WRITE PLAINLY—USE UNFADING BLACK INK-——MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

‘il‘tefdl:;f?ﬁoun utRct go._.._lw_..‘z_..

BURBAU OF THE CENSUS

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Regiatration Distri

ICATE OF DEATH

Staie File No.

10103

Registrar's No. ___..__l[&i_o

1. PLACE OF DEATH:

(g} County
® Cityortown... b@ansas City

(c) Name of hospital or institution:

Jackson

(If outaido eity or town limits, welts “HURAL™ and name of townabip)

C, General Hospital Ho. 1 d

(d) Length of say:

{If not in hospital or institution, writs street nnmberar lmthné
mos. <0 days

Iz hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a} State

"t raral, give Iouullan) R

(Specity whethar || () Citizen of foreign cotntry?. {Yes or No)
In this community..o oo 5 ot s emcmenen
youre, months or days} If yer, name country.
MEDICAL CERTIFICATION
. N’
fult Rame......barl Russell liareh 29
- — 20. DATE OF DEATH: Month_ n3TC day
3. (b teran, 3. Social Securit
* ve ;:) ¥ year. 19 44: hour. 3 mintte BP *M
pame war._.._._.. ../M « 7 S, 0.t 3 L) .
[1-21. I hereby certify that I attended the deceased from.
¥ Color or i 4 6. (o} Single, widov(ed married, January. 9 1044 Marech 29 1044
4 Sex.iE: 1e ﬂmce dl'°m°d----—--—]-'-n—gl € that T last saw h..Jll alive on Har ch 29 i 19__%_&;
6. (b) Name of husband of wifé ... 6. (¢) Age of husband or wife if || ai1d that death occurred on the date and hour stated above. Durati
Ve sears || Immediate causeof dean_ TUbETCUlOSiS Of uration
7. Birth date of deceased.._ 32D . Sth 1907 81“. ne
TMouth) (Day) (Yeur)
8. ACE: Years Months Days If legs than one day Due to
56 [ r/i J—-«d‘ hr. min. D
hd e to
"
9. Birthpl ! iexas / ,
{City, town, or county) (Stats or forelgn country) /
10. Usual t Other conditiona f
- occupadion o {Include pregnancy wlthin 3 moaths of death) / (ﬂ
11. Industry or business PHYSICIAN
a § Major findings: l M —
5 (12, Name Herhert Russell - Of operations /
- . [~ ] . 'ht;lnderllne
& { 13, Birthplace ¢ . Z_ 3 o o hich deat,
= (City, tuwn, or county, uu or foreign conntry) Of autopsy.. ege apoyve shotld be
2 [ 14. Maiden name lcharged nta-
£ A [ isically.
2 15. th“h" (Gity Tawon or county) B de 1 22, If death was due to external causes, fill in the following:
15, (@) Informant Record Clerk Gen'l Hosp. (@) Aeccident, sulclde. or homicide (specify).........
& Add 24th COh QIrTYy | {3} Date of aceurrence.
17. {a) {#) Date therccfj.__ 3 /= 5‘ () Where did Injury occus? {City or tawn) (County) (State)
(Burial, remation, or removal} th) (D"’) (Y""’) (&) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Place: burial or cremation.
18. (o) Signature of While at wopld?. 7o 4y m of imu:ry
() Address. - »
gnature LA
o Gen'1 tossd LEINT G, ,r;ep____w

(Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervigion.

oy

TR Licensed Embalmer No=..

L P. 0. Address.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. + (Failuze to comply w
the above constitutes grounds for revocation of license.) ; - : '
If this body is not embalmed, fact shou!d be so stated abave.



