< N .
R FLED AUG 26 1950 < MHE DIVISON OF HEALTH OF MissOUR ‘)68‘)4 |
e ’ AUG STANDARD CERTIFICATE OF DEATH State Eile No.. ‘
'BIRTH RO. ReG. DisT. wo. _ /Y 2 PRIMARY REG. DIST. NO. Zé éaz Kegistrar's No. __3367
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deconsed lived. If 1 Monce before
/b 2 COUNTY  rackson 2 STATE  Mj s souri b. COUNTY Jackson *dimilont.
b. CITY (I outside corporate limita, write RURAL and give ¢c. LENGTH OF ¢, CITY {If outslde corparate Limits, write RURAL szl ;m townahip)
: TOWN Kansas Cit tommabi) | STRY fin s placo) S K Cit (‘
& ¥y 6 YIS TOWN ansas City
[+ d. FULL NAME OF (1f not in hospital or lustitution, give streot address or location) . STRE ! rural, give location) J
‘ 9 HOSPITAL OR Muehlebach Hotel * ApoRESS é63L West 66th Terrace
. = ac oLe
" 3. I:I)QEACP\&ES%IB 8. (First) b. (Middle) ] ¢. (Laat) 3 DS}-E (Montt)  (Dey)  (Yean
E (Typeor Priney ~ GILBERT c, . DAVIS peatH  August L, 1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ' . 9. AGE (In years| If UNDER 1 YEAR | o UNDER u Has.
) male white WIDOWED, DIVQRCED (Bpegity) Last kirthday) Mcmdul Days Eoun] Min.
< married / March 3, 1896
~ 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (8 t coyn
s done during most of working Iifs. even if retired) ) . DUSTRY R rate or forelen eountey) O ]ztngNl%}E?I:’?OFWHAT
S President Stewart-Warher Alemite Co, Missouri
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. George Andrews Davis Sallie Bell Marsh Ardelja & i ife
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGMATURE OR NAME ADDRESS
- (Yos, 0o, or unknowa) | (Il yes, give war or dates of servioe) has 8 50. . . .
= Yes World War I - -09-031 Mrs. Ardelia Davis,63); W. 66th Terr.,KC,
3.!'. 18. CAUSE OF DEATH <erce OF N MEDICAL CERTIFICATION 'g;"ggﬁgmﬁ'"
. Enter only onecanseper | 1: DI ONDITION >,
Z |[ 1ine for (e), (o3, ana (¢) | DCIRECTLY LEADING TO DEATH® (, st e g o ilplaprtt o5 o S e
] *T'his does mot mean ANTECEDENT CAUSES -y
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) /
— ar h.e.m [uuurg, asthenia, rise (o the above cause (o) Rating - \
8 | de T Tt medne the ‘digs - ke underlying catpelaft.r - v 2rl - e e T e s T mme e e e e - - b e Lt
* o ease, infury, or ' DUE TO (c) D
4 tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS ™ * - &7 * ™ 70 7% =%
E Conditions mtnbﬂtmg to the death bud not ! ’57’
= related o the diszeaae or condition causing death.
_ .. |l 192. DATE.OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION | Do . e - - ., 20. AUTOPSY?
Z, TION - -
5. _ ves.LAl wo [
o) 21a. ACCIDENT (Bpecity) ‘21b. PLACEQF INJURY (a.g.. inorabous | 2lc. (CITY. TOWN, CR TOWNSHIP) " {(COUNTY) (Sil'ATE)
. SUICIDE bhome, farm, fastory, sureet, office bldg.. s10.) . . . -
Z HOMICIDE S - . :
g 21d. TIME (Month)  (Day} {Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| mﬂfﬂy s ] WHILE AT ™ NOT WHILE .
) - . cm | Cwork _AT WORK . - ) v - -
; 2] hereby certify that I atiended the deceased from , 18 , lo , 19, that T last saw the deceased
7z .
o alive on 19 and that death occurred at __________ m., from the causes and on the date staled above.
o Z‘Ja SIGNA GGO . KEAINOTET MD (Degro or titie) | 23b. ADDRESS 2%. DATE SIGNED
s AW f Crovcery DNZ4l> aa Ref 5 C S 55550
g ’ BURIAL CREMA- ﬂﬂ: DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)}
= HoN: REMOVAL (Srecity) i ) JCATION (O ‘ . B
& Burial (J 3/7 /50 Mt. Moriah Kansas City, Missouri
DATE REC'D BY L%CE‘&L STRAR'S, su;m'rugg 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-5 ” / STINE & McCLURE, Kansas City, Mo.

(fmmud Emlulmna Statemett on Reverse Side)




AUG 251950°

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm~d by me, or by

N

reans Student Embalmer No.

working under my personal supervision.

Stent eoeeeeoesoeeeerseees e . s&mh,%fp/;
Student Embalmer

P. Q. Address_ﬁ_._@ %

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

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

T -

L




