No. 2

12-45

-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED nov 12

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

State File Nog&ggs ..........

Registration District No. ________)_ E !_ Primary Registration District No-/ﬂaﬂm Regisirar's Na..4594.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: " (7
(@) County.: Jackson Missouri Jackson “!‘
¥4 TUTE (a) State {8} County 3
) City or town nsas ity Cit ;
" (_lf nuuid_u c.il._y or town Limits, write “RURAL" and nams of township) (¢} City or town Kan S48 1 y §
() Name of hospital or institution: (If outside city or town lirmits, writa "HURAL™)
4014 Terrace / @ suetno. 2014 Terrace 0
(1f not in bospitel or [nstitution, writs strest number or Jocation) QE raral, give bovariord
(4) Length of stay: In hoapital or institution . M
1 w yea rs (Specify whether ]| (¢} Citizen of forelgn country? 7 - (Yes or No)

In this community,
yeors, months or days)

If yes, name country._......

3. {a) PRINT
FULL NAME

Sarah Louise DAVEY

MEDICAL CERTIFICATION
DATE OF DEATH: Month. OC TG 31,
year. l 946 / D ..minute._. /0.......Q M.

1 hereby certifly that I attended the deceased from.. F o

day.

hour.._.

that I last saw b xtnlive on......... t
and that death occurred on the date and hour stated above.

Immedigte cause of death

k. B .,a., ey 19??..6‘

20.
3. (B} If veteran, ) 3. {c) Social Secutity
name war._.. NONE o Hon e |
5. Calor ar 6. (a) Single, widowed, marrigd,
4, Sex Fe ma‘l e, | race. g—’ divorced.g_lf_g_g.y_}.g ......
6. (b} Nameof husbandorwife.. ... ... 6. (c) Age of husband or wife if
Charles Davey aveDeCeased,
’ {Month) {Day) {Year)
3. ACGE: Years Months ‘ Days If less than one day
78 7 15 )
hr. Tain
9! Bisthpiace ANBOZUTI1leE JTowa I

{City. town, or county) {State or foreign counfry)

Gon Hastinqs. Neb.

10. Usnal occupation AL _Home e o e uf e e
11. Industry or business.__* E __________________ d;jz%,n .
P jor Aindings:
12, Name Jo 3 eph ‘l{' Ly ttl € M:u(g;o;:'rﬂig:nq X
' d - ’ Underline
& 1 13. Birthplace _kngland ¢ the cause to
s OF, ) lcwfwc:gnoounuy) fant B chould b
5 | . taae e, TEFY HTR Red [0 P || om0, i
S ' "Enqgland ‘f tistically,
g 15. Birthplace (;:“’ Py——— Bt 21‘2&;?0?“&:;)' 22. If death was due to external causes, fill in the following:
16. (a) Informant MT‘S « Ha rriy L. Greer {a) Accident, suicide, or homicide {specify)
& Address 2200 _Parkwood Blvd. K.C.X, (&) Date of occirrence —
17. (o) femovall (b) Date therecf 11 /2/46 {c) Where did injury oecur? Gy e et s
- {Burial, eremation, or recioval) (Mooth) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place in pubhc place?

pa———

(c) Place: burial or ¢
1I8'. {g) Signature of funeral duw‘tnru’a be S £ une T'U.l HOT’le While at k? (Sm, “qum) { injury. ——
- e at work? of injaryee e A
& sguees 1901 Olathe Blvd, K.C.X.
“% g gl 23, Signature.. 4. e (D ometiver) ’
19. oL = e .
@ {Dats received 1 resistrar) ¢ (Reristrar's mrnatfire) Address. (2/6 Date signed.=* /:.

{Licensed Embalmer’s Statement on Roverse Sxde) W 3 M



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

» Registered Apprentice No )

Zw”

Licensed Embalmer N " -?f/ .....................
P.O. Address_.,(é/’._f_.&%sfz.;m/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failuaégmywit[

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




