THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH [Enler oniy one catse per line for (g), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (@) - °

INTERVAL BETWEEN
} 2 ﬁ ! ONS;I' ;RDgEATH
Conditions, if any, DUE TO (b) 7 . / J/ﬂ
Awhich gave Fisg to " | PN Y/ i [ e ; - i F . TSR
above cauge (8): L ' 0 [ - 1t . : e . . _

?

slating the under-

7/
ealth, STANDARD CERTIFICATE OF DEATH
w.l.l-r- F”.H] JUL 18 1956 ) . E NUMBER 2836
“b‘l.l Ragistration Distriet No. ...I.W-. Primary Registration Distriet No. ./.0‘?135—-'.... Registrar's No, TM A 5L0 L
(14 )
’ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where daceased lived. If institution: Re;idange befare
°. N . STATE b. COUNTY admiasion)
COUNTY Jackson _ ° Midsouri Jackson
30506 b. Cg:{ {If cutside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY % Inside Limits
OR -
5 __Town __ Kansas City Yego Moo |l - oy Kansas City 3AP0| vel wen
<. Eng-Fl’-l{'lAAltdggF {1f NOT in haspital, give locatian){L ength of stoy in_lb o 4. STREET (W outside, give locmicu) Reside on Farm
3 INSTITUTION 1600 Oakley 21 yrs 4Y  aDDREss 5936 E 9th St YesO  Noka
]
E 3. :::‘IA :'rn First Middle Last 4. DATE Month Day Year
= {Tupe or print) WILLIAM GSCAR DAVIDSCON l vy June 27 1956
3 5. SEX 6. COLOR OR RACE 1. £ [3{ & DATE OF BIRTH ’9. AGE {Jn yenrs | IF UNDER | YEAR JiF UNDER 24 HRS,
o MARRIED NEVER MARRIED ]
= ; fost hirthdau} [Montha | Daw | Howrs | Min.
;_ Male White wipowep ([} DtvoRCEDDJuly 31 1831 74—
° | 10a. USUAL QCCUPATION (Give kind of work done | 104, KIND QF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtadc or country) - 12, CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retired) 'edera]_ Regserve - >
- Retired Custodian Bank Sarcoxje Missourld ] US A
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
g .
e Joseph H Davidson Angeline Kimberlin
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.{17. INFORMANT Address
- (Yes. na, or unknswn) | (If pre. give war or dates of service)
2 No . {493-12-7810 | Mrs Eda Davidson 5936 E 9th St
H
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ly stondard nomenclature in item 18. No symptoms will be listad. All

lving  eause losl. OUE TO (¢}

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z] . Lo
1o ‘PART ‘1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN 14 PART I(a)  * 1% was autorsy
- E 4 PERFORMED?
]
£ g . 33 x ves i) no[
e £ | 2a. accipent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part for Part 1 of ftem 18) -
> E O O 0
= g o 20c. TIME OF  Hour  Month, Day, Year ... ] R
63 | - NIURY am. - N . D . e IR
® ] E p.m. : LS
',f‘.a" AT 'IRJURY. OCCURRED .~ 2e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2. - “WHILE AT O NOT WHILE Jarm, factory, street, office bidg., ele.)
E 2 WORK AT WORK
I N d
° - R 21. I atrended the dece.ln;d' IromWfﬁ M-nd last saw h’:’:;: alive on W
5‘ "6- Death occurred at %‘ - b m on the dalé stated above; and to the beat of my knowledge, fMorn the causes atated.
5‘: < | ‘| Za. SIGNATURE it D, (ﬁ?m oa:ym';) . 1. |22b. ACORESS| . - 0 22, DATE SIGNED
[ . : b M . 4 - -
5. VR e /08 G X C Ninj (285
5 2. guam. c?‘s:."!?"\' 3. Y23c NAME OF CEMETERY OR CREMATORY . . LOCATION (Cify, town, or county) (State)
$e EMOVAL {Specify g - Cos T -
-3 Burial June 29 1956/ Mt Washington Cemetery Kensas City Fissouri
24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE
a .
Sheil Funeral Home Kansss City Mo, & -20-56 ] %wﬁw

{Licensed Embalmer’s Statement on Reverse Side



. S STATEMENT BY. LICENSED EMBALMER

working under my personal supervision..

Student .......oooeoiiiiiiiiiiiiia e s aarneaaaas
Signature of Student Embalmer

Licensed Eml:;almer No.: 5/

cee e . ' T e L T ,_,‘-:'-5':.‘;_5, . P. O. Addressf .....
) ' LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
. to compl‘y ‘with the above constltutes grounds for revocation of, lu:ense) ’ e
If embalmed by a STUDENT, he also shall s1gn in'his OWN handwnt;ng

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




