ALED APR 21 1950 THE DIVISION OF HEALTH OF MISSOURI 13009

.S, No.300
v, 10.48 ( STANDARD CERTIFICATE OF DEATH State File No... .
‘BIRTH NO.___ REE. DiIST. NO. lﬂL’Fnlumv res. oist. 0. /00 L . Regx'.flmr’: Noi 1493
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY : a. STATE . s - b, COUNTY adinimion),
g _ Jackson Missouri Jackson
b. CITY ()t autside corpornta limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide sorporate limits, write RURAL and give township) .
R townahip)| STAY (in this place} QR .
TOWN Kansas City TOWN  raonsas City -~y <)
a d. FULL NAME OF (If not in bospital or institution, give street nddru{c or location) d. STREET (It runal, give location) i <
B ) ‘ ADDRESS 3 o
0 INsTITUTIoON 3514 Paseo 3514 Paseo
ﬁ 3'5’1—:%%%5%% . 8. (Fist) b, (Middle) c. (Last) 4 03}-5 (Month)  (Day)  (Year)
H (Tvpeor-Printy  Maritha M Henritz DEATH Mar. 289 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER M HES,
b ] . WIDOWED, DIVORCED (gipegliy) Laat birthdax) Mom., Deys | Houra | Mis.
: Femal Hhite Widowed o3 | Jan,20, 1867 83 l
> 10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
[+ dong during most of yorkjng life, even if retired) DUSTRY s / cou Y7
B Houseuwi je At Home Shelby Co. Ky.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
* | __John R. Davis | £lizabeth Godbey . |Joseph
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |.47. INFORMANT'S SIGNATURE OR' NAME ADDRESS
< (Yew.no.orunknowa) | {If yea, give war or daies of servics} NO.
= No None - £,
[ 18. CAUSE OF DEATH — EDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyenscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || ime for (a), (b}, and (o) | DIRECTLY LEADINGTO DEATH® () Q
g “This does not mean ANTECEDENT CAUSES
- the mode of dying, such § Morbid eonditions, if any, gising DUE TO (b
o, |} 02 beartfallure, asthenia, | Tide o the abose cause (a)gating L. i .. po o e c e o TToLL e ] e e e
& etc. It means the dis. | the underlying cause lost. 42'?/
o case, injury, or complica- e _DUE T.O.(c) I 1
Z, tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS - 9_
= Conditions contributing to the deaih but 1ot ! S
9 related fo the disease or condition causing dcalh YO W ('. (‘ ( ﬁa/ A ‘rt] M q ! ﬂ v4
- ;;: - 19a. DATE OF OP_FII})APJ' 195."MAJOR FINDINGS OF ‘OPERATION, : - 7| 2. AUTOPSY?
~ E doo o : O\Kf ves [ wo O
o 21a. ACCIDENT . {Bpecify) Zlb PLACE OF INJURY {a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE}
h SUICIDE bome, Iarm, faotory, strest, office bldg.,e10.) R T AL
A HOMICIDE . . i
g 21d. TIME (Montb) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A oF . . . . ..+ | wHILEAT NOT WHILE . . . . N
i INJURY w. | “work L] AT wonmk
; 2. I hereby cetify that: atténded the.deceased from :DS_L.LI,_ 142 0 M 1950, that I last saw the deceased
i alije on 1 1929 0 , and that death occurred al m from the causes andpn the dale stated above.

.5 | ZafgBNATURE nn Davis (Degme ot title) &DDRESS 201 Plazel f\e.;,fc rB[,ﬂ_ngsc DATE SIGNED
_— Qu Sear CFq.. e 30:(}!0
E TIO REMlg\.nl'- CREMA- | z4b. DAfE 24c, N\'HE OF CEMEI'ERY OR CREMATORY 24d.. LOC’\ TION (City; town, or county) - _(State)

Bpgeity) - . . '
& brral s ’/-/-—.50 Forest Hill Cem. | .Kansus City, _Mo...
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE T ADDREXS i
REG. - . . .
3.2/-50 W Gates Funeral Home, XK. C. Kans.
LA (Licensed Embalmer’s Staternent on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

- | .
I hereby certify that the body whose name is recorded on the reverse. s‘idc of this certificate was embalmed by me, o bYuememeerececomeens

..................................................... eeeeey Student Embalmer "

working under my persona! supervision.

Student seeescansaanssrsvsrraemrsrensnnacan
Student Embalmer

-

"~ P. 0. Address A il )%%2—,

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

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




