 P M
name war No. [
21. I hereby certify that I attended
O §. Color or 9 6. {a) Single, widowed, married, i -
u i Married '
4. Sex race. divorced ... AREELMEE | that Tlast sa\;}!‘?:.ﬂ'live on
6. (b} Name of husband or wife........... oo 6. {¢) Age of husband or wife if and that deaglt’oceurred on the date and hour stated above. Duration
Ina R. Davis ative.. 89 yeass Imm
7. Birth date of deceased Dec, 17, 1870 7 £ _ — .
{Monih) (Day) (Vear) jhlnwordrny (CRo o - }Lor
8. AGE: Years Months Days If less than one day Due to !H"/
ht. min ?
1 - e Due to
. ) ) L i K - ’
9. Birthplace = Monroe County. MO.__; "1@ T 5 W MLV\——O—') -
(City, town, or county) (State or foreign country) ¥
. 3 [ Cwilt e .+, || Other conditions. A,
10. Usual cecupation Ret 1red - sh <. (Include pregoancy within 3 months of death) /&
11. Indystry or business W ? ‘ PHYSICIAN
- - . Lot L. " . ajor ﬁn_dings:r . . .- . .
5 12. Name.. Marion-Dy!Davig = .. v-idtiv. T fl.750f operations. ... S .
B Underline
7 { 13. Birthplace e TN 111 ' &ﬁfﬁﬁﬁfﬁ
{City, town, uf colaty) ~ “(Stata or foreign conntry) Of autopsy shounld be
5 14. Maidenname. Ellen. _Bordman ‘ S T ae . ..t 4 i |chargedsea-
= 111 ﬂ [ : . tistically.
g 15. Birthplace 22, If death was due to external causes, fill in the following:

(Statz or foreign country)

e = 5= .4

16. (@) Informant...  MT8a.. 108 F ig T TR
..64;00 EaSt 16th_Ter - EsLaMoe .
ot @) Date thereor... QL. 28

{Burin), cremstios, or remmml) ) (Momh) (Dey} (Year)
(c) Place: burial o:: CI'Em;ﬁun_ _th_ﬁw aS ngb Onc—ematary
John Ps Sheil .. { .

18.° (o) Sighatiire of fun:l‘al difector ...

(Cn.y, town, or mu.nl.y)

® K.C.Mo,
1027 44

19. () [ 7] - E -
{Drta received bocal re

{Registrar'a signatore)

(a)~Accident; suicide or homicide (specify)immmm s imm Em s . o

(b} Date of occurrence

() Where did injury occur?.
{City ar mwn) {County) (3tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

pecify type of place) + ¢ - -,
(,) l\leans of lnjul’Y.__.Q ...J L

(Licensed Embalmer’s Stalement on Reverlo Side)
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STATEMENT BY LICENSED EMBALMER '. ©

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

remerer oy Registered Apprgntice No

working under my personal supervision,

*

e 4 -y - P. 0. Address........ EeCaMQo,

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of_license.) '

If this body is hot embalmed, fact should be so stated above.
. RN

- - .



