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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .65—035461
DEPARTMENT OF PUBLIC HEALTH AND WELFARE/y 4"? STATE FILE SmEER
Fm.E%g D:‘:i:'l_ﬂ N:"n [ _7_J’rlmnw Registration District No. / L o'z'— Regi .r s No
3P 2 1aps
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decessed lived. If Institution: Resldence before
. COUNTY . - . . i
= COU Jackson 2. STATEMlssourl b. COUNTY J ackson admission)
b. C(I)T"!Y (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b [3 Ccl)l;‘Y Inside Limin
TOWN § ansas City 63 Yrs. rown Kansas City YaXd No[l
C. f{lgléPll\"l%TEogF {1f NOT in hosplital, give jocation) Inside Limfts d. :I;%EﬁEETSS {If cutside, glve location) Reside on Ferm
INSTTUTION Menorah Medical Canter Yo NoD 2617 Céllege Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Ruth A, Davidson DEOAFTH Sept- ember 2 3 1 65
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥ AGE (lest birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Ne gro Widowed Diverced O 11_11,!0 1 63 Yr 3. Months | Days Hours Min,
10a. USUAL OCCUPATION {Glive kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and atate of country) | 12. CITIZEN QOF WHAT COUNTRY
duri t af ki jfa, if rotired)
R se W te T Self Employed Kearney, Missouri| United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Perry Sanders Susie ___ Matt Davidson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknowa | (If yes, gi dates of servi .
Yo g et gz z et | 1,96 32 3465 Matt Davidson, 2617 College
18. CAUSE OF DEATH (Enter only one cause per line for [8), {b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) 3

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TO (<)

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
diseare condition given in PART I (2) there a pregnancy in last 90 days.
I O Yes | 0O Ne | [J Unknown

19. WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART 1 of item 18
PERFORMED? m} O m]
YESO NO[J

20¢. TIME OF Hou Month, Day, Year
INJURY 2.m.
pom,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireer, office bldg., e1c.)
NOT WHILE AT WORK [J

21, 1 srtended the decessad fro ‘ J o_i._z_iuLnnd last saw Mvo on f‘— d - é I—

m on the date stated sbove, and to the best of my knowledge, from the cevses siated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Death oceurred at.

2
22a. SIGNATURE " (Dagres or titla) 22b. ADDRESS 22c. DATE SIGNED

7/ e PosrE L2l I A C Mo | Fv4r

3a. BURIAL, CREMATION,”| 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

Removal 9/7/1965 Fairview Cemeteryl ILiberty, Missouri

£24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REQISTRAR'S SIGNATURE
Mrs. Meek's Mortuarw K. C. Mpe 9 YA/ %‘I ‘2 g z .

[Liconsed Embalmer's Statement on Reverse Side)

P, Yordon meoical certiFicaTiON

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ) / ~

o

Student ' Signed

Signature of Student Embalmer

Licensed Embalmer Noj 0 / 3
P. O. Address / ( C Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fa|Iure 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.




