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LAINLY—USING UNFADING

N

FEED MAY 16 1955

» BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. [f !nstitution! remidence befors

. COUNTY . STATE b, COUNTY dinkmioa).
2 Jackson- 2 Missouri Jackson T
b. CITY (If outoide corpurnts Limits, writa RURAL and give e. LENGTH OF c, CITY 4. 1s Restdence within Limits of T
townabip? srAYﬁ in place) OR X a city or incorparated town?
Town Kansas City Byrs TowN  Kansas Cltiy et Mo
d. FH(I'J-%PP;}AT‘,EO%F (If mot in hospital or institution, give sireet address or location) . SDTDRREEEgS (11 rursl, glve location}
INSTITUTION 912 W 1éth 3/0(\ 912 W 16th
s.gE%!\éE sCélB a. {First) b. {Middle) ¢. (Last} a. 03:_'5 (Month) (Day)  (Year)
{ Tepe or Print) JOSEFH EUGENE DAVIDSON DEATH April 23 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1| YEAR | F UNDER u RS,
. ; . WIDOWED, DIVORCED (8pecify) last birthdwy) Monthﬂ] Daye | Hours | Min.
Male | White Widowed 2= 1877 8. |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE " . . 12. CITIZEN
done during moat of workingl.l!n.e:unnu roetrr:;) DUSTRY (City and State cz Foreign Country) | COUNTRY?OFWHAT
barber Dearborn Mo. i U.S.A.

13a. 13b. MOTHER'S MAIDEN

' Joseph Davidson

FATHER"S NAME

Abigale Merchant

NAME 14. NMAME OF HUSBAND OR WIFE

nknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{;FJ

(Yea. no. or unknown) ' {If yeou, Five war of dates of service)

no

17 lNFsRMANT'S SIGNATURE OR NAME ADDRESS

BLACK INE—MARKE A PERMANENT RECORD

unk
18. CAUSE OF DEATH .

. Enter only onacauss per
line for {a}, {b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

*This does not mean -
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such

Mrs A1l Ridden 3521 St John K.C, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause {a) stating

at heari fallure, asthenia,
cart failtre, asthenia the underlying cause last.

elc. It mesns the dis-

ease, injury, or complica- - DUE TO (©)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
* related to the direare or condition cauting death,

tion which caused death,

. L’é‘)
4"

19a. DATE OF OP'%ROAN- 19b, MAJOQR FINDINGS OF OPERATION 20. AUTOPSY?
1
) 2t YES E] Nom
21a: ACCIDENT (Bpecify)_ , 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) 7
SUlCIDMM) j home, farm. factory, atrest, office bldy.. ato.)
HOMIC! ¥/ 4 'M! L
21d. TIME "(Month}) {(Day) (Year) (Hour} 21g, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? ] .
WHILEAT NOT WHILE
INJURY e | "Work L] "t work

2. I hereby certify that I attended the deceased Jrom
alive on , 19 , and thel death occurred al

, lo , 19 , that I last saw the deceased
m., from the causes and on the dale stated above.

, 19

(Degres or tir.la&

23b. ADDRESS l 23c. DATE SIGNED
AA

42553

" OR CREMATOR 240 LOEAT ON?W' or county) |
tery . Dearbo Mo,

) (State)

Dearborn Cen

DATE REC'D BY L%CE.ﬂéL REGISTRAR'S SIGNATURE *

rdP R Xxlulll

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

i & n Mo.

{Ticensed Embalmer’s Statement on Reverse Side)




LY
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF DY oo i et , Student Embalmer No...........

"working under my personal supervision..

Student ...cooiiroriqr e inan s aaoeas Signed ¢
Signature of Student Embslmer

Licensed Embalmer No....%gp'
P. O. Address._xc.':...ﬁ./

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

If emmbalmed by a STUDENT, he also shall sign'in his OWN handwriting.

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




