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

FEDERAL SECURITY AGENCY
m} Office of V:r.al Statistics
NOV 18 1948y 5
Registration District No,. &2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ég_gg_q_

Stgte File No 364‘76
Ragistrar'a No. .-.-.-—-—-—--‘1-5_1-01

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? ? (,’7
(a) County JA Canh! (a) State KANSAS () County. i
(b) City or town KANSAS. CITY ¢
(If outside city or town limity, write "RURAL” wnd name of towpnhip) (¢) City ot town OT‘TAWA /
(¢) Name of hospital or institution: {If cutside city or towmr limits, write “RURAL"™) -
ROBINSON_CLINIC (@ Street No....1129_S0. ELM o
{If not in hoapital or inatitution, write street number wfaulhnl (Lf rural, give location)
{d) Length of stay: In hospital or institution
¥ 103p {Specify whesher || (¢} Cltizen of foreign country? NQ (Ves or Neo}
In this cnmmunity._.___._._l._mx NO
years, hs or dwys) I1f yes, name country.
MEIDMCAL CERTIFICATION
3ol ZRINT MR. EDGAR_R. DAVIES 28
- . 20. DATE OF DEATH: Month __ OCT. day
3. (&) If veteran, 3. (g} Social Security No, l 8 K - 50 A
samewar_SPANISH AMERICAN . | 3N 7-0/~338%" year.... 08 nour minute M
21, I hereby certify that I attended the d d from
§. Color or 6. (@} Single, widoged,
o W , Tk e 1 to I
4. Sex race divol that 1 last saw b alive on Y U N—
6. (b) Name of husband or wife_ 6. {c} Age of husband or wife if || and that death cecurred onthe date and b " | purasion
__MRS. MARY. DAVIES alive Immediate cause of death {3 ALONCIUSIMNLLN QAL
7. Birth date of deceased SEPT a 12 ;f 4 3
{Mooth) (Day) (an)
8, AGE: Years Montha Days If less than one day Due to.
‘ , 75 - / , / é hr min
9, Birthpiace. NEW YORK i - ol / I
{City, town, or ¢ounty) (Stats or (oreigu country)

T

10. Usual occupation

PHYSICIAN

11. Industry or business

REV. PHILLIP. L, DAVIES
. Birthplace . VJALES, ENGLA.ND
. Maiden name ﬂm‘ﬁ- ms
WALES, ENGLAND

(City, town, or county)

A
7

-(State or fareign country)
4

s

(Stata or foreign countiy)

. Name

. Birthplace

16, (o) Informant. MRS . MARY'. DAVIES
® Addresa_.. 429 _S0. ELM OTTAWA, KS.

17, {(a} REMOVAL (b) Date thereof 10—2 - 8

{Burial, cremetion, or removal) {Manoth} (Duy) (Ycu)

{¢c) Place: ISu_ria,] or cremation OTTAWA KS.

18, {2) Signature of funeral director.... 22 STINE_.&.MC.CL_UB.H_
& Address KANSAS CITY, MO.

v @ L9 LT f_/r ®)

Mmor findings:

= Qf operations

Undetline
the cause to
'which death
should be

charged sta-
Llutla.lly

Of autopay.

1f death was dus to exteraal causes, fill in the following:

‘22,
(a) Accident, sulcide, or homicide (specify)
() Date of oocurrence.
{¢) Where did injury occur?
{City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in puhlic p!ace?

X 1 h

} __ {Dats received local s

. U
Dl bl ¥ W —
{Registrar's signatare) - Address_.._. - ___Qﬁ_._...... A

(Licensod Embaliner’s Statement on Reverse Side)




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

s oot N Rood

Licensed Embalmer No.. L? 7 # J
P. O. Address / '/ C %

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wn]
the above constitutes grounds for revocation of license.) . i !

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

.

working under my personal supervision.

¥




%ﬂ DEPAR’I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 5 - 1 E

Fas’ BUREAU OF THE CENSUS
. F"_EB NOV 2 0 1 STANDARD CERTIFICATE OF DEATH State File No
Registration District Now... . fooZfo Primary Registration District No........ / Joa ) " Regisivar's No s/ yg /

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEAﬁlI:

(@) County....c..
(b) City or town.

(g) State (#) County.

.:Ludacir.yor '-nhmlu. write * nun.u.. und nnmeaff:;;lhb) (¢} City or town

(<) Name of hospMal or inatitution: (Lf outside city or Lown limits, write “RURAL"™)
-
(IT not in hoapital or institation, write strest namber or location) (d) Street No {if raral, giva lncation)
{d) Length of stay; In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes of No)
In this community 7{
yoars, months or days) If yes, name country. 4‘ 1

3. (a) PRINT

ﬁ g , ’ MEDICAL CERTIFT

FULL NAME. Al
20. DATE OF DEATH;
3. (¥ If veteran, U 3. {¢) Social Security /?
A 4N M.
name war. No
5. Color or 6. (8) Single, widowed, married, T
4. Sex | race. diverced. o to_
6. (b} Name of husband or wife.....ccceoevreeeees 6, {€) Age of husband or Duration
alive., ... mm ...
7. Birth date of decensed... oo oo R e
iy e\

AGE: Years | Months TO‘) ess ¢ n%

PLAINLY—USFE, UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace . I, U, S
(g E or i (State or foreign country)
i Other conditions,
10. Usual occupalony.--Aotwads (Inctude pregnancy within 3 months of death) { 3
11. Industry or l a PHYSICIAN
Major findings: I —
E i2. Name Of operations .
= hUnd:rhne
s, pinbalace R,
{City, town, or connly) (Staie or foreign couatry) Of autopsy should be
a 14, Maiden name charged sta-
. S L. _ R : tistically.
E 15, Birthplace - : P
E B T T P Binte o Torcie commreny 22, If death was due to external causes, fill in the following:
,E..., 16. (¢) Informant ' (a) Accident, suicide, or homicide (specify) oo s < ——
B 4 Address . (#) Date of occurrence 20 =25 -Y8
"(::j t?. {a) - {#) Date thereof (¢) Where did injury oocur?_ﬂ’_%.:, o (Commty) U7 Gty "
i (Purial, cremation, or remaval} {(Meatk) (Day) (Year) (2) Didinjury occurin bout home, on f: fin md rial place, in publ.lc place?
‘ ,\A (¢} Place: burial or cremation — e AT .....aZHM _____ [
[y " " pecily t. £ placa)
[ = 18. (g} Signature of funeral director While at work?._«7# 1 _ﬁ_, (:1}»5 nMeans of injury. O 1. "
4 (¥ Address
o 19. (a) - 23, Signature_@-_..g_f_. T o (M. D, orotherT ...
. e

Address... T U D Ptk Daatevigned_ o

-
{Duts received bocal reristrar)







