. No. 2
i1—2-43
5.17-39
‘T X38697

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

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

ALEDNOV 24 1847,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..

s rite 933089
Regisrar's Mo B 02

/001

1. PLACE OF DEATH,

{a) County
(3) City or town

Jackson
Kansag City

{11 outside city or town limits, write "RURAL" and same of towmhip)
(¢) Name of hospital or institution:

Little Sigters of the Poor. .
(If bot in hospital or institotion, writestrest lgmh-‘rv?élnéi‘ﬁna) é

2. USUAL RESIDENCE OF DECEASED:
() sae Migsourl

) County__ Y. &CKSON I/;%?
P4

Kansas Cilty
(Il outalde city or town limits, write “RURAL™)
Forest Avenue
{If rural, give location)

{¢) City or town

3303

(d) Street No.

d) Length of stay: In hospital or institution
() Length of stay: In hospital or ins (Specify whather || (&) Citfzen of forclgn country? 10 (Yea or No)
In this community 50 years . ) r
yeurs, montha or days) - If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
Fuit name_Melvin Homer DAVIS
3 00y 1f veteras, 3 @ 20, DATE OF DEATH: Month___N_Q_‘Lt_.dny
) * NO 435 09 403 i year, l 9 7 hour. 7 minute 0 5 A M
name war = {1 / o34
Fat 21, 1 hereby certify that I attended the decensed from,
1 U |5 colorer 6. (a) Single, widowed, married, w0 JoJg= 13 NN
4 sex BELE moe_mt..g. divorccdw...i_d.-.gﬂg.d_-_. that I last saw heLon. alive on / '] ol / _Z_ lg_')‘__;
6. (b)) Nameof husbandorwife___.________._ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dural:
Addle L. Davis alive. o years

7. Birth date of deceased.... .. MaTCH. ... } O, d_lS_? _____

{Month)

e e Y e e T g
Fpl

8. AGE: Years Months Days If less than one day O — g _ — !
72 7 ‘1-2_} : hr. min. /
U Due to ?ﬂ’“’_’ '
9. Birthplace_____9€dalia,  MissourliV
(City. wown, or ¢tounty) (Statw or forelzn country) B N -
Other conditiona
10. Usual occupation. LWBRQI O 0 . s oot Vil s iy oF4oe)
11. Tndustry of busiess.... E.OWED & Light Co, O\ PHYSICIAN
= Major ﬁndings: >‘£ . —
(12 Name........Christopher Davis . O] M8 peraitons... et P | Undertine
=4 - - g
=\ s Bmp:mm...a.,..ﬁ“a@ﬁul fgﬁ,_ ‘mg.&l.dikg;.sl_g_mr_i_)_. A = [thecaure to
i ty, n, Ly tato or go ceuntry Y] C "
g { 16." Maiden mase.. - AHBATE” Leaton’ — 3 O autobey ' 1‘"—""”‘“"5l ot
= sically.
é‘ 15. Birthplace. e R?E&?:)Hl . (sﬂqufmﬁggﬁuy)\ 22. If death was due o external causes, fill in the following:
16. (g} Informant... MIse  E lQm e Davis. | tey Accident, suicide. or homicide (apecify)
® Address-. 3303 Forest Ave,, K.C.,Moll® Dateof cocurrence
17. (o —_BRrial (3 Date thereoi. _ll-l5 =847 || (@ Wheredid tojury occur? ST P g p "y P
{Burial, cromation, of femoval) {Mooth) (Day) (Year) (d) Did injury occur in or ebout home, on farm, in indostrial plan:e in pub!.lc place?

(&) Place: burtal o cremation. ... {.de.'.ﬁﬂ.t _H1ll Cemetef v

18. (o) Slgnature of funeral drdig 1 10AY-McG1lley~Eylafl While at worky . ey e e of lnju.ry___Q

(3) Address

e (M. D, orothu)gy

Kans G t;;c,..__Miasour_l . 9 .
goature,... .
19. (@) (E{ﬁ:d%%) et e ddmsg__ e / ,,,,, ChonR /. ...: Dite igned A XL, /

(Liocnsed Embalmer’s Statement on Reveese Side)

R



{4// R 2 ey

workingunder my personal supervision,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

the nbove constitutes grounds for revocation of license.)

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




