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WRITE PLAINLY—USE UNFADING 1BL{A;CK INK—MAKE A PERMANENT RECORD

1909

BUREAU OF THE CENSUS

] DEPARTMENT OF COMMERCE

FILED JU 1

THE STATE BOARD OF HEALTH OF MISSOURI

94GSTANDARD CERTIFICATE OF DEATH
Primary Registration District No.__./ do -

State File No

In this community

(b City or town.__.___.

e LA SR S, “}r;EMa- S
(I antaids city ar town limita, write * RUML of townshi) (¢} City or town

(¢} Name of hospital or institutlon:

(At home ) _

(@) State...Missonri -

Threa Months

{Specify whother {e) Citizen of foreign cottniry?

Regiatration District No...__. Registrer's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2) County_.._._.. Jacksen : . ) Jackson 9‘5—?

{&) County.

....... Kansag. City

(If outside city or Yown limita, write “RURAL")

2645 Hichland Ave. ./ |5 sieet Noooooo 2643-Hj,

(If pot in hoapite] or institotion, write sirest number o location)
(d) Length of stay: In hospital or institution

ghland. AvVe ... ... gf

(1f3urel, give location)

Ha (Ves or §{)

If yes, name conntry.

6. (b)) Name of husband or wife ...
Deliah Davig

. 6. (¢} Age of hushand or wife if

/6

yeors, months or days)
3l ERINT Allen Davis MEDICAL CERTIFICATION
o5t 3 & Soaat - 20. DATE OF DEATH: Month..... J AN day...16

- veteran, . (e cial Security

name war No an A8-03-1520 year. 1944 hour...,"......"l.o.______.._.._.__minute_.l.f)_,_“g M
- 2%, I hereby certify that I atiended the deceased from
mle 5 Color or 6. (a) Single, widowed, married,

P sl I 1. Y- 4 of : T divorced_Widowed

S wl.!-‘.

Duration

7. Blrth dote of deceaged ...

e dudy R 1886

ative_ D@ o__years

{e)

14,
15.

Birthplace

22. If death was dite to external causes,

/T_

(City, town, or county) (Sht.a or foreign counir
Informant Essie Pleasan t_v T« - (&) Accident, suicide, or homicide {specify)
Ad ______2&4:’1_1{ i ghland.ﬁ Av (8) Date of cecutrence

Ptace: burial or cremation.

- Iﬁml. cmuat.hn.er rnnmml) P

18. {c} Signature of funeral director ./

fill in the following:

(Monih) {Year)
8. AGE: Years Months Daya If less than one day Due to.
59 2.8 b, -
Due to
9. Birthplace.. Rhd l%h.t.s.ﬁlllﬁ._ e Arl /
ty, town, or county) {Brats or forcign country) '
- diti £
10. Usual occupatlon......m.r......‘.......L.a‘ barer. - —_— Lk ,qfhe-r g mnm; within 3 months of death} D ‘»%
11. Industry or business ' PHYSICIAN
" . o Major findings: ) ' .
5 12, Name____..__‘zlaB.bF_DaH.]..S - ~=F - Of operations........ Underline
=
21 13. Birthphaee _DON ' 1 Llimm e /) hich death
Ly, town, or conn! tata or foreign country Of autopsy. should be
E Maiden name__..ﬁha-LQ Lte_. Ya. t.e I3 ] ] sna"rfaeﬁ Bta-
B Y.
o
H]

éfa *':/;;:Q-éﬂ (c) Where did injury oecur?

(City or towo) (Counly)
‘mw) e () Did injury oceur in or about home, on farm, in industrial place, in puhhc plac:?

Gn-:-!:r typo of place,
M

)
{¢) Means of i m;ury ST o SO

) Apd .
é . (LD
19. (a) @ _Mmg&._ Date sign

(l.u:en-ed Embalmer’s Statement on Reverse Side)




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

Signed...... @ ..
P.O, Addressﬁ..@a., =27 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Registered Apprentice No '

working under my personal supervision,

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

.




