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

DEPARTMENT OF COMMERCE

ILED T
g

Registration District No............/....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict No,./_d_d_..k'

5574
Siate File No.
Registrar's Na...._..__....__&%i....m..

1, PLACE OF DE‘ATHI g 2. USUAL RESIDENCE OF BECEASED:
{a) County JACKION. @ Sae__Missourl . ® County.....Jackson g/(?‘
% Cityortown..... Kanses  City, Miasouri
(1T ontside city or towa limits. write “AUHAL" and name of townsbip) (e) City or town Kan |88 C itw -
{c} Name of hespital or institution: (1f ottaide ity o town limite, writa “B URAL") gp
1233 Tracy 4 @ Sweet No.... 1233 Tracy ~
{If not in hospital or institution, write street nomber or loeation) (I rural, giva location) -~
(d) Length of stay: In hospital or Institution ) ‘ No
) {Specily whether {e) Citlzen of foreign country? {Yes or No)
In this commnnity 55 years N
years, months or d-p) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) TRINT
FULL Name.. Samuel H. Davis —
—— 20. DATE OF DEATH: Moath F €RYUETY .y 17
3. (b} If vereran, 3. (&) Social Security 1046 " 5 . 30 A
R 227 vo.486=03-1342  ver--1S raiaate M
21, I hereby certily that I attended the deceased £ iy TN L
nal _21/5 Color Ic:]r 6. (a} Single, widowed, married, 19’2 / p 19ﬂ'
4. Sex_.at._e_._ e_gr_g 2 dwnrccd__Wid_QY(ed that I last enw hscems._. alive on xgz &
and that death occurred on the date and hour stated nbove. [
6. (j)mnd or@ .............. 6. {¢) Age of husband or wife if Duration
AlIVE,. ... esecacean e Y SATE 7
7. Birth date of deceased Janusry 15, 1888 ey Lea)
(Month} (Day) (Year)
8. ACEx Years Monthas Days If less than one day ;
7 2
58 1 2 e AT rovine e R
9. Birthplace. Lexington, Mo, O
- - .. . . [(City, town, ot county)- _ . _ -(3tata or foreign conntry). I R
Othe ditions. -
10. Useal occupation Lab orer o P V(Incll;dc':’;lun‘:nc, within 3 mouths of death) ‘
E e Lo * Y P .
t1. Industry of business ’ A PHYSICIAN
Z( 12. Name Willig Davis . 5t operations , f})@-) ;
= ' N R - ; ER . LT - AL P nderline
%143, Birthotace Unknown v e e % oo ofthe caie o
c:.' - . T - (City. u:-}u‘lw county) (State or fareign country) Of autopsy D .t S s S Y ahonid [;e
t= [ ‘14, Maiden name._____:._ % nna.. L uj. i< T ._........._g_ - - - * ™y TR ™ "-‘mmeﬁ}m-
= tiatica
E 15, B‘r‘hpt“‘—-———ia—w pp—— m“g-——————- iete o Toosiwn comntisy 22. If death was due to external causes; fll in the following: -
attie Ad (a) Accident, suicide, or homicide {(specify)
16. (o), .ln!.'ormant.",_"_.._.__u.ﬂ__.__%._'_._.._ﬁm.g - b Dote of .
(&) Address 1233 racy (3} Date of ocourre
17. (e} 'RHY; ial ' (&), Date thereof.. 3 g_é () Where did injuty ! (€Ziry ar tawn} (ounty) {State}
+  (Borial, cremation, or remavel (Month) (Day) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

) (c) Place: burlal or cremaﬁon.______L!in.Q_ | ¢ EE—
18. (a) Signature of Iuneral director.

®) Addrm 7 P B ?
19. (a) ‘2" 'Vé

{ Dats recelved focal rnri-!.nr)

B {Rerlstrar's rignatare

E’ (M.D. oro:her)x!l"a

L Dateshmrd""‘l'.-"

J(pl

(Liceascd Embalmer’s Statement on Reven;Sidg)
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STATEMENT BY LICENSED EMBALMER
. I heseby certify that the body, whose mjs recorded on the reverse side of this certificate was embalmed by me, or by
a{‘ﬂ 2L ' ' itered Apprentice No... = ; /

P. 0. Address. X, 53
Note: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu to comply with
™" the above constitutes grounds for revocation of license.)

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




