.S, No.300

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FAILED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122/"{ PRIMARY REG. DiST. np/ﬂ’:—'

27 1949

a. COUNTY

1. PLACE OF DEATH
Jackson

/5 8§05
State File No.. mi.{o-ﬁ?g_

Registrar's No

¢
7

2. USUAL RESIDENCE [Whers decesssd lived. If instlsation: reidancs  before
= STATE y1ssouri b COUNTY  J ook som &5~

b. CATY {If qutride eorpurate limits, write RURAL and give

¢, LENGTH OF
townghip)

¢. CITY (If outslds sorporats limits, write BURAL acd glve townahip) j

?

ﬁl:in. FATHER' S NAME

Y (L shis place||
TOWN  Zansas City T8 4rs™| 1S  Kansas City ']
FHOL% N&TEO%F (If not in hospital or institution, give streat £ddrem or locstion) d.ASDI'g'{-:EHSS (f rara!, gtve loeation) 6
INSTITUTION 3200 Norledge 4 . W.M 720 West 11th 5t,, 1
3. NAME OF (i . (Middi . (Last s
DNAME OF 8. (First) fb (Middie) e ( ). 4. Dg;g (Montk)  (Day) ! g;‘gﬂ
mm or Print) Clara Tracy Davis: oAt May 12
6. COLOR OR RACE | 7. MARRIED BE\YSECESRR!ED 8. DATE OF BIRTH 9, AGE (Inyl)nn l: ll::l 17EaR | F OOER W R,
{Bpeciiy) . h oo Days | Hours | Min
Fe / White arrie Jan, 21 1878 2 i l |
10a. USUAL OCCUPATION (Owekied of werk | 10D, KlND OF Busmss OR _IN- | 11. BIRTHPLACE (Btate or forelge sountry) 12_CITIZEN OF WHAT
done during mowt of working Life, sven If retired) / DUSTRY cﬁ.’%ﬂﬁ
Hougewife s Stillwell Kansas *Oe
13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown ) ’ | Unkmown | William Davis
I15. WAS DEC ED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, or wa} | (If pea, wive war or dates of servics) NO
MQI(E A.R.Hadle Hansas City,Kans,
19. CAUSE OF DEATH 1 TIFICATION %!Tmiligm
 Enter cnly onecauseper | |- DISEASE OR CONDITION . NSET
line for (8, (b}, and {¢) DIRECTLY LEADING TO DEATH'(a) N
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b) 4
o heart fallure, asthenta, | Tide to the abeve cause (@) stating . L L f\
dc. It means the dis- | the underlying caute last. ) 3 3
case, infury, or complica- DUE TO (&) -~ n
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (/ I /
Mmmdwmwmwww Y
related to the disease or condition cousing death |

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

— _TION

SaL , w0 w

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..fnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE P bome, (arm, fastory, strest.offioe blde..et0) L

HOMICIDE = ————— T
21d. TIME H * (Month} u)m {Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

' ~— e —_ Lo vmn.ur NOT WHILE
INJURY = | “work n WORK

2] herc ;fy that I auended the deceased from m I last saw the deceased

alive on s-and that death ogcurre at from the causes and on the date sigted above.

Zia. SIGNATUR .
% Ee i

24a. BURIAL. CREMA-
TION, REMOVAL

DATE REC'D BY LOCAL
REG

S22

e R

245, DATE Z4c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION {fliy, town, or county) (State)
FMat] 12 1949 Local Olathe Kansas
- 25. FUNERAL DIRECTOR' S 51 GNATURE T ADDRESS

L Lorme

Mrs C.L.Forster Funeral Home E,C.M0/

(r-' 1 Eehal, by S

on Reverse Side)




creapyeelaodT

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 e

- [ s S5tudent Embalmer No.

working under my persona! supervision.

Signed...cacieennnn essisssnavssanann cessasmemns Licenzed Embalmer No....

P. Q. Address

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

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



