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

DEPARTMENT OF COMMERCE
BUREAU o¥ THE CEXNsUS

EILED NOV 2 1 19455TANDARD CERTIFICATE OF DEATH Syt Pt o

- ‘!}?ﬁgﬂ

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOUR!

. Primary Registration Distrdet No_....‘ﬁ..:t.s:-ﬁf Registrer's No.

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

’
‘ Jackson X . e
{a) County . S Missouri Jackson 7 :
w5 “1].(a) State (8) County.
@) City or town Rural . Bleesdin| el .
(If outaido city oz town limits, write "RURAL'” snd name of township) (| () City or town... ur P
() Name of hospital or mstitu}xon: / {If autside ¢ity o town limits, write “RUBRAL"Y .~/ '
8712 Independence (@ Strect No 8712 Indspendence Blvd.,
{If oot in hoapital or jnstitutjon, write street pumber or location) {if rusal, give location) U
(d) Length of stay: In hospital or institution
o ar (Specify whether || (¢) Citizen of foreign country?. no (Yes or No)
In this community. 3 years : i
yesrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION !
@ PRINT WILLIAM THOMAS DAVIS
TR 3. (o) Soeial Secur 20, DATE OF DEATH: Month... Q8%
. veteran, {3 a3 urity
NO No . year. lo}—l 5 hour. 8 A * M
name war, No
- 2t. I herehy certify that T attended the deceased from .A7 - f%
11313’) 5. Color 02'&111;5 6. (a) ansle. v;ldow&c; It‘nzz‘x;n;dd - 1994 to... . M_’ ......... /7 ...... 1025
4. Sex divorced - that I last saw h. "M alive on M— L& iarees 19_2‘3,;
6. (5 Name of husband or wife ... 6. () Age of hushand or wife if {| and that death oceurred o teand hour stated above. - Duration
Isabolle alive___ 132 years || Immediate cause of death \f se Lot #nedeny
7. Birth date of deceased Dac. 7,.1867 — - /3 v A da
{Month) {Day) {Year)
8. AGE: Years Months | Days If less than one day Due to.. Q f W

171 10 10 | we i | T
/ Due to
9. RBirthplace Rirhmand Fir.
{City, town, or connty) (Slfu or fareign country}
10. Usual occupation Star Route Owner - . . Other condltmns. _____

Kensas City Star

¥ wul.hm 3 mnnl.h- cf dealh)

11. Industry or businesa TRP T PHYSICIAN
. Jor hndings:
g 12, Name.... Samuel .Davis . . Of operations i
. nderline
= | 13. Birthplace Unknown & - |the cause to
(CitCiyemgeoottiyle | g ' (Slate or foreign cotatiy) Of anto should be
E 14. Maiden name ta : )g il cpa;geﬁsm-
- - - - tistically,
§ 15. Birtkplace i Eicotlgig)d' (s“u}zﬁ;ehn w‘.m/u,) 22. If death was due to external causes, fill in the following:
16. () Tnformant_. MrS. Isabelle Pavis () Accident, suicide. or homicide (specity)
(5 Address g£712 Indenanda nce Ave. (8) Date of occurrence
: e R
17. (a) Buriel ) Doté theréor. k01905 . |1 Where didinjury occur rreTpey— v

{Burial, cremation, or removal)

(¢) Place: burial or cremation

Green Lawn Cenetery

(Moath) (Day} (Year) || () Did Injury occur in or about home, on farm, in industrial place, in public place?

C. H. Blaclman &.Son, |l

18, (d) Signatuie of funerdl director.

(&) Address__ X8NS385 City, Mo,

19. (@) OB 5"

“{Drate reccived local resistrar)

. - (Spemfy type of place)

(Registrar's shgnatara)

ne 'Wlule at work?._ ..., g :... (&) Meaf of injury.....

.ar or.her) 4&0

. Date stgned./o "/?-V.S «

/‘/JN {Licensed Embalmer’s Statement on Reverso
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¥ * .- STATEMENT BY LICENSED EMBALMER Lo

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

working under my personal supervision.

- ' . P.0.Address. //%ﬂ ......

Note: The above MUST BE SIGNED BY THE LICENSED FMBAU\‘[FR in his OWN HANDWRITING. (Failure to comply with

- the above constitutes grounds for revoc.ﬂuon of license.)
. .
i

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



