Rl DIVISION OF H

joeo

LLED VS JAN2 319

DOCUMENT

B8Y AFFIDAVIT OF

Registration District No.

H STANDARD CERTIFICATE OF DEATH
, ./7 Primary Reglstration District No, _[_a.___o_zt_—_‘_kegmrarl No. ____5_‘_1 _____

_=60-048685

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY . STATE ' INTY issi
: JACKSON . MISSOURT © JACKSON sdmission)
cerb. CITY {If outside corporate limits, give TOWNSHIP only} Length of-stay:in 1b +{}.-, <. Cg;( e v * 1ewr Inside Limits
Town  KANSAS CITY 40 . YEARS TowN  KANSAS CITY v ff No
c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPI ’& ADDRESS E
INSTTUTIOn RESEARCH HOSPITAL Yesdll No[d 1418 EAST 76TH STREET:O M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MAXINE FRITZ DAVENPORT veati DECEMBER 23 1960
5. SEX 6. COLOR OR RACE 7. Married K Never Married 1 [8. DATE OF BIRTH | 9 AGE (lest birthday} {1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Maonths Days Hours Min.,
FEMALE WHITE dowed B Owersd O |y 3/5 /) 9 48 | ™
10a. USUAL OCCUPATION (Give kind of werk done 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

mast of warkmg)hfel_ even if retired}

PNTPRRAL R BV

JHOUSEITEE O 0] 23 IMENT  [RICH HILL, MISSOURI Ay S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND qﬁﬂ#s{
W. 0. FRITZ |RETA HOWARD LeROY M. DAVENPORT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YQNS, or unknown) [(If ves,

give war or dates of service}

16, SOCIAL SECURITY NO.

486-10-8322

17. INFORMANT

“418 EAST 76TH
LeROY M, DAVENPORT KANSAS CITY, MO.

PART I.

Conditiens, if any,

which gave rise to

above cause

(a),

stating the under-

lying cause last.

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and [c)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

BN TP, P W Sy W

INTERVAL BETWEEN
ONSET AND DEATH

2a kbl

DUE TO (¢}

PART 11

disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS] CONTRIBUTING TO DEATH but not related to the terminal

PART L), If

deceased was

fermale  was

there a pregnancy in last 90 days.

[0 ]

gNol

O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
PERFORMED? =] a [m]
YES{J NO S
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [J

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

[ A~16"50

v
'oM&L.nd last saw E,-‘”allve en.Lz:lL_L

son H.Mil] erMeoicaL certiFICATION

.

ERUBARL. G

v
23¢, NAME QF CEMETERY O

DEC.27,1960|MT. MORIAH CEMETERY

21. | attended the d d from.
Death occurred at 1 . 25 P ' m on tha date stated above, and 1o the best of my knowledge, from the causes stated.
(Degree or title) | 22b. ADDRESS Y&ao 3 e 22c. DATE SIGNED
, 2. 14~ 2Y 60

£ /IIK
2,74

KANSAS CITY

I i
23d, LOCATIONJCitd, town, or county)

{Srare}

MISSQOURI

24. FUNERAL DIRECTCR

1331°"BRUSH CREEK]
D.W.,NEWCOMER'S SONS KANSAS CITY M

25, DATE RECD. 8Y LOCAL REG.

A2-27-00

26. REzSTRAR S SlGNAT@

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No.

or by

working under my personal supervision.
- L3
signedmm

Student
Signature of Student Embalmer
Licensed Embalmer No. gﬁ Dﬁ o

P. O. Address zt [ C.'.[ , 6L2

{Failure to c

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




