Neo. 300
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WRITE PLAINLY—USING -UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED APR 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 853‘%)
" BIRTH NO. res. oist. wo. __ /¥ F _ eriuary nec. 01T, wo. 100 D’ Repistrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1! lostitution: residence . befors
a. CSHE!KSON a. SI'AmSSOURI b. COUNTY lda:.k‘-‘onh
b. Cn’;Y {If cutride corpurate Hmits, write RURAL and give STAIVENGTH OF c. ng {If outside ocorporate limits, write RURAL and give townahip) ’ ‘?
- in thia pla -
Tomn  KANSAS CITY )™ : )‘ vown  KANSAS CITY ~
d. FHOL%PP#AI{EO%F {If oot in boapital or lnﬂ!mdon give sireqt .ddr-l or : dASng%EESrS (If ruzal, give kocation) ‘)
wsriTorion  GENERAL HOSP ITAL #2 2501 Forest Avenue
3. NAME OF ®. (First) b. (Middle) c. (Last) 4 DSIE (Mouth)  (Day)  (YeuD)
(Typeor Print)  FANNIE ROBERTS: DEATH MARCH 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 5. AGE U yeuns| & moct 1 fiax | @ teock 1 min
(Bpaciiy} birthday) |Monthe] Days | Hours | Mia
FEMALE NEGRO TDOWED. 4 | APRIL 26 1908 10 l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR iN-
dooe during most of working Lite, aven if retired) DUSTRY

11. BIRTHPLACE (Btate or forslan coyntry) lchLTIZEI;OF WHAT

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

JOHN GENTEL DAVIS

JANNIE BADDIE

I , OKLAHOMA T/

NAME 14. NAME OF HUSBAND OR WIFE -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00, ot utknown) | (If yes, xive war or dates of servioe)

16. SOCIAL SECURITY
NO.
T

941885470

17, INFORMANT'S S|GNATURE %ﬂ NAME ADDRESS

SISBER: HATTIE BROWN 2501 Forest

18, CAUSE OF DEATH MEDICAL CERTIFICATION . lgTEWAAl;tg%'ErEHN
| Enter only onecaumper [ 1. DISEASE OR CONDITION NSET
Hino for (@), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) FNCEPHAIOMALACIA
ANTECEDENT CAUSES
*This does. not mean
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) CEREBRAL ARTERIOSCI:EBQ'&;[S _ _
as heart fallure, asthenia, | rise (0 the above cause (a) fating ~ = oy
ce. It meoas the dis- | Phe underlying conse last.
cars, injury, or complics- *,* » DUETO (c}.
tions which coured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not
.. related to the disease or condition causing death. TEMINAL BRONC HO PNEIMONIA .
19a. DATE OF op_]g%t 19b. MAJOR FINDINGS OF OPERATION 3 3;,,\}\ 20. AUTOPSY?
. Ao IR | ves K] wo 1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..lnorabent | 21¢, (CITY. TOWN, OR TOWNSHIP), -, (COUNTY) - (STATE)
SUICIDE boma, larm, fagtory, street, offfice bldx., e10.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) {(Houn 219, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF C o WHILEAT] ] NOTWHILE
INJURY = | woRrk AT WORK

alive on , 1949 | and that death occurred at

2. I hereby certify that I attendéd the deceased Jrom _]AQL_ 19_1a.9 lo —BL 1949, that T last saio the deceased

Am. , from the causes and on the dale staled above.

11§ 3Degroe or title) ™

23b. ADDRESS /) SIGNED
8/49

BURIAL, CREMA-
TICﬁ REMQV (Bpaelly)

24b. DATE
'% /12/149

i Lincoln e

OF CEMETERY OR CREMATORY

" 600 East 22nd Street
249, LOCATION (Olty, town, o connty) (State)

etery - Katisas city, Mo.

DATE REC’D BY LOCAL

TOR' ‘ADDRESS

1212 Vine st

2. FURERAL DIR

R.ARS SIGNAYURE

(Ticersed Embalmer's Summnt 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

Student Embalmer No.

. P. O. Addresy 212 Vine —r3ns38-Lid
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




