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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUN 23 1503 o

PRIMARY REG. DIST. NO. .LL.!—-Ru-umnN-

Stote File N 21525
ORAL

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssd lived. If Iostitution: residener befoie
a. COUNTY ’ a. STATE b, COUNTY adufselon.
Jackson Missouri _Jackson .
b. CITY (1 outedde corpurste Umita, write RURAL and give ¢, LENGTH OF ¢. CITY (If ocwids corporats lim!ta, write BURAL sod cive township? 5
OR - twmesbip)| STAY (ia thie place) OR g o
TOWN Kansas City VYIS, TOWN Kansas City 4 P
d. FULL NAME OF (I oot Lo hoapital or lnstizution, give strest address or locath d. STREET €1 raral. give loeathon)
-  "HOSPITAL OR . X \Anoar.s
INSTITUTION 6!111 Main Q 0 . Mn
3. NAME OF a. (First) b. (Adiddle) U~ = (Lam 4. DATE (Merth)  (Day)  (Year)
£0
(Typeor Priney _ BEORGE OLIVER GEORGE _ DAVENPORT oA June 6, 1953
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE s | v ten s va | @ meca o i
wl , DIVQRCED (Bpecity) Iaet blrthdar) lduﬂ.h' Bours | Mia.
W {dowed 2~  |Sept. 8, 1875 77 . |
m:;. “5““’"2&?3':‘,“'0" (e ind of mork 100 KIND OF BUSINESS OR | R'f . BIRTHPLACE (i1, cad State o Foreign Coustry) 12 cggﬁp{'?r WHAT
_Retired contractor Michigan / . USA
138, FATHER'S MAME ' 130. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
George Mavenport - Mary i Beld, Da .
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(You. o, or unknown) | (If yes, glve war or dates of sezvice) NO. .
No 382-20-.7998 |1, Perry Crow,6hl: G
s MEDICAL CERTIFICATION RTERVAL BETWEN
I. DISEASE OR CONDITION ONSET
DIRETLY LEADING TO DEATH?, ___CBUS® unimown
ANTECEDENT CAUSES No medical attendance
Morbld conditions, if my,m DUE TO (b)
a4 i o7 e 1ottes R
DUE TO @) Chriatian Science Prd
I1. OTHER SIGNIFICANT CONDITIONS ! : . q a3
Conditions contributing to the death bul 2ot . L q
related to the disense or condiiion cousing deeth, :
19b. MAJOR FINDINGS OF OPERATION . . 20. AUTORSY?
, ves [J o
a (Boacity) 216, PLACEOF INJURY (s.g.norabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howas. farm. fastory. strest, ofies bids., e} - -
HOMICIDE i : . .
21d. TIME (Mowd) (Day) (Tear) CHew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY : "o | "womk L) "RTWORK.
z2. I kereby certify that.] atlended the deceased from , 18 , lo , 19 , that I las! sow the deceased
1 , 18 , and that death oecurred of ______ m., from the causes and on IM date staled above,
23n. monms 23c. DATE SIGNED

City Hall, Kansas City, Mo. 6-6-53

RE L. Dwyer (Degren of titke)
L Hoalth 0fficer .S
CREMA-

R'S SIGNATURE

Ub. DAE LZ‘: NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) . (State)
) B .
£ hﬁé’ %; 198 — Detr

26 FUNERAL DIRECTOR™S $1GNATURE ADDRESS

| _STINE & McCLURE K.C M0,



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or byee—.

[ ; Y Student Embatmer No.

working under my persona! supervision,

Student ..... hedssanevenwe .-.......;..... Signed Q : _7'/ rrgnlf ot e, Zeiiibatetll AT
/
Student Enbalmr
) 01 Licensed Embalmer No 4 22 M
‘ P, 0. Address /7/é 2220 .

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

If this body is not embalmed, fact should be so. smzd_above. ] .
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h, erroggnd wrife above it.
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=

Affidavits contaiping erasures will not be accepted; draw onggine throu

V.5 135
i—8-33
] 237817

. THE STATE BOARD OF HEALTH OF MISSOURI
. LSS R
State File No

State of Hi_SSduri . BUREAU OF VITAL STATISTICS  State File No..S=~. 7 = =%
County ol'_.._Jﬁ.(.':kSQn...........} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...... 2 81‘1‘ ......
On this.......j...g.d day of July. ................ , 19&3.., before me appears I, Perry Crow
, who, upon __... h 15 ........... oath, states that the original record ofm
........ Oliver George Davenport , g:fli June 6 , 19‘.-.5..3, in the State of
Missouri, and which was filed at KBICI..S&S City on . 6‘7 s 19..5.3., should be corrected as follows:
Item No....3 ....................... should read Oliver George Davenport e
Instead of....George. Oliver Bavenport
Mem Now should read. ..o
Ingtead of e
ltc:;; L S should read..... .
Instead of...... !
Item No. . SROMIA TRAU. ... et ecic et emens s s eema e ee et s bmeb e naeemter bt b ea s rmiemarienmnrnneee
. Imstead of... emmerraniesseae - e eeremeteeb e rera et
Item Nowom e should read... ... .
IRSLEAA OF .o oo e tee e cem e e e s mee s emememame s mmen s e en e e meme e oo smes e wsmemmme s onme s carmen
Item Now i should read.....ccoo oo et e e S
Instead of. ) — et eeeeem e e
Ftem Noo e should read e eoe s oo ememienAtAfaea Reoemee A £oemAt e faC e se s £ee £ em e ees bttt et s et eesaeemmmametmt et eritcren
Instead Of ettt ettt et ettt e
Ttem No. oo )
Instead of.
(SeaL)

T SO Notary Publie.







