: THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 Ui “ / - 5
. 10.48 FMD JAN 14 ‘n:{: STANDARD CERTIFICATE OF DEATH State File Nn42849
! BIRTH KXO. -t REG. DIST. NO. __ZZZPRIWY ReG. o1sT. w0 BB X . Registrer's No 60(}1
1. PLACE OF DEATH A 7. USUAL RESIDENCE (Where deceased lived, If lnatl eideccs belors
3 a. COUNTY Jackson 8. STATE souri b. COUNTY 3 admimion).
b. crrv (If cutelde corpuraie Umits, write RURAL and give ) Eﬁlﬁuﬂjr‘) c. Cg’g (U ouuide sorporsts lmite, wrise RURAL soJd cive townshin)
tawnahip) e
TOWN_ Kansas City 0 yra. |l T"N_Kansas City . g
d- FULL NAME OF (1f 2ot (= bossdtal o fostitition. sivs siceet wdrem of loswtlon) d. STREET - af rasal. give ocation) G d
INSTITUTION 1 Oth &B T I N

]

b3 § hercby cemfy that I attended the deceased from March 18 43, o Dec 22, . 19_5_3, that I last saw the deceased
§ . qnd that death occurred at 2 P. m., from the causes and on the dale staled abore.

B - (Degros or title) 2| 23b. ADDRESS ’ 23¢, DATE SIGNED
N - .+ M.D.| 924 Professional Bldg.. | 12/23/53

o
[ &)
B || *NAMEOBR. o FinD b (Mladle) LOATE  (Manm) (Da)  (Yew
| o (Typeor Print)  Gordon R, Davis PEATH 12 22 spS3
’ E 8. SEX / | 6. COLOR OR RACE | 7. MAR%EB NEVER | rgsnmgn 8. DATE OF BIRTH 9, :'?Em(:’:;):n o e | D'm T Teoth 1 um.
(Bpecily) . on Hours | Min.
Fe W Widowed " | 10-9-1888 | 65 l |
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ., .
g FI mﬂlﬂ'umml.ﬂlnllmlr:] DUSTRY {Ciry 4ad State or Foreigs Country) tz.cg{m'lz%"”o': WHAT
& nTsher Dregss-maker Clay Cos. ,Mo.
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
9 James T. Russell - | Estella MoDowell Alva Dayis
ki (|15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
- {Yes, 50, 07 unknown) I (I yea, pive war or dates of sarvies) . 3
= No 510=05=1050 [Mabel Gray )
|| . causeE oF DEATH ZEDICAL CERTIFICATION
. m . _Enmm]ym.mw 1. DISEASE OR CONDITION
% | lins for (a), (), and (9 | PTRECTLY LEADING TO DEATH® (4
5 This dors not mesn | ANTECEDENT CAUSES :
the mods of dying, wuch | Morbdid condiiions, if any, gbsng DUE TO (b)
- j || a» beart fatture, asthenta; ] rise to the cbove cause (o) sfoting . <. = =. 1 -
8 |l It means the au. | the underiying couse lost.
o) ¢m,infury.wmﬂleu- -« ., DUETO (f) . e - Y
% || Hon whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ B : v l
& Condiiens contributing to the death but ot - qjao
g ) - _ related to the di g death. .
; 192, DATE OF o%m 150, MAJOR rmnmes OF OPERATION ~ '~ ' Se T e e 20. AUTOPSY?
8. SR SIS R o L W . ves [ wo
|| 2te. ACCIDENT " (Bpeciy) 21b. PLACEOF INJURY (a.c..fnerabom | 2lc. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) . (STATE) *
h SUICIDE borne, farm, tastory , sirest, offics bildg., ste.) ' e ' 4
] HOMICIDE ] - )
, : g 21d. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - . : mm.sxr MOT WHILE - ‘ S . Sotaet
bI- JURY AT WORK : s
2
R

"' |5 OV 2b. DATE ( 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town-:_or county) ' .  (Siate)
M!
g f‘ - 12-2)4-53 Mt Washington Kensas:Ciky - - ‘MO.
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE . - \zs Fuuzlm. DIRECTOR' §. 81 GMATURE ADDRESS
/2 .2 : - M Mellody-McGill ey-Eylar KCMO,

{Licensed Embalmer’s Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mp:

working under my personal supervision.

A A

Student .cesecenana GbeensntavasscnasErsanes Signed ;
ruden Student Embalmer e " f?
: ' Licensed Embalmer No A
P. O. Address (

va
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so. stated above. . T - -




