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. THE DIVISION OF HEALITH OF MISRIRI
. Ne.30 y : : J
o200 (WIEROCT 3 1482 STANDARD CERTIFICATE OF DEATH s ko rd -
\  BIRTH XO. nee. o1st. w0, _fSTD _ primary Rec. oisr. go.Q:ZZ./Rmmm No. J,ﬁ?}__._ ......
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d dved. I 1 i
E .f) a. COUNTY , Jac kSOn a. STATE Mi Ssouri . b. COUNTY Jack son dmi-!on)
J ’ b. CIEY (I outelds corpurate Limits, weits BURAL and give , €. Lﬁlﬂl;l. ,EFa | c. CITY (If cutside sorporste limits, write RURAL and give township) p
own Rural Prarie —— S.e | TOWN Kansas City 2. 0¥
d. FIEI"(SSLP%!PA“!‘.EO%F {If not in hoapital or lustitation, give streat addros or | dAsi;rgREEESTS (5f raml, give location) /'
wstturion Jackson County Hospital 15 East 6th, St.
3. DNEAC’EE OF a. (First) b. (Middle) e, (LM‘I:) , 3 DATE (Month) (Day) (Yean
rmamm; John Porter Davidson DEATH Sept, 16, 1952
5. SEX D 6, COLOR OR RACE | 7. G{lﬁ)RQRIED. E%ECESRRIED., 8. DATE OF BIRTH 9, AGE (In n’sn ¥ UMDER | nﬂ ; mm‘nun;,
male white "Bivorced £ | 11-5-1886 5. | 7 |
KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (icy sad State or Foraigs Country) 12, CITIZEN OF WHAT
DUSTRY " b/ COUNTRY?
&l&z_é_&aw\‘ Guthrie County, Iowa/

- ||. Enter only oneca:ms pie

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

13b.

10a. USUALOCCUPleoN (Give kind of work
most. ite, aven ¥ retired)
W wmm

}llaa. FATHER'S NAYE

NAME

14. NAME OF HUSBAND OR WIFE
e

l 5. WAS DECEASED EVER IN U.S. ARMED FORCES?
on. . G o) | (1 yes, xtve war or dates of servios)

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (8), {b), and (o)

«This does nod mean | ANVTECEDENT CAUSES

ihe mode of dying, such

oy e R
al a.'mu
a3 beart fallure, asthenia, 4 ping caun

ete. It means fhe dis-

ccat, infury, or complica- DUE TO ()
fion which coured desth. | 1). OTHER SIGNIFICANT CONDITIONS
1o the death but not

Oonditions contributing
releted to the disease or condition causing death.

2. AUTOPSY?

2. SI1G TURE : (Degrmottlth)

19a. DATE OF OP_EROA!;- 19b. MAJOR FINDINGS OF OPERATION: L _ . .
< CONVEAM A antn, R colrn /53X s 0 w0 K
21a, ACCIDENT (Bpecity) . | 23b. PLACEOFINJURY t0.ddtn o shoat?] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boene, tarm, fastory, strest. office bldy et0.} B -
HOMICIDE - i . : . :
21d. TIME (Meath) (Day} (Yeun GHoun | 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
ey C ) WHILEAT ] KOT WHILE
m. AT WORK -
2. I hereby ;[ I attended the deceased Jrom bel-5< 19 ~16= 19_;. that I last scw the deceased
alive on . 18_.__, and that death occurred al An, from the causes and on the da!e stated above.
Z23b, ADDRESS 23, DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... a- T

S R Studont Embalmer No.

working under my persona! supervision,

Student c..cvecovsasnconas recenoanssasnanns
' Student Embalmer -

h P. O. Addr

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

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

TING. (Failure to comply with




