- —w
AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-025125

ARTMENT OF PUBLIC HMEALTH AND WELFARE
- STATE FILE NUM
Fl EEBM 1._7.-1.9.# YZ_ Primary Registration District Na. -__j____Q.J-_.Regmrnr s No. ----_316!1 BER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
fa) 8, COUNTY s STATE . COUNTY admission)
Q JACKSON MISSOIRT JACKSON
% b. COI'Il'!Y (1f outsida ¢orporate limits, give TOWNSHIP only} Length of stay in 1b <. COR Inside Limits
i
2 TOWN KANSAS CITY 12 YEARS| ™" ' KANSAS CITY Yo ) Ne O
. FULL NAME OF {jf NOT Inside Limit d. STREET If cutside, gi locati Resid F
5 E ) < ItviNOSSTFHL,}ll.O?\IR g 8 'b‘Eﬁ'f(fﬁ %waD anlmu :’lsD AT {If cutside, give location} Yen 3 onN arm
<" ' ENTON PRACTICAL N.H.|{"™& ™ 4328 HARRISON STREET Y0 “X
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
EVA E. DAVIDSON DEATH JUNE 23 1961
5. SEX 6. COLOR OR RACE 7. Married Mever Married 3 [|8. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR_
wid Di d Manths Days Hours Min.
FEMALE WHITE owee vl 0. 8§/22/02 | - 58
10a. USUAL OCCUPATION (Give kind of work done Bob. KIND OF BUSiNEi_§ OR INDUSTRY] 11. BIRTHPLACE {City and state o country} | 12. CITVZEN OF WHAT COUNTRY
uting most of working life, even if retired) Rﬁgg Sﬁg]‘
sALES TADY p ARROWROCK, MO, Yo S Aha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 4. NAME OF HUSBAND
ROBERT FLEMING MARY WILKINSON JESS DAVIDSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT £33
{Yes, no, known)| (If yes, give war or dates of service} aﬁg EAS}‘ QST}I ST
| U e B e KANSAS C1TY, MO,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY
IMMEDIATE CAUSE (a)

ONSEV DEATH

o7 doge

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

stating the under.

lying cause [ast, DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl, If deceased was female was
disease condition given in PART 1 (a) there s pregrancy in last 90 deys.

|D Yea l O No | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a (m] a
YES(J NO O3

20c. TIME OF  Hout  Manth, Day, Year |
INJURY am.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK (O

21, | attended the deceased fromw_’_l, m_b'_a%nd last saw t;:_plive on 5- - /f' @ /

Death occurred at 2:00 A, m on the date stated above, and to the best of my knowledge, from the causes stared.
~STGRATURE [Degres or tile) ZIb. ADDRESS 22c. DATE SIGNED
| 4 . N % <73
URIAL, CREMATION, | 23b. DATE 23c. /AME OF CEMETERY Of;t ?/MM 23d. LOCATION (Ciry, tawf ur{)::%z/}’ ét’Sr:Z)j a
BURTAL™™ |JUNE 26, '61 [MT. MORIAH CB‘IETERY KANSAS CITY MISSOURI

24. FUNERAL DIRECTOR lﬁTES%RUSH CREEKS éTE RECDg LOCAL REG. 26. GISTRAR'S SIGNATU,
D.W.NEWCOMER'S SONS KANSAS CITY MO 2lo- G/ M

{Licensed Embalmer’s Statement on Reverye Side)

R IS " RECCRD ARE AS FOLLOWS
ITEM NO. | SHOULD READ INSTEAD OF
BY AFFIDAVIT OF DOCUMENT
James D.Dunleavy meoicaL certiFicarion




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

or by Student Embalmer No.

working under my persona! supervision.

Student.

Signature of Student Embalmer

yar A
P. O. 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.

Licensed Embalmer No.

-






