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WRITE ,PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

SN

I

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 2 1856

IR
State File No'..SG.}.?.
PRIMARY REG. DIST, IOZL{Z_ Registrar’s &'o.z.._'.:...‘.;.._..........

line far (), (b}, and () DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
, .rise to the above cause (), t!a.liﬂg 5
*the underlying caure lost, -

*Thix doea net mean
the mode of dyfing, such
_a# heart fallure, asthenia,
elc. It meens the diz-

DUE TO (c)

BIRTH NO. / REG. DIST. Nag___
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. 1f lostiwtion: residence bafors
a. COUNTY - . a. STATE b, COUNTY +© adinbeion).
Clay fmdaé‘oﬁ{f Missouri lay - -
b, CITY i cataide corpurats Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give m..ug) ZJ 'L.& ‘.)
wownabipi| STAY (io this place) o
TOWN Rural AAFPKEM yIrs TOWNRural . @
. FULL NAME OF (If not in hoaplual or institution. give streot address or location} d. STREET m mnl.ldvc location}
HOSPITAL CR ADDRESS .
INSTITUTION B R, 13 North Kans as City Mo
3.&5%%%5%% 8. (First) b. (Middie) ¢c. (Last) a. DS}-E "(Month) (Day)  (Yean):
fﬂmwﬁwi Charles A Davidson DEATH  Jan, 24 1950
6. COLOR OR RACE | 7. x?)%R\‘IJ%B P[J)IE‘\’IEECMR RIED.) 8. DATE OF BIRTH [ :GE'&:;:;;:- L4 ::-: 1 TEAR E UNGER 3 uu.
. Bpecify . t ours
Hale / vhite vorce ﬂz April 20, 1879 ﬁ P indEi
10a. USUAL OCCUPATION (Glveklad of work | 10b. KIND OF BUSINEES OR IN- | 11. BIRTHPLACE (3ute or forelzn country) . 12, CIT[ZEN OF WHAT
dons during most of working lfe, even if retired) GUSTRY 9 COUNTRY?
Travlipng Salesman | Self Kansas City Missour: U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.XK. Davidson Hattie L. Weller None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ESS
(Yea, 8o, orunkoown) | (If yes, li\:o war or datea of sarvice) NO. . 7@&5
No Nb None John N, Davidson North K,C, Box
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter nn}yonemw l DISEASE OR CONDITION ONSET AND DEATH

,?>?¢a<

P

case, infury, or complica- , —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - © 7

Conditions contributing to the deaih but not
related Lo the disease or condition cauting death

4 SIA

19a. DATE OF ciPTEifE)Ahi b MAJOR FINDINGS OF OPERATION N ' " S 20" AUTOPSY?
N ves (1 no X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorsbems | 2. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . {STATE)
SUICIDE bome, Iarm, fastory. ssrest, office bldy., ave.) ™ oot - ST e .
HOMICIDE .
21d. TIME (Mooth)  (Day)  (Year) (Bom) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT} NOT WHILE
INJURY ~ WORK AT WORK
2. I hereby c'erg-:'fy that I attendcd the deceased from 19282) that.I last saw the deceased
alive on : 1-@, and thai death oceurred al m. from causes and on the date stated above.
=t s Re’ C Degreo or title) | 23b. J(Dnam - 3. DATE SIGNED
L . b ‘&“j.‘ ‘20-) s = . /-ZG_JQ
24a. BUR1AL, CREM w 24b. DATE 24c. NAME OF CEMETERY O N (Olty, town, or county) .- .- - . {Btate)’.
TIONﬁEMO\{AL
< Jan. 26 1950 - Fajirview ... ..-... -1 ...~ Tiherty.

DATE REC'D BY LOCAL

Bu 26- /958

Bceled fotohees's

25 FUMERAL DIRECTOR' S SIGNATURE

Morton-Smith's North Xansas City

.-

(Licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by

...... Student Eobalmer Mo, .

working under my persona! supervision.

Student Loieancemsarssmrrannananaenasnasas

ATt : LAt - Al Lt e Sl e A
. e . Licens ed Emb yojf;‘) ............. —

. Address

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licenss.) +

I this bod;r is not embalmed, fact shoulfl be so stated above. -




