- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR |}\ IO 9005

V1o Binery or s Cavsus STANDARD CERTIFICATE OF DEAT StaeFae o

5-17-39 4 1 y
I X4707 .
o Em AER« _,.__.9 Z.M Primary Registration District No.___/.0.0_ \\ Registrar's No.......... J.3 0'?,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DFCEASED:
g {2} County Jafkson (o) State I‘-’ii SSQuUu I'i () County. JaCICS QI ; f
(=} {b} City or town.........._. s.ﬂ.!lS:':LS_.._C_Lt.X . - kg ¢4
J {If autxide ¢ity or town Limits, writs “RURAL" and name of township) (¢) City or town ransas 1 ty
E (¢} Name of hospital or institution: d- (If outsida city or t:u-nl‘imju, writa *RURAL") f
__Qanera.l.ﬁg_s.pltﬂ Mo O (@) Strest No 1806 E. 36 St.
; {If oot in b write stroet number o location) - {f roml, give losatiun) 12
(d) Length of stay: In hospital or Inatitution ........_J & Yo gt cemerernameee H
= vi T e o A b N iy wiciier || (e) Citizen of forcign country? No (Yes or No)
- In this community.. 40 Years
E yoars, months or days) If yes, name country.
] - MEDICAL CERTIFICATION
2| full KAMe__ FRED(H. DAVIS -
March 31,
20. DATE OF DEATH: Month {3 day.
- 3. (&) If veteran, 3. () Social Security . . l gd_ 7 g ) 20 A
g name war no No 499_18_3448 year. =, hour. r.nmnh: * M.
- 21. I hereby certify that I attended the deceased from.
= /9 5. Color or 6. (a) Single, widowed, mamed‘- March 30 . 19_%_2’ to Mareh 31 194:’7_
. MI 4, Sex. Male ! race. wh.i te divorced_._g_j:.ggle — that Tlast sgaw h im alive on I\ﬁal‘c h 51 - 19__4_:__?;
! E 6. (#) Name of husband or wife.. ... 6. {c) Age of htsband or wife if | #nd that death occurred on the date and hour stated above. Duration
v aliVe. oo Immediate cause of death - " ;
O H 7 Bicth date of deceased. OC bOBET 30th. ]_330 Corpnary occlusion with myocardial
3 ' (Mool Wy - varr || infarction
-]
4] 8. AGE: Veara Months Daya If less than one day Due to
z :
é 66 5 ! 1 hr, min -
ue to
e 9.'Biﬂ:hnl—nne' ; —— S = ) Missouri —0- . e el R -
(City, town, or county) (State or foreign country)
Y I 4 Other conditidns....x
[y || 10. Usual occupation.d..... Elevator Operator - pther COndItonS. b
D [ 11. tadustry o bustuess City National Bank d AL PHYSICIAN
I S 3 L Lt . Major findings: - ¢, ., | f o m ST
T E 12. Name. . Jameq W, Davis" St Ia Of operations.. ... b LA Undert
nderline
= =\ 13. Birthplace Missouri “ the cause to
< gl e fesizmconaied || Of o Seeahove - hich death
5 a 14. Maliden name Eiha ?? Splawi pay... TR P " |charged sta-
[-™ { 0 tistically.
E § 15. Birthplace Ty epm————" ) (;u-um- foreian comnpr ) 22. If death was due to external causes, fill in the following:
& |16 (@ Isformane..Hrs. Evalene Tavener T || (@ Accident, suicide, or homicide (specify)
B ® Address..... 4816 _East 18th, Street |l ® Date of occumence
|7 @ - Burial &) Date thereot. &= _3 = 1947 () Where did injury occur?. e T —
. ., (D""‘“]' cremation, or removal} (Menth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(g) P]acc buna] or crrmnlinn I"{ amo ri al Park c emetery
is. (a) Slz'nature of funeral director... Ereemnan Mortuary & Chapel . .J‘ . " (sp:emf_“(,?eo”h“) £ » . ! "___
® Ad 104 West 42nd, St. Kanses Bity, 1 ‘ R ‘

19. (a) _F HZ... {b)
{Dale received Jocal




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 ,

working.under my personal supervision,

P.O. Addresg/ [ &=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
' the above constitutes grounds for revocauon of license.)

% =Y. If this body is not enmibalmed, fact should be so stated above.

- -




