No. 300

15.48

THE DIVISION OF HEALTH OF MISSOUR! | 4925

A
HEDFER 18 STANDARD CERTIFICATE OF DEATH SH10 File N o
1%2 ' r‘ r_;o}?
'BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. __ 7 @0 2 Registrar's Nom o €
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jecessed lived. If institation: residence befors
a.. COUNTY a. STATE b. COUNTY adunisaion),
Jackson d Kensas Johnson ?ﬂgfa
b. CITY (If outclde corpurate limits, write RURAL and give c. ¢. CtTY “(I1 outalde porporate limits, write BURAL azd give townahio)
townabip} SI:AY fin this plac “OR 3/
TowN Kensas City i TOWN  OverlandcPark N |
d. FULL NAME OF (If aot in hospital or jnstitution, give atreot add d. STREET (If rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUFION Ppinity Iutheran 8032 Antioch Road
3.DNE¢:ME %Fc’ a. (First) b. (Middle) ¢. {Last) 4. DS}'E (Moznth} (Day) (Year)
¢Typeor Printy  VIRGINIA JACKSON DAVIDSON DEATH l 21 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ UMDER &4 K3,
WIDOWED, DIVORCED, (8pe last birthday) |Months| Days | Hours | Min.
FemAlel thite Marri May 11, 1906 | 45 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN QF WHAT
doue during moat of working lite, sven if retired) DUSTRY COUNTRY?
Rome Kenses City, Missourt ¢/ L SA,
138, FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
Carl A, Jackson Eetherine Roberts Allen B, Davidson

. Enter only one cause per

o

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME kODm
{Yew.no. or unknown} | (If yes, kive war or dates of service)
488-36=7035 Allen E, Davidson,8032 Antioch Rd Overlan
INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (8), (b), and (¢)

*Thiz does not mean
the tnode of 2ying, such
88 heart failure, asthenia,
efe. It meana the dis-
eade, fnfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

DUETO{b) c"""""““" /04% — .
DUE TO cc)‘:)7'r’; W -

ANTECEDENT CAUSES

Morbdid conditions, if any, giving
rise to the above cause (a) siating .

the underlying cause last.

ajV(EDICAL CERTIFICATION

ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl 20t
related Lo the diseqse or condition causing death

iﬁWm

19a. DATE OF OPERA-*
TION

155, MAJOR FINDINGS OF OPERATION

MM

il flwerboze. | EaD

2la. ACCIDENT (Bpucify) 2Ib. PLACEQF INJURY te.x..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . " (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg., e10.) -t . .
HOMICIDE
21d. TIME (Month} (Day} (Year) {Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
.. OF WHILEAT NOT WHILE .
INJURY WORK

2. I hereby cemfy that I atténded the deceased from

1952Z__, and that death occurred al

, 1952, lo

, 19.XL_, that I last saw the deceased
m., from the causes and on the dale slaled above,

WZJTO

078 £ 39%

23c. DATE SIGNED

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

-

ra

leall) i g /¥eGrcen

(Licensed Embalmet’'s Staternent on Reverse Side)

. | _ /-2f- 52
24a, BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) . . (5tate)
TION, REMOV:;..L Tuﬂm
A 1/23/52 Mt, Morish. Kansas Qity, Missouri
REGISTRAR'S SIGNATURE 5. EUHERAL DIRECTOR'S S1GNATURE ADDRESS

FREEMAN MORTUARY & CHAPEL, K.C., MO.




/-}\J-‘._,C/?Ma'ﬁm__.
AO. 0930

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, OF byam—eoiconerne.e

.......................... teeeeaerbenteareassemranany Student Embalmer Mo, .
working under my persona! supervision.

SEUJENT vuvenosornvnneeancrsonsssansnns e Slg‘ned.m-_. g/ é) o

Student Embalmer
A . Licensed Embalmer No #J \5\ 2

¢ P. 0. Address

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

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




