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s Ao T 7@,@ STANDARD CERTIFICATE OF DEATH State e No

o1 3908 T}
Registration District No.......... ..... Primary Registration Distriet No.....[...a_.a._l__ Regisirar's No. 26" 48
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE OF DECEASED:
Jackson ' 7{{
8 |[ (@ County i AT () sate._ Missouril @ coumy..Jackson /7Y
(=] {B) City or town ansa < Ly )
] (If outaide city or town limits, write “AURAL" and name of township) (&) City or towan Kansas C 1 v _3
= {¢) Namme of hospital or institution: O (If outsida cily or town Limits, write * numu. ") >
&l —____Wheatley Hospital ¢
E R __—(Il‘ not in hospital or i_nsgl;ﬁon. writaglut number or loc;t—l;n—).‘__-__ (d) Street Nom"""““lﬁla"“Ea%f‘Emnﬁgatkf}ml,s _t'. m ——
(f) Length of stay: ln hospital or instituﬂozL_____z_ue_e_ka._.___
E (Specily whether || (¢) Citizen of foreign country? No (Yes or No)
-« In this community. 4 Years
E years, montha or days) . If yes, name country.
[~ MEDICAL CERTIFICATION
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2 || fuil SivE__Annie B. Davis May 26
< || 73 B 1T veteran, 3. () Social Security Now || 2 DATE OF DEATH: Month 5 day.
: LT m'ﬂ"
E name war No No year......l.aﬁ.a_.____ho 1 te.._m__A_qu
21, Ihereby certify that I attended the d i from P WALy o ~4F
E 5. Colot o 6. () Single, widowed, married, || / 190t §, o PV NRRA 26 19{_9
' s sex. Femaleé raceN € egro. | awvoreed. MBXT 10D /that 1 last saw LM._aﬂve on...m n,&.n«! I .(p.._ 19, g
E 6. (b) Name of husband or wife.....cccornrerreenee 6. {c} Age of husband or wife if || and that death occurred op the date and hour stited gbove. y N
» .Charlle Davls . alive._.82D ___years || Immediate cause of deathh .
G || 7. Dirth date of decensea. APLLL - 1904 t e
5 {Month) ({Day) {Yexr)
g 8. AGE: Years | Months | Daya If less than oae day L
E —_— hr. i
(=] 44 1 o Due to
2l 90 Birthplace Memphis, Tennessee T T
E (City, town, or county) {3tate ar foreign mnl.r’y) ______—’: .
o 10. Usualoccupation . Housewife ‘ : L : c:ehc{ . dlﬂnm, ,“Hn 3 mortie of death)
% 11, Industry or busi oo i .| PEYSICIAN
.. .. . . i —
BIE { 12, Name__. Unkmownm "o . ot °’opm”tf§ AN, L"“"".*/‘"‘ Underline
” ! . b e
E £l ss prwoace . Unknown.. ... A i ! - j{ [obich dea i
. - (City, town, o county) .- tate or foreign country, of bould b
g 14. Maiden name. Inkn ovm autopsy f i :hao:l':ed lt.a‘i
5 g p Un T tisticaily.
& 15. Birthplace : l{_ncammm :
g Lr! proey—— 5 e — 22. If death was due to external eauses, fill in the following:
E 6. @ tmomane____Charlie Davia /. ||@ Asidest, sulcide, or bomicide (specity)
g ® Address 1518 FEgst 24th St, Tepp,||® Dateof cecumence
St @ __Remo.va.l e () Date thmof_ﬁZZB{_&B__.._-.. {e) Where did infury oocur? ey
{Burial, cremation, or removal) . (Manth} {Day) (Year} {d) Did injury occur in or about home, on farm, in indmmal place in public pla.ce?
{¢) Place: burizl or mmuomﬁ_ﬁp_n «,..._T.Q 8906 o~
1. (a} Signature of funeral direct » o y AN While.at ‘e (Specily typa of ploce) L =/

eeceeeeeeeeee €)  Means of Inj ury

[ ()] Addr.._......

19. () ;"1?7# %"’ — - . %‘wu

Dats received local remr-r) (R-uutr-: [ nmtm)

...... — (M.D.cro

:her)i—
... Date signed l\Lg

-

_h._

(Licensed Embalmer’s Statement on Reverso Side) [ .




~STATEMENT BY LICENSED EMBALMER

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

13- _— , Registered Apprentice No

: - slg,...d ng W

) . . - . * L:censed Embalmer No 3 ?‘f¢ o
f T o ' ' . P. 0. Address. o 3 2.3 4.1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" the a.bove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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_" \i_vorliy.lg under my personal supervision.




