3.

. 10.48

No. 300

ALED SEP 17 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'30188
REG. DIST. NO. 122 PRIMARY REG. DIST. WO. /@ 2 2 Registrar's No........ 3705

State File No...

1. PLACE OF nmg};i Z. USUAL RESI|IDENCE (Where deceased lved. 1 fosileedd rraE———_
a. COUNTY Jackson . a. STATE . b. COUNTY sdiissipn).
Missourt Jackson o

b. CITY {I{ outside corpurnte imits, write RURAL and give

c. LENGTH OF
STAY (in this place)

¢. CITY (U outdde corporste [mits, write EURAL and give township)

-a# heart faflure, asthenia,
ee. It meana the dis-
ease, infury, or complica-

ronn Kansas City Missourgews» rre TN \
- . et
d. FH'OJE_;P?‘_I@ANE‘EOOF (If not i hospital or institution, give sireet address or loeation) dAsDTI?REgS {If rural, glve lpcation) | ' 8
NSIUTON ____RRSRARCH HOSPTTAL { 519 West 11th St. =
3. ge’?:héﬁ s’ﬁzf: ®. (FIrsy) b. (Middiey <. (Lesp) 4 DS}-E (Month) (Day)  (Yean)
(Typeor Print)  FRANK S. DAVIDON DEATH 8 28 L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED, | 8. DATE OF BIRTH 9. AGE (I years| IF UNDR | YEAR | & UNDER 20 nms,
& WIDOWED. DIVORCED (8pacity) Lut birthday) Honm, Days | Hours | Mia,
M W / 86391 58 |
10a. USUAL OCCUPATION '(Give kind ot work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forslgn soustry} 12, CITIZEN OF WHAT
doona during most of working tifa, #ven if retired) DUSTRY COUNTRY?
Maotion picture operat - Chamois, Mo. U, &,
13a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i ‘ i avidson
15, WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot inknown) | (If yos, rive war or dates of narvice) NO.
Yos W W unknown Mrs. Lenna Davidson 519 West 11
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only onecsuseper | I, DISEASE OR CONDITION _ . NSET AND DEATH
line tor (a), {b), and (¢) | DIRECTLY LEADINGTODEATH*(y fpcute hilateral bronchopheumonia
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) __pnst.npera:.ﬂe_domh_tmns 3 days

rise to the abope cause (o) dating
the underlying cauae last.

DUE TO () _ amputatlon of left leg

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS °

Conditfons contributing to the death but ot
related to the dizense or condition causing death.

grade L Arterio sclerosis

4s°

r

21a. ACCIDENT
SUICIDE
HOMICIDE none

bome, farm, factery, streel, offiow bidy., sta.)

152, DATE QF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
§-26-L9 .. Arteriosclerosis _ ves (B wo [
{Bpecily) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (CQUNTY) (STATE)

WR!’II‘E.\PLAINLY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK .
2. I hereby cemfy that' I attended the deceased from June 191‘5 Aug 28 19_1_‘2. that I last saw the deceased
hal/3eath {?;urred al m. fram the causes and on the dale siated above,

DATE REC'D BY LOCAL

yr

REGISTRAR'S SIGNATURE
%AW

25. FUNERAL DIRECTOR' S SIGNATURE

Simmons Funeral Home

{Iyegroe or title) | 23b. ADDRESS 23. DATE SIGNED
\i40) 915 Professional -Bldg - - B=29-49
24T, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATICON (Clty, town, or county) . (State)
Cherryvale -Kansas Cherryvale Kansas'

ADDRESS

L.

Lzrna

(Licensed Embalmer’s Statement 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, or by

Student Embsimer No.

- 1

Signed /5/ W

5|gl'l0d ...................................... . LiCEﬂSCd Emhalmer Nn 3?03

Studunt fmbalaer
P. O. Address /i/ CA/

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiure to comply with
the above constitutes grounds for revocation of license.)

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

-
z




