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FEDERAL SECURITY AGENCY

D OEC 14 ’r@&ﬁ

Registration District No. .-_...._

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....%.a...a..a'..*

36478
4955

State File No.

Registrar's N.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %//
@ E?mmehcﬁgg S CITY (@ ste. MISSOUR] ® County_ JACKSON /¢
W -
e (I outside oity or town limits, write "RURAL" nnd name of towsship) () Cityortown. KANSAS CITY 4
{¢) Name of hospital or msmur.:o:x: {If autside eity or town limits, writs “RURAL”™) [
.JOSEPH'S HOSPITAL @ sweet N0, )3l NORTH HARDESTY &
{If not in bospital or inslitution, write sireet bnmber or location) (LS rural, give locatian)
(&) Length of stay: In hospital or institution ezl RmA8e 18=4-48 )
sh YEA RS (Specify whather || (¢) Citizen of foreign country? no {Yea or No}
In thi i
n:;ul:. ﬂ‘ﬂ,“: gy;) If yes. name country. -
MEDICAL CERTIFICATION
3,49 FRINT S ISTER MARY XAVIER(DAVIS.)
- . 20, DATE OF DEATH; Month Dacemedn®e g0 4
3. (b) 1i vereran, 3. (¢) Social Security No.
NAMe War. A/D NONE year. 19+ - hour. 3:3p minute A, M
= 7 21. I hereby certify that I attended the deceased from
/ 5, Color or 6. (g, widowed, married, TV > 19%%, to ) - 108
4. Bex FEMALE I Tace WHITE djv“’“d“'REuﬁl—Qﬂl%at Ilast sgaw hat.___ alive on Dan . % 1918 ;
6. (b)) Nameof husbandorwife... . 6. {c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
alive oo Immediate cause of death
7. Birth date of deceased JUNE 7 18 7h N g e LD el
{Month) (Day) (Year) | ]
- ¥
8. AGE: Years Months Days If less than one day Due to P""’"“"’C“ - /P'"‘"""‘ S e 36 E‘-'"
Th 5 27 f
br. min, Die to. w fJ-ﬂfh'—w—/L-‘ [ G dony s
9. Birthplace. KANSAS CTTY . MISS OURIn R . — } L
(C.n town, or cotm {State or foreign country)
. L i GI Oﬁs . . . R Other mnditinnq A“r’!M s’”""""‘"‘" 7€ "L—’P”'h* i
10, Usnal cccupation - (Inchude Fre within 8 months of death) (——
11. Industry or business Mai i PHYSIGAN
: e . or findin, Lo . L —
8 12. Name _BDWIR. F. 'DAVIS - gy || S opeatons.- R Undertine
o
2\ 1s. Birthpiace UNKN OWN UNKNOUN_/ 0= the canse to
(I T ! ' {Stata or foreign tey) i : : hould b
B 10, Motaenrame_ B TELINTHURPRY 20070 || ofwone oo
N ok et a tistieally.
g{ 15. Birthplace l{g}gﬂg’m 7 (SEuN"KINOIEDu?# 22, 1f death was due to external causes, fill in the following: -
16. (2) Informant RECORDS --ST,.AGNES CONVEN {a) Accident, suicide, or homicide (specify)
& Adires__ 13l NORTH HARDESTY (%) Date of cocurrence
17. (@) SURIAL .(b) Date thereof 1 2-6 -L[_B (¢) Where did injury occur?. iy
(Bwul- cremation, nrrumoVﬂ)MT S r MA. (Month) (Day) (Year) Iéd) Did injury occur in or about home, on farm, in industnal plaoe. in publlc p&l

(c) Place burial or cremation_ =7
18. {z) Signature of funeral director,
® Adm__.;ﬁg.ﬁ_é__h.

19. {a) rr- -,
{Date received local rezistrar)

(Specify typo of flace

W.hﬂe at érnrk? (e) ans of inj

: A acs dis Elliott
Signatu.r: ..... b : - - : D, eccthar) ...
Address___ 149 4 -"f\‘--w-’:_fg'“-r Date signed_ e £, 47,

(Licensed Embalmer’s Statement on Reverse Side) / 3
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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

Signed_..; //Dﬂ'v/("é/g“v“‘k

Cata Llcensed Embalmer No 9’ 3 9‘7 .
. 1P, 0. Address.. "/l’.. 2 .774—@ .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) , .

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




