MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63..011579

DEPARTMENT OF RUBLIC MEALTH AND WELFARE

noon '.'l.g}s"‘s.‘;u“‘ Registration District No. ... rimary Registration District No. ___/_Q__o_“gqusﬂ'ar’: No. _____‘%?{H
B ==

STATE FILE NUMBER

— o

1. PLACE OF DEATH L ) . . Il 2 USUAL RESIDENCE lWh;fe decessed lived. [f. institution;: Residence ‘bafore
a. COUNTY ;ACKSON a. STATE MISSOUR! COUNTY JACKSON admission)

b. CITY (If outside corporste limits, _giva TOWNSHIP only) Length of stay in 1b c. CITY. - - “Inside Limits

10WN  KANSAS: CITY 36 yrs T0WN KANSAS CITY Yes O No [

¢. FULL NAME QF (I NOT in hospital, give locati Inside Limit . ST ide, i
FULLNAME O 1 - ion) nside Limitsy d :D%EREETSS (If cutside, give location} Reside on Farm

INSTITUTION ]908 E_ 3] st st V'ﬂ:l No O lsos E. IDt h st . Yes 0 No[J
a. #::QEWO:rgs)CEMED Firss . Middle : Last 4. Dé\;lE Month Day Year
FRANCES ERMA DAVIDSON vea™ March 14, 1963
5. SEX 6. COLOR OR RACE 7. Merried K Never Married [] |8. DATE OF BIRTH | 5- AGE (last birthday) [ IF UNDER'T.YEAR IF UNDER 24 He:
_Female Negro Widowed O Piverced 1 | 22541927 36 yrs | M| P | e M
10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

t;rin'g'ma“ of working life, even: if retired) .
aundr Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

M.G. Thegpen Anna Thompso | Norma Davidson

15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. S0CIAL SECURITY NO. . INFORMANT Address
NdYe:, no, or unknown)]tlfyu,gwa war or dates of sarvi BOﬂl'I'le .Jean L]oyd ]9]9 E' 3Dth St.

1 1B. CAUSE OF DEATH [Enter only one cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDRIATE CAUSE (a)

VS 300
Rev. 4/59
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23IUJ,
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.
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DOCUMENT

-Conditions, if any, DUE TQ (b)
which gave rise to
above cause (),
stating the under- |
' lying “ cause  {sst. DUE TQ (<)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but ndt related to the termindl RT 1. If decsased was female was
disesss condmon gnv-n in PART | {a) d there a pregnancy in last 90 days,

- IDYQ;IDNc'DUngm

19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 705, DESCRIEE HOW INJURY OCCURRED, (Enfer noture of injury in PART 1 or PART 11 of item 18.)
ves No O = o o ’
0., TIRE OF  Hoof  Month, Day, Yesr |

INJURY a.m.
p.m.
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MEDICAL CERTIFICATION

70d, INJURY OCCURRED : T0s. PLACE OF INJURY (e.g,, in or sbouf homs, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [ . farm, factory, sireet, "atfice bidg., etc.) ) A
NOT WHILE AT WORK [J

. ° h
21. | attended tha-d d from te. and last saw hlm alive on
Death occurred  at. - m on the dafe stated above, and fo the best of my knowledge, from the causes stated.

USE BLACK INK

772 SIGNATURE {Degroe or title} | 22b. ADDRESS . - 22c. DATE SIGNED

/6 /8L e ars.. — BI5ks,
] l23d. _LOCATI?N (Ci.'y, town, or county) (State)
K

TYPEWRITER RIBBON
SHOULD READ
T Tillman

a. BURIAL, CREMATION, | 23b. DATE . E‘_OF CEMETERY OR CRiMATOISYI .

REMOVAL (Specify) B
S pemoval 3-18-63 | Westlawn
24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAI.'REG.

Watkins Bros. Funeral Home 18th & Benton J”/é"

(chanscd Embalmer‘a Sntemum on Reverw Side)

ITEM NO.

"TBY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1, hereby certify 1_f|at ‘the body who;e name .is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

" working under my personal superQision. ‘ - I
Student Signed /%44‘- /9 . /m

Signature of Student Embalmer

. anensed Embalmer No. 4 50O
P. 0. Address, /ﬁs %,2@4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITlNG (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also’ shall sign’in his OWN handwrmng

if thls body is not embalmed, fact should be so slated above ‘

T 2k FPa o2 nan . e § Tach

Aadned 3 A4 Lah el LD




