THE DIVISION OF HEALTH OF MISSOURI IO8237

ALEC 0CT 28 1953 STANDARD CERTIFICATE OF DEATH State FileNo
- BIRTH ;;. REG. DIST. NO. ./y? PRIMARY REG. DIST. NO. _&_J:: RmmravnNn 4847
o L PISSCE OF DEATH 2 USUAL RESIDENCE (Where d d lived. M L doa: resid befo.e
. COUNTY ’ . STATE b, NT admission:,
) , ___Jackson e Missouri cou vJackson -
oul (o] . - v y J o
b. Cgl;l (1 outeide corpurate Umits, write RURAL and give " 'c.STALYEﬁ-GE: .Ef.) <. CITg (1! cussdde oorparsta limite, wrive RURAL sud zive township 3_6' 7,’
TOWK ‘Kansasg Clity 1life TOWR Kensas City
d. FULL NAME OF (I not in bospital or Instiation. give strest addres or losstlon) d. STREET - (It rural, give loeathon)
HOSPITAL OR A ADDRESS
INSTITUTION  Research Hospital il 2821 Askew
3. DNEACNéE OFD s (First) b. (Middle) - ¢. (Last) - 4. DSIE {Menth) (Day) : . (Year)
(Type or Print) Marvin 8. - DAVIES DEATH Qct. 7, 1953%
5, SEX {D] 6 COLOR OR RACE | 7. MARRIED, rss\\g:gc Eaaaﬂ ) 8. DATE OF BIRTH %, AGE un yean| o« moo | A | € oees «
<8 . birthday ob oumnm in.
Male | White i) "1 2499 5l | |
lth USUAL ﬁ;gﬁ“zﬂlﬂﬂ’:ﬁ“ﬂh #1 'ﬁugi S|NF5 OL%I-E‘; 11. BIRTHPLACE (City and State or Fersign Comptay) 'z'cgﬂrr}%"'no’ WHAT
Fus. Reprosentative fon°No Kensas City, Missouri 0 1184
130. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE -
Chas. Davies . ] Mary J. Cumnings Electa A. Davies
I5. WAS DECEASED EVER IN U, 5. ARMED r:‘mcas: 6. SOCIAL SECURITY T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, R, Of ADEDOWD, l'vs war or dates service a
Yos - LB5-09-8500 |Mrs. Eleota A. Davies, 3831 Askew, KC, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFI! ION

| Enteronty opecaussper | ). DISEASE OR CONDITION
e for (), (b), 80d (o) | D'RECTLY LEADING TO DEATH® )

*This doet not mean ANTECEDENT CAUSES
the mode of dying, auch | Mdorbid conditions, if ony, leu DUE TO (t) _44. -
ar heart failure, asthenia, | rite to the abowe canae (o) sating _
dc. It means the diy. | the wmderlying cause lost. _AM
EW@ o e
K-2.53

INTERVAL B-ﬂVtIEN
ONSET DEATH

ease, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniriduting to the death dut not
related to the disease or condition causing death.

' N

19a, DATE OF OP%ROA'z 196, MAJOR FINDINGS OF OPERATION ﬁ 20, AUTOPSY?
| H5C " | mXl b
2in. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STRTE)
agﬁ:ngE : hama, farm, fastory, strest, offies bidg..ste) X R .

21d. TIME (Menth) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECO

IN-“.'RY - . [ B AT WORK _l .
22 I hereby 1Jy al 1 atiended the deceased from .2__25_ 1953. to _Q_L 1953 that I last sow the deceared
" glive on &2 , 19_C~and that death occurred at 2L m., from the causes and on the date stated above. _,
T SIGNATURE A ladino ( { 230, ADDRESS Zi. DATE SIGNED
S Bt con TDL T [
Za. BURTAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY . (Qlsy, town, ar county) (Btate)
TION, REMOVAL capaaity) | - .. S :
10305 Floral Hills Kans

z
9 25 FUNERAL DIRECTOR'S $)GNATURE ADDRESS

DATE REC'D BY LOCAL | REGJSTRAR'S

lo-F - 573,

GNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... — Studaent Embalmer No. -

working under my persona! supervision, .
1)

Licensed Embalmer No._é,‘;;.‘..,z._z ......... -
sl zzaeed Co

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.}

If ¢this body is not embalmed, fact should be so. stated abave. -

Student c.iusarrranracsanes tsesasnsssansana
Student Embalmer




