3

5. No, 2 DEPARTMENT OF COMMERCE

M—2.43 BUREAV OF THE CENSUS
. 5-17-39

S fmtmtlonulgnct NJ‘._L— gﬁ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File z;ra JS7A8C

1. PLACE OF DEATH:

Primary Registration District Nu....ll..Q Q-.L Regisirar’s No. 4680
-

2. USUAL RESIDENCE OF DECEASED:

17. (a) _Bura.a.L"mm

(Burial, cremation, or removal)

{c) Place: burtal or cremation___ ME_Zlon Cemetery
18. (o) Signature of funeral dimﬂnr Sheil r\meral Home

- -

{4). Date thereof_/ £ o
{Month) (Dﬂﬂ (Year)

(0 Address £.C-

X i
Dite racelvef) lons!

®) ——-——-—-.ZZc—g

{Rexlatrar's siamstnre

<] {s) County dackson
te) Stare. Migssour Jackson -
= ® City or 1w KENEAS LAy, MO o swe Mlgsoued @ county %
O (ET outslre city or town hmiu. writs “RURAL" and nikme of towosbip) (¢) City or town Kansa 5 clty ’ Mo. £
g {¢} Name of hospital or institution: / (It cutside city ar town limslta, write “RURAL") 7]
1400. Qa kley. (@ Street No.... 1400 Opkley
E‘ (If oot in bospltal or institution. write strest numbser or location) il (el reral, give lovation]
é (d) Length of stay: Iu hospital or institution 3 e © '
Ify w T
E o this commun!ty....).... 4 years (Specify whe €} Htizen of foreign country?. (Yes or No)
s YouTs, hs or days yea, ngme country.
-
1 -
_ MEDICAL CERTIFICATION
2 3wl TNNT  Mrs. Amande” Jane Rugsell Hov
< O TTow o S - il 20. DATE OF DEATH; Month e day
. veteran, . (. 2] Securi
a - N lNOne ym.r.___l9_43 hour, 5 minute. A- M
name war. [

5 21, ,I hereby certify that I attended the deceased fromp
T . F Color or 6. (0} Single, widowed, married. ,ﬂc_. 15_# %o e 23 10.7d.
'_M 4. Sex /m" ’Zdlvom¢._ﬂi¢m_.__... that { last saw h..£ae.._alive on M ‘ 8 19’{‘2
g 6. (b) Name of hushand or Wife......cccwusreeee. 6. (¢) Age of husband or wife if || 21td that death occurred on the date and hour stated above. .
i John W, Russell alive...08Ce || 1mmediace ﬁg of degth... g Duration
g 7. Birh date of deceased Feb, 29, 1853 S i

{Manik} {Day) {Year)

==} - ‘7 4 . 2
o 8. AGE: Years Montha Days I lema than one day Due to___. =M A 1 .. _a?

2 %0 | 8 | 2 N P 257y P , W

- Due to.
% 9. Birthplace Kentucky / [‘2 f\_)
5 R {City, town, or e&unty) (S1ata or foreign counkry) A B " I J = py

Retire Other conditions. .

2 10. Usual occupation gt AT Homs (Inctads peagancy within 3 manths of deetb) 1
= 11. Industry or business : - PHYSICIAN

| o Major findings: R

- E 12. Name No record f operationa ndent
= [ - o - nderline
=4 %\ 13.1 Birthplace. Ho _Rﬂﬂord.____z I!" cause to
; - {City, town, or coanty} N (SRI.- or fareign country) Of autopsy .M( AA/L'- rl?ictklllddﬂl:‘lje]
] =] 14, Maiden name Q [lefe} o charged sta-
= g 5. Birthplace No Record - : tistically.
é = P TT v pp—— (Biate on Torsien conmtes) 22, If death was due to external causes, fill in the following:

£ || 16 (o) Informant. Ypg,. Minnie-Spwyer {a) Accident, suicide. or homicide (specify)
B ® Address......... 1400 Qo kloy, K.C.Mo. _ _____ Ji ¥ Dateof occurrence

(¢) Where did injury oceur?.
(City or town) {Couoty) (Seate)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Speci: fpha
- While at work? "0y Means of iniurv

scm:m“.c.-\ﬂ.a)a. ]_EB_‘( &&A (M. D orethen
Addm_mmﬁtxlamd-b,_ Date dgned__

i

(Licensed Embalmer's Statement on Reverse Side) ? '3 E [« Wl \I\ ‘EL 3 ﬁ




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmcd by me, or by

. Registered Apprentice No .

working under my personal supervision.

Signed

Licensed Embalmer No.....c........ L

P. O. Address sl
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 this body is not embalmed, fact should be so stated nbove.




