MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62—-038658

- DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. - STATE FILE NUMBER
- 1; Registration District Ne. / V? Primary Registration District No. é_o__ﬂ}-—.___ltcg:uur s No. ______5_29’_4
DO NOT WRITE AMENDED A e -
ON THIS STUB Ny 1 17
R O 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decemsed lived. If institution: Residence before
* VS 300 o a. COUNTY Jackson - o STATEM ggourd b COUNTY Jackson admission)
e} .
_ Rev. 4/59 2 b CIIY (I outiide corporate limits, give TOWNSHIF oniy) Tength of stay in 16 < ar Inaide Limits
S own  Kansas City 75 YTears -town Kansas City Yes kK No O
-1 R u<.r <. :'I%EP’IQTAAAI'.‘E %F (If NOT in hospital, give location) Inside Limits d. SEEEEETSS {If cutside, give location) Reside on Farm
2—qG% ?E INSTITUTION St Lukets Hospital Yesﬁ No [J 6811 Edgevale Road Yes J Nog
2 < a 5 - B
3/ 3. RAME OF DE)CEASED R First Middle Last 4. Dé\;I'E Month Day Year
yp® or print
LUCY M. DAVIDSON oeati  OCTOBER 18, 1962
At 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) :‘DUNHDER IDYEAR ::UNDER : HR
1 I i ] I in.
5 2 Female White Widowed (XX Divorced ] April 5' 1{884 78 n sl ays oul I i
_— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& v during most of working life, even if retired) ) !
= Housewite home Cincinnati, Ohio U.S.A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
; o Albert Lang Henrietta Smith Jack C., Davidson
8 - W) 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— Yes, If . Qi d f i
°)5 7!: = (Yes. e vnknown] |1 yes givg wi or dates of servicel | None Thad C.Davidson, San Marino, California.
o = 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY H ﬂ %& ONSET AND DEATH
o s z " IMMEDIATE CAUSE (a)(“ Q ‘( CcU o WG tz[—" eg d; il M d“
U
—— 8 - Q
124 - @ |S a Condirions, if any, ] DUE 70 (5) _ e V €q <
7 | o ’ which gave rise to -
— sbove causs (a), {
13 E = stating the under- ‘
lying cause last. DUE TO (c} :
% = PART 11. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not ralated to the terminal - PART 1. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
g 3 [ O Yes l KND ]_D Unknown
= E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of anjury in PARTY | or PART 11 of item 18.)
g [ PERFORMED a o m]
g v YES[J NO
i <
20c. TIME OF Hour . Month, Day, Year
Z 5 2 INJGRY * am. :
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bldg., etc.) "
5 In NOT WHILE AT WORK [J . » “ n " -~
o o o . . A .1 . PPN -
h .
S (o) E é ﬁ 21. 1 attended the deceased fmmjiﬂa.ﬁ_i_la_’_%A Mﬁmf sawa;nllve OM@M
s ; o [ . Death occurred 8t 3 to f—m on the date stated abova, and to the best of my knowlsdg%, from the causes stated.
w = ) N ~! T3 1 a
S g 8 5 ,E ’ SIGNATURE {Degree K title) @b{esg-'[q == P\_ﬁ, F&y '() ¥ j 22¢. DATE SIGNED
> | & g A ‘) ' | aq_‘;qi Ty . YWo 10°1§ 62
2 G 235 BURIAL, CREMATION, [ 23b. DATE  \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CHy, 1own, or county} {State)
0 O S 'f . . -
. 2 | purial ™ " |0ct.20, 1962 | Elmwood -Cemetery Kansas City, Mo.
= < | T2a FONERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
(17 b .
= @[ Freeman Mortuary, Kansas City, Mo. - /O — {J”- 62 A 2.

{Licensed Embalmer's Statement on Reverse Side) R i . . - . -
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S:_l'_ATEMEN'l'. BY 'LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
of by Student Embalmer No.
working under my personal supervision.
Student
: Signature of Student Embslmer
oo -7 R “ Ce R - ' “ * Llcensed Embalmer No, ‘/793
T P - - L . N - ! . R
g e \ . - T : T ) P O. Address % %
L I .»‘-_4—,-3;_‘_;'-1’*_ .
T ‘Nofe: The. above MUST BE SIGNED BY THE I.lCENSED EMBALMER in hlS' OWN HANDWRITING (Fa1lure fo comply

with the above-constitutes grounds for revocation of Ilcense] .

If,embalmed by;a,STUDENT, he also shall sign,in,his OWN. handwrmng-- \uilzsh - g 2
If this' body is not emba1med fact ‘should'be so stated above. - : me Lt
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