THE DIVISION OF HEALTH OF MISSOURI 39031-

.S, Wo.300 . .
v, 10.48 F".EE NOV 26 1952 STANDARD CERTIFICATE OF DEATH State File No..o e
' BIRTH KO. REG. DIST. NO, ’z__% PRIMARY REG. DIST. NO. _&L&_ékrgiﬂrar'; No. g’loﬁ
Oq’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jdaceased lived, If institation: residence befoss
a. COUNTY ’ a. STATE . R b, COUNTY adimimelon:.
0 Jackson Missouri ackson
b. CITY at Umits, write RURAL . LENGTH OF . CITY (I oucald » limmits, write RURAL acd s
O { mﬂi;rggue::i ta and give o %TAY e phaen) [ e (H outalde sorporst. ta. give township: O’L g&
TOWN D ence ' 25 yrs TOWN Independence
N d. FULL NAME OF (If nct in hoeplal or institation, give street address or location) d. STREEF - (If rursl, give location) f
HOSPITAL OR .. . ADDRESS M
INSTITUTION  Sanitarium RR 2, Mayes Rd. %‘)
3‘DNEACNE‘ESOEFD a. {First) b. (Middle) c. (Last) 4. DATE (Month} (Day} (Year)
(Type or Print} Nancy Leona Davidson peatH  Nov. 3, 19652
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| r UNDER | YEAR | ¥ URDEN 4 wr.
\ A WIDOWED, DIVORCED (Bredify) J 6 last birthday) |Moothe| Days | Hours | 2Min,
female white married T uly 6, 1879 l
. 10a. USUAL OCCUPATION v kind ot work 10b. KIND OF BUSINESS OR IN- | I1. BIR-THPLACE (City «ad State or Forsign Country) 12, CITIZEN OF WHAT
U SeWiTE self employed Miller Co. Mo, U USh
138, FATHER®S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Johnston - | Nancy Harvesen __._____ | Henr 518) e
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unkoown) | (I yes, slve war or dates of service) NO. . .
Go none nans Henry C. Davidson, Sr. Independence,io,
18. CAUSE. OF DEATH DICAL CERTIFICATION INTERVAL BETWEEM
oEn AND DEATH
. | Eater cnly oneceuseper | §. DISEASE OR CONDITION __
Iine for (s}, (b), and (0) DIRECTLY LEADING TO DEATH (

@_.
« 7o docs 1ot mean | ANTECEDENT CAUSES

ths mode of dying, such | Afortid comditiens, if ang, gising DUE TO (b)
as heart fallure, asthenia, | rise to the above cotae (o) sating

de. It meens the dis- the underlping cause lost,

case, infury, or complica- DUE TOC {c)
tiom which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditiona contributing to the death bui not ” . .
relefed to the dizease or condition causing denth. ,&2

19a. DATE OF 0911;'%.1’: "19b. MAJOR, FINDINGS OF OPERATION v 2. AUTOPSY?
' 710 o T et 171 X | wl @
21a. ACCIDENT (Bpecity) 21b. OF INJURY (s.c.. lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE boma, fastory, strast, offios bidg., eee.) R -
HOMICIDE . :
2td. Téh;‘_lE (Mcath) (Dap) (Tms) (Houn | 2te. INSURY OCCURRED [ 21r. HOW DID INJURY OCCUR?
IRJURY o | "Work L] "ATwoRK. _
2 I hereby cerfify that 1 attended the deceased ;m?&zﬂ_z.z 02 Zrto /LA F, 10:5Z 4hat I last saw the deceased
‘ alive on , 1922 Z-and that death occurred at _.l:_iOA m., from the causes and on the date staled above.
2. SIGNA . {Degres or title) | 23b. RESS ’ 2x. DATE SIGNED
Lu— 7 tf
24d. 10N (City, town, or tate)

J 24n. BURTAL, CREMA- | 24b. DATE 24¢. NAME'OF CEMETERY OR CREMATORY

TION, REMDVAL (Bpecfy) . .
e _Cema | Kansas City 3, Mo,
- FURERAL RECTOR'S SISNATURE ADDRESS

. . etao - Independence, iHdo.
(Licensed Embalmer's Statrment on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

<y O

DATE REC'D BY LOCAL
-~ REG.
? 59




STATEMENT BY LICENSED EMBALMER

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

.................................... ,  Student Embalmer No.

ot e / WW .....

Student Enbalmer " ’
Licensed Embalmer No ” 0/

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN
the above constitutes grounds for revocation of license.)

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




