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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
b
M

WRITE

DEPARTM ENT OF COMMERCE
BUREAU OF TEE CHNSUS

HLEDMAYIS]&

Registration District No.—._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..-éé_o_zr:..

1252 7& “f

Stats Fils No. Lt

Registror's No...... __1822__

1. PLACE OF DEATH:
{¢) County. JACKSON

(%) City or town........KANSAS CITY

It ontalde nity or town limits, write “ITUNAL" and pame of townshin}
(¢} Neme of hospdtal or institution:

7233 MADTSON

{if bot in bospital or fnstitution, writs stroet number or location)
(d) Length of stay: In hospital or institution

(Specily whetber

1 YR.

It this community.

yoaty, months or days)

2.

(a)
(e}

(d)

{¢)

USUAL RESIDENCE OF DECEASED: ;( gf

State.... MO, )] County_llﬂcKSQN._..............__.....‘#
City or town KANSAS CITY ‘)_\
{1f cutaida city or town limita, writs “BURAL™) g
Street No.... {233 MADISON
{1l rorul, give location} C,)
Citizen of foreign country? NO (Yes or No)

If yes, name country.

Juid KT _MISS RUTH MARIE DAVIE. -~

MEDICAL CERTIFICATION

{Licensed Embolmer’s Statement oo Reverso Side}

= | 20. DATE OF DEATH: Month... APRIL day.. 22
. it
3. (b) If veteran, NO 3 :) SociaNSecuno y year 19h8 . 11 mlmnphs A M.
0.
hame war 21. 1 hereby certify that 1 attended the
5. Color 6, (2) Single, wl cd.
F_/ ol oy e
4. Sex ! div: m‘i——-"*“'*""' mrersns that T last saw he@Ae glive on... &4
6. (b) Nameof husband or wife ... 6. () Age of busband or wife if || and that death occurred on the datgfand hour stated above. Durati
uration
NO ative_. 0 _0 _________ vears }| Immediate cause of death o : Py
7. Birth date of deceased___ MAY 8 1904 oy
{Moath) (Day) + (Year)
8. AGE: Years Montha Days I{ leas than one day Due to.
Ll3 11 21 hr. min. || 7
Due to.
9. Birthplace. KANSAS /
: - (CiLy. town, or eounty) (Stats or Loreiga country) SR T :
Oth ditl
10. Usual occupation. ...’ [i QME e esanee (ln;rudcg:t:en:::r within 3 manths of death) Q
11. Industry or bust : ) - PEYSICIAN
Major findings:
: E)
2{ 12, Name.... JOHN. N DAVIR, _....... O opersiomn. oo .
2 s / 5 pheuneiy
o {Cicy, h-nAuﬁwnak (Sinte or foteign country) Of autopsy shotld be
@ { 14. Maiden name., ANN E - c'hnlrgcﬁ sta-
o] itistically.
'E 15. Birthplace MO, U 22. If death was due to external causes, fill in the following:
= (City, own, or cornty) (State or foreign country) : * *
16. (a) luf at _HARRISQH_&_TIIE& (8} Accident, suicide, or homicide (specify)
® Address._ 1233 _MADISON < {l» Date of occurrence
17. (a) .....,BHB.IAL ,,,,, — () Date lhereaf.._h__z.g- () Where did Injury oceur? T ity ne town) (Cannty) I
(Borial. cremation, o (Month) (Dy) (Year) | {d) Did injury occur in'or about home, on farm, in industrial place, in public place?
~{¢¥ Place: burial or mmMA@im__
18. (g) Signature of funeral d.i.rectcr.._.s.r INE. .,& MCCLURE wns of injury........7 N -
%) Address_. KANSAS CITY, MO, : o
7 Wﬂﬂa&-« (3. D.or ot B~
19, o
(@ {Date k-‘-.l r-htr-r] {Registrar's sfpnftars) : — Date signed__ XY™




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.

e et ‘ Registered Apprentice No

working under my personal supervision, ; o . . .

Signed. 1AL

Licensed Embalmer No 13 74«:

o8 fRead

P. 0. Address.......... /5@- }‘“‘Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_*. the above constituies grounds for revocition of license.) ’ ' .
.t'}' R If this body is not en"nbalmed, fact should be so stated above.
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- [}



