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. STANDARD CERTIFICATE OF DEATH STATE FILE NUMB

—— egistration District No. /'9’ ? Primary Registration District Na-.....--...[é..az_—_:_“__ Registrar's No-,.,,@_j:f?__@___-
UED-SEP 24 {ggfesaim biv e Do o o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Res&dgncg before
a. COUNTY Jackson a. STATE Missouri b COUNTY Ja Cksohmlss-ony/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits < CITY Inside Limits
OR . ¥y 0O q OR .
tom Kansas City os Lo A, Toww  Kansas City Yos [ No []
<. EULL NAII:'I%OF (If NOT in hospitel, give tocation) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
herioiResearch Hosp. 65 Yrs ADDRESS 3719 Montgall Yes £ NoX)
| |
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or prin) OF
FLORA DAVIDSON DEATH Sept. 1 1958
5. SEX 1 | ¢ COLORORRACE[ 7., crieo[Jneven marrien[ ]| & DATE OF BIRTH o AGE (n yers n::msa;;fm 1F UNDER 24 Has.
. irthday’ n,
emale White winoweoX] 2~ pivorcen[]| Sept. 23 , 1881 7% | I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 1 | V2. CITIZEN OF WHAT COUNTRY?
uring mos1 of working life, even if ratired) INDUSTRY A .
eamstress Self Little Rock, Arkansas U, S, A, |
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| John McFarlane Sarah McDonald Richard Davidson
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
Y N k vy -8, vi . .
Yerpi™ wokoowrl| O vose shve wor or deres ol warvice) | g8 g 3¢ 27 Miss Jessie McFarlane, 3719 Montgall

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Bronchial Pneumonia One day
Conditions, If any, DUE TO (h) Fractwed Hlp Ten day'S
which gove riss to
esbov, (a},
noti:g crluv:l:md:t- } [ ?O 3 0
z lying cavse lasr. / DUE TG (c) hd .0
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti DEATH bur mor ulue.aYm the termina! disease condition given in PART | {s) 19. geagggggg;’
i i 1eslcerosis -~ Years
g Parkinson(s Disease and Arter YESL ] NOEX .3
| 200. ACCIDENT SUICIDE HOMICIDE 206, D RIBE HOW INJURY LURRED, {Enter ngture of injury in PART | or PART |1 of item 18.)
o &~ _d O ﬁ
:(1 M .
‘\EJ 20c. ET& OF  Hour Month, Doy, Year / /
RY a.m. e .
204. INJURY OCCURREB e, I:LACFE OF INJURY {e. ,inbt;&nbouth:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, ice bidg., etc. —_
WORK ) aTwoRk =5 o M 7 gz Qibg z
21. | attended the daceppd fro ~ 8=23-pH8 1o Qal=58 and tost saw P (flive 9-1-58
. Death occurred 1/ 1/11-'00 A on on the date stated above; and to the best of my knowledge, from the couses stated.
50, SIGNATU (Dagfen or ritl V[ 22b. ADDRESS Z2c. DATE SIGNED
~ rvrg&/‘ Y. Z4 4800 E. 24th, Kansas City, Mo. (Sept.2,1958
23a. BURIAL, CREMATION, | 23b. DATE é 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, or covnty) {Stare)
REMOV AL {Specify} N M .
Buria 9-4-58 Elmwood Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mellody-mcGilley-Evylar F. H. ? IS F P
d Embalmer’s 5 t on Ravarse Side)

Woodland- Linwood (i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- . ’ : v -
By M, O DY o ee s s e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o VWL A o A SRt ey o

- - T Licensed Embalmer N
oL L B Address...%
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




