. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED OCT 238 1950

THE DIVISION OF HEALTH OF MIS50URI : '
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. /22 PR IMARY E(;‘. ‘DIST. NO. L_Qﬂ..," Registrar's No 4_283

-
State File No 33482

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetw d d lived. I & : remidence befors
n. COUNTY . STATE b, COUNTY adalmion).
n * Missouri Jackson
b. CITY (If cuteide corpurate limits, write RURAL -ndu.m o & ALéEhgsw D&Fﬂ c. cg;{ 7] ouuid:onrn:nu limits, write RURAL and give townahip)
TOWN EKansas City TS.| TOWN  KdhSassQity LA @
F}lilclj.sLPN_I{\hll_E OF (I not in boapital or instivation, Eive strest address or location) d.ASDréiF%TSS Q@ rural, give loeatlon) 3 % - l /D
INSTITUTION 7218 Agnes 7218 Agnes
3. NAME OF B. (First) b. (Middle) l,t, R (Last) 4. DATE (Month) (Ds
DECEASED . y) | (Year)
(Typeor Printy BTHEL EKATHRYN DAYIDSON | oo Oct. 8, 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVERCMARR[ED , 8 DQTE OF BIRTH 9-:.?5 (In n;m ,; w‘l::l | YEAR | f wDER & mas.
(Bpweit; ' birthday’ ont Dn, H Min.
Female Wnite Married ./ | Feb, 28, 1890 60 i
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 11.'BIRTHPLACE erelgn
done during most of working life, sven it nﬂ::l! - DUSTRY ¢ 7 (Binte o £ o) 12 CITEER%?OF WHAT
t Home > Iowa . Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Charles H, Long Dora Borne _ Charles H, Davidson
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 11. INFORMANT'S S{GNATURE OR MAME ADDRESS
a8, B0, or unknews) | (If yes, xive war or dates of sarvice) N
Yo ' 500-22-8960" Cherles H. Davidson, Kansas City, Mo,

. Enter only onetatso per

18. CAUSE OF DEATH
IDDISEME OR CONDITION

linss for (a), (b), and (&) RECTLY LEADING TO DEATH® ()

MEDICAL. CERTIFIC.ATIOIX L INTERVAL BETWEEN
ONSET AND DEATH
OY 6/ vaY o, ramBO5:S res

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, Fuch

rise to the above cause (a) stating

Meart fail
64 heart fallure, asthenda, the underlying couae last.

ee. It means the diy-
DUE TO (¢)

,/}1-1‘ r‘.mc’em;;s

case, infury, or comp
tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the direase or condition causing death.

(aveivorma ,,f Pa'v.‘e_fhuu'l'\ln§

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?1
TION
ves [ wo

Zla ACCIDENT {Epecity) 21b. PLACEOF INJURY {e.g..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm, Inctory, street, ofios bids.. et

HOMICIDE
21d. TIME (Month) (Duy) (¥ear) (Hyour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE o -
INJURY = | work AT WORK

2. I hereby certify .lhat I atiended the deceased from
olive on IQ_EQ and that death occurred at

L%'

to /O = 8 195N that I last saw the deceased

Sfrom the causes and on the dale staled above.

Ba, SIGNATUR? L . é?/

{Degron or jitle)
007

:'.ib. b%ﬁ 0 . - %

23c. DATE SIGNED

/0-F-S0

gr% 3}111 ERIA\}_ CREMA- | 24b. DATE 24c I\A'dE OF CEMETERY OH CREMATORY 24d. LOCATION (Otty, town, or county) (State)
(Buﬂ'.b)

Lt 10-11-50 Forest Hill _Kanses City, Missouri

DATE REC'D BY IOCA] 'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURK ADDREAS

REG.

20 -/

Freeman Mortua
f-_‘Sutumm ot Reverse Side)

Kansas City, Mo.




mltm

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
N " Student LabaINT Noursveeesaserseseeeseens
Slgnedé/ %/(/%é EV % /%-'
$igned....... .”S;:::!;;\'t.é;lg;.l;a;-r ........... Licensed Embalmer No #Léd_gf

P. O. Address. }/CJ 2720

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

If this body i# not embalmed, fact shoulcl be so stated above.

E i e




