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STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMERCE
FrED AU 27 1&«NDARD CERTIFICATE OF DEATH
Primary Registration District NO[JQ.;JT'

Registration District No____,/gg

27082.....
3942

State File No...._

Regu'strar's Noo o

1. PLACE OF DEATH:
Jackson

Kansas City

(a) County
(&) City or town

2, USUAL RESIDENCE OF DECEASED:

@ state MISS0UTI . # Coumydacksnn

£

(I outaide city or town limils, write “"RURAL" and name of township} H K AN1Sas C‘i +ar b

(¢} Name of hospital or Institution: / {ey City or towm (IF outaide city of town Limila, writs “RURAL")

140 Virginia @ Street Mo 1401 _Virginia &

(If pot jn hospital or institntion, writs sirest Dumber or location) UFrural, give location) =
(d} Length of stay: In hospital or Institution N d
) {Specify whether (¢} Citizen of foreign country? 0 {Ves or No)

In this community.._.....-._._...&3.._.%_ AL D

years, months or days) y A 1f yea, tame country,

MEDICAL TIFICATION

¥ull ~amk. Kennon. Eugene. Davis

3. () If veteran, 3. () Social Security

name war. ,/,]f‘l/b No None
. ; 5. Col(‘)r or 6. {6) Single, widowed, married,
4 Sex.Ma..le ............ mcr_N..e_gr..o_ divo! rced_._i.n_g]:e_o

20.

DATE OF I} onth. A of 4
ear....d. _?_.... . Z..(,.._.hour e ?
¥ MW attendegd th
...... e LA

that I last saw h‘dﬂ!\ alive on..__g
and that death occurred on the faté

6. () Name of husband of wife..coceeeeeceer. 6. (¢} Age of hnsband or w:fe if
alive . __.
7. Birth date of deceased -T'Llly - 20 =~ 194—'6 _________________
{Month} (Day) (Year)
8. AGE: Yeara Montha Dayas If less tha;.n one day
2, 5 hr, min
Mo /)

9. Birthplace.. I{an.sg a '1 tar

Ly, town, u oo’&nl.y) {Stale or foreign country)

10. Usual occupation None ', Oth:r mnd:*mmy '“;un T P
t1. Tndustry or business Sy B ) PHYSICIAN
P - ot findings: ) ) _
E 12. Name ALL DAVIS: S — ,l " Of operations...... — \\ D l Underline
2 13. Birthplace. N1 Q.(Ehh__.LiL:h;Le_. RQO]({S y Ark. ) -jthe canse to
LY, y;'n Y tals or forsign covotry, Of t should be
g 14. Matden nameAnn.:Le m RE 8(1 tbeo b a b bt b rane et autopey f!]%mﬂs -
istically.
E 15. Birthplace Li('g:fv :‘Ei u—RO C,)k gy rm‘&};"}fﬂ;,{ 22. If death was due to external causes, fill in the following:
16. (a) InformanAlf DaVI 8 '’ (a) Accident, suicide, or homicide {specify}
m A A A R A P i P - et B e b b e kb A S SRS R SR e i M i .
(8) Addr J 401 Virglnla Kansas ley ’ o (%) Date of occurre
17. (@ ..Burial ) Date thereotS/ L&/ LA} () Where didinjury ocenr? T e — )
{Borial, cremation, or remaval) ath) ‘D“’) (Year) i (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mmnf'ﬂnL lnCOln Cemet eI'Y /1
[

Sigoature of funeral directoly. .-_S‘t.erllng_ Bills .
sl 212 Vine St.,Kansas City, Mg

18. (a)

&
19. (a)

=

o /‘/fyé @)

{Date reoeived local registrar)

" (Regitrar's signalare)

(Specily typo of place) -
. (€} M 6111 5

———Dau:s: égé J(‘\

(Licensed Embalmer’s Statement on Reverse Side)

IS,



STATEMENT BY LICENSED EMBALMER

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

P

£
............ t .- ._.:E»,.-Registeréd Apprentice No............
working under my personal supervision, * . '
o i, ai A -
! ; g
Signed et
{ LicefisediEmbalmer No
. -
l

P, O. Address Gverreens

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounda for revoeation of license. )

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