V. 8. No. 2
00M—5-43

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

40058

Stgte File No.

lev. 5-17-39
= 1 X3e5M

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

BALED.DEG. 22 1944/ &9

Primary Registration District No...._.

(002 20

P Registrar's No._.......

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

-

(a) County e, Missour

b C.i:tynor town Ransaag Clt Y (@ St A ) Couaty. Jdackeon 4{

(If outaido cii¥ ar town Limits, writa “RURAL” and name of township) (¢} Clty or town..... Kansas City —_

(¢) Name of hospital ot Institution: (1€ outside city or town limits, write " RURAL') o

Krestwood Convalescent Homs 2700 Traly sie: .. 2700 Trac ¥
(If ot in bospital or institotion, writa street number or location} (IT rural, give location)
{@) Length of stay: In hospital or institutlon ____2. YO8 . i no
. (Spocify whether || (¢) Citizen of foreign country? (Yw or No)
In this community 40 Ye ars Lb )
years, months or days) [ If yes, name country, ne e

i
Fuil Mime_Mre Bertha £. Davenport .

3. (5 If veteran, 3. {c} Social Security

name war. no No. no

MEDICAL CERTIFICATION

....‘....,day..._.I.3..th._._..._._...

_(é_.

20. DATE OF DEATH: Month.. D@C._ .

1944

hour. minute.______.

21. I hereby certify that I attended the deceaseg] from....
‘ 5. Coler or 6. () Single, widowed, married, 1943 00 M 3.
4. Sex Fema 13 I race. Wh dworeed_“,_ldagw__ that [ last zaw .. alive on.......... AP - j 37 at s sy
6. (b} Name of husband or Wife . eeerreceee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
_Mason_Davenport (Dgceasadl)......... years || Immediate cause of death
7. Birth date of deceased Juna 26th 1868 |- XYlAfl - DA ARLE Lo |-
{Month) (Day) {Yoar)
8. AGE: Years Months Days 1f less than one doy Due to
I 76 5 I 7 hr, ‘mif. ;3
| \ ~
. o. Birthphee...LdlAinols i ]
| (City. town, or county) (Stata or foreign conntry)

N Oth
10. Usual occupation H ome > (:ncel.l;::‘;:wmmy within 3 months of death) (\
11. Industry or business L PHYSICIAN
Major findings: . ——
5 12. Name Lot t sc 0 f 16 ld co. A .Of operations F;D '/]\' Usderline
B
=l nmm.-,m_._&___mnkngﬂn;.,..,,.“..»... e m'q_ : ¥ [thecouse to
{Cil . tate or forei counkry. h 1d b
é 14. Maiden name wﬂmm ¢ Of antopay Zp%:eﬂ sla?
. tistically,

§{ 15, Birthplace (GH{:EO‘:LE’ Gt ect wm!u,) 22. If death was due to external causes, fill in the following:
16. (s} Informant 2 MB Mi 1dred Rlnd stp f (5) Accident, suicide, or homicide (specify)

(3) Address. \ﬁ.l. .ﬂilmﬁ_t_t 2. 111 . {6} Date of occurrence
17. (@ Burial @) Date therkor 121681 A 1| @) Where aidinfury occurt @ity or towa)  (Commin) Giate)

(Buris), cremation, or removal) (Month) (Day} (Yewr) (&) Did Injury occur in or about home, on fa.rm in industrial place, in public place?

(¢} Place: burial or cremation_ EQTA8L HI111l Gemﬂtery
18; (¢} Signature of funeril director... J_"y,lﬁl"’ Funa I‘a& H..Qm 2

(4) Address. __._K%nsa.s LAty Mo
9. @) fee= g ®) - a.

te received local s signatare}

(Licensed Embalmer’s Statement onfteveres Side)
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STATEMENT BY LICENSED EMBALMER * o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘_ o

, Registered )‘\pprenticé No
working under my personal supervision.

..... +

[P

R ' License‘d Embz.ilmer Noy/‘;é? ________________ I—
AR POAddress/géJQ‘/fA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR IT H\C (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




