IFE UIVISWVIN WU Il W Ml unig

‘hesee ) ALED JUL 121950 STANDARD CERTIFICATE OF DEATH e, 20604
BIRTH %0, _ — REG. DIST. K0, /50 _ primany ReG. 0137, wo. Y237 Lo ooy, 033 »
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowssd lived, I fmed o
- counry STATE sdinimical.
| : Jackson - Missouri, bammeackson ]
‘é,{ﬁ b. Cl};\’ (11 outcide corpurata imits, writs RURAL -ndmd:;m 4 & AL‘E-::LGE n&:) c. Cl(;rg’ (Ut oataidy corporate limits, wrise RURAL and give townahip} ‘
ToWn Lee'Surmit, MO.Prairie 3 Vi,  TO%N lae's Summit. Mo, 6%

deal t

d. FULL NAME OF (1f not in b

ive streat sdd or location) (I raral, give location)

ar

d. STREET
ADDRESS

HOSPITAL OR @]
INSTITUTION  11ame 105 Takeview 108 Tokeview, Straet
3.[§1E%ME OEFD .a. (First) b, (Migdle) c. {Last) §, DSEE (Moath) (Day) (Year)
(Typeor Prine)  Alta May Davidson DEATH  June 29 1950
5, SEX 6. COLOR OR RACE | 7. MARRIEB EWERC’E‘ Ee?.f') 8. DATE OF BIRTH 9. AGE (In n;n l: UNDER 3 m W UNDER M RES
'y onthe Hours | Min.
Female | | wnite W aowed ﬁ'o Oct, 15, 1885 | 64" |5 o
10a. USUAL OCCGIPATION afw 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE orelgn
done durlag moet of working lites even f racrady | DUSTRY (8tata o forsles sommtry) S UNT YT WHAT
Housewife Home McConnell, Ill.[ ‘ . 5,4,
13a. FATHER S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s John Shippy Unkown . James H., Davidson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
, 0t inknowg) (If lin wnr or dates of servios) 3
" | None IL.yle Davidson Lee's Summit, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
ltne for {a), {b), and {c)

*This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such
a2 heart failure, asthendo,
ae. It means the dis-
case, infury, or complice-

the underlying cause last.

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Morbid conditions, if anp, DUE TO ()
rize to the above cauafc e) rﬁw

[ MEDICAL CERTIFICATION

INTERVAL BETWEEN
Ozl SD DEATH
Ao,

g
DUE TO {c) M%Gp

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

3@5’2-;,6 |

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD&

19a. DATE OF OP'FI%?‘Q 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo X

2ta. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (s£..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE}

SUICIDE bome, farm, tastory, street, office bldg., ete.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (ﬂour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

- WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

F. 1
1998 15

'19_9_0 that I last saw the deceastd
‘om the cauaea and on the date stated above.

J

m@%ﬂ

2. 1 hereby certify that I attended the deceased from 9@&[&
alive MMZL 1.9_9_ ond tha! death decurred at w
7

Y O e i s

2. DATE SIGNED

b6-R7->D

/171950

WRITE PLAINLY—U

24c. NAME OF CEMETERY OR CREMATORY

Greenwood Greenwoo

24d. LOCATION (Olla W. oI county)

(Btate)

ZRAR S SIGNATURE g :3 78]

(Licensed Em.bd;n » Statement on

ATURE

ee's Summit

Ainlt”"
1‘10 .




JUL 7 RECD

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 — ..

#

working under my personal supervision,

Signedisscceccananss rensrrE s nsansne .a
Student Embalmer

P. O. Address Lee's Sumit Mo,

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 license.)

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



