. 200 FILE[] DEC 29 1955 THE DIVISION OF HEALTH OF MISSOURI
©. :
o200 ) HIED D STANDARD CERTIFICATE OF DEATH swerien IL02D
- - . s
TBikTH NO. WEG. DIST. NO. / 4 PRIMARY REG. DIST. uo.é _.j‘s g Rm:‘mnr’:Nu.......:.ﬁ......d-..a.....
, .I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed iived. If institution: residence beforse
\ a. COUNTY d R oo s «=g:STATE . e . COUNTY adiniselion},
A acxson dissouri  Jackson - A
b. CITY (1t outid rate llmits, welte RURAL and gt . LENGTH OF || ¢ CITY csldence w N
R . fuh 4 Corpurate t 1"} AL a ‘::'I:.mp] (S:T Y tin this place) OR ] d. In.‘e:l‘tyj“n[;wrpg-‘:’;’:u:smw‘;n;
TJOWN: - Blue yI's TOWN Kansas City no ° N
d. FULL. NAME OF (1 pot in hoapital or institution, wive streot addrom or location} o+ STREET (If rurst, give location} 0(}'""
HOSPITAL OR ] ADDRESS q D
INSTITUTION Residence 11228 R, 2L Highwav
33‘5?:%55%% a. {First) b. (biddle) . ¢ (Last) .14 DSE'E {Month) ({Day) (Year)
{ Twpe or Print) Charles O Davidson DEATH Dec, 11, 19565
5. SEX (‘-) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF PIRTH 9. AGE (In yesra| tF UNDER 1 YEAR | tF UNDER 2 HES.
. WIDOWED, DIVORCED (Bpeely Last birthday) |Mogthe| Daye | Hours | Min.
male white married _Feh, 6, 1880 | 75 1 __ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y :
dona during mmtnlver‘hiuu!a.o:anﬂntir'd) . DUSTRY (City asd State or Foreign “““""Vr 12(:81'1“%5@?':%”
| Retired Dairyman self employed Lagan, Sweden USA
! 138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR Wi FE
i '  David Johnson . Britta unknown Dagmar -Davi
, I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, give war or dates of service) NOQ,
no none 385 22 2176 Mrs, Dagmar Davidson, Kansas City, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL EETWEEN

* This does mot mean . N .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) A %&/
rise to the gbove cause (e) stating .

at bear! fallure, asthenia, A
f » O the underlying couse last.

: : SET AND DEATH
| Eater only oneesuseper | |, DISEASE OR CONDITION N .
line for (8), (b}, and (¢) | P'REGTLY LEADING TO DEATH® () Mﬁ_ﬁﬁﬁm—
ANTECEDENT CAUSES - .

ede. It meany the dis-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, fnjury, or complica- DUE TO (¢}
tion which caused deeth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . F
] rdur:if 1o the diseate o7 condition causing death. /'),,M /
19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ' =
YES D NOE
| 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE K boms, farm, Isctory, strest, office hldg..eta.)
HOMICIDE , _
21d, TIME (Mogth)  (Day) (Year) (Hsur} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE ' -
JANJURY . - ) ) = | "ok L "aTworK
2. I hereby certify that 1 attended thg_d_cceased from ’ TLB ) {o M, 195:1‘:::# I last saw the deceased
alive on . 19£b__., and that death occfifred at _f3h>A m., from the causes and on the date stated above.
23a. SIGNATU Ey ) {Degree or title) ‘r b. ADD| 23c. DATE SIGNED
. - —
Al wH’.I_ /QAM—-\_/\_/ \""‘D- l.zv 12/‘-’-‘)
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r coonty) (State)
E || T1oN. REMOVAL mosettn) : .
= Rurial (12 23455 shington Cem Kansas City, Mo. i}

DATE REC'D BY LOCAL EGISTRAF'S SIGNATURE 35¢£ UNERAL DIREGTOR' 8 51 GRATURE ADDRESS
!g# 3~ g Ad 2 (f-;éfbag—z/ Independence, lo.

‘mbfimer'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 emt

-3 TIN5 2 - ) PPV GNP PO . Student Embalmer No........--

working under my personal supervision..

Student......cociiiecircanionnaensnirsrsrimcsanancanns P TR v R S SRS FO =gl R
Signature of Student Embalmer

....................

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

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

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




