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'STANDARD CERTIFICATE OF DEATH
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line fer (&), (&), and (c) DIRECTLY LEADING TO DEATH® (o

ANTECEDENT CAUSES
Mortid conditions, {f any, gizing DUE TO (B)

*Thir does not mean
the mode of dying, stch

! BIRTH NO. DIST. NO
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whert decsssed lved. 3! Institution: reaidence before
a. COUNTY ' : a. STATE . . b, COUYRTY adinisaton
Jackson Mlissouri Jackson FAS
b. CITY (I outeids corpurats limits, wtita RURAL and give c. LENGTH OF ¢. CITY (If outside carporate Limits, write BURAL sud tive township) ﬂ
R rownahip) AY (ln this placs}|f
TOWN Independence yI's TOWN  Tndependence
d. FULL"NAME OF (If not in bospital or instltution, give streat address or location) d. STREET (1f rural, give location)
HOSPITAL CR . ADDRESS B
INSTITUTION pAljen Rest Home, 1L97 N. Usage 1100 W, Lexington
3.615%%5 O'E) 8. (First) b. (Middle) e .(Lm) 4 Dgrl_:E {(Munth) (Day) (Year)
{ Type or Print) Matthew Davis oeatH  Oct. 6, 1953
5, SEX. ﬂ l 6, COLOR OR RACE | 1. \"JJIADRO“EB IéIE\\:'gFR!CPgSRRIED, 8. DATE OF BIRTH 9.¢?E o vn;n J Ur Ing o UKDEN M KEE
. ) A {Bpacify), birthday on Hours | Min,
male white widowed 7| Oct. 30, 1866 I I
102. USUAL OCCUPATION (Olvekisdof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . : 12, C
dova duriag most of worklng life, even it retired) plsTRY | . . (City eaé State or Foreign Country) cof!rrgﬁr"t?r WHAT
Retired Coal Dealer Self employed Hamilton County, Illis.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
John Davis : : unknown Hattie E, Davis ( deceased)
15. WAS DECEASED-EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es. 00, o unknown) | (If yes, rive war or datew of service) RO. )
no none none Mrs. Pearl M, Upp, Independence, Mo.
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INJURY - o | "work D AT WORK Do, .
22. | hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred al Mﬂn., from ths causes gnd on the date stated above.
ﬁ (Degroe or title) | 23b. ADDRESS 5 ' J/ac DATE SIGNED
AN L0 L Py rii “ 7387
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STATEMENT BY LICENSED EMBALMER
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to cowmply wi
the above constitutes grounds for cevocation of license.)
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