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T
]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF: COMME&C& w
ml,w

Registration District No...._.._._...

Wi

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o__/_aq.p——

30438

G873

State File No

Registrar’s No,

1. PLACE OF DEATH:

(e) County.
(3) City or town

Jackson
Kansas City

{If outside city or town limita, write “RURAL” and name of township)

{¢) Name of hospital or institution:

General Hosgpital No. 1

(d) Length of stay: In hospital ot institution

In this community.

{If pot in hospital or institution, writs street number or lncauon)

13 dnvq
(Specnfy whether

40 _vears

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri ® S Jackson 4;%‘
{c} City or town Kan sas y q
(If outside city or town limits, write “RURAL™) P
(&) Street No. 558 Main {—
{Lr rural, give location) {}
(¢} ~Citizen of foreign country? L0 ., {Yes or No) J

If yes, name country

. * . * 3
Hafry Russler (Michael)

. MEDICAL CERTIFICATION

3. (@ g}l&ﬂ"r .
: “(b) - 0 ot e 20, DATE OF DEATH: Month SE€Pb. 400 10
. veteran, . {c cia; Urity : .
name war. NO No. 5 00*14“16 5 5) year. lg 46 hour. 9 mmllte...a.s.....A:_n..M.
21. I hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widoweé: marricd, |7 Aug . &8 19 € o Sept « 10 19_46
" L
4. Sex Male race Wl'llte divorced Wi ower that I Iast saw h.A...imalive on Sept e 10 19__._46
6. (# Name of husband or wife.._....._.._.._.. 6. {c) Age of hushand or wifeif || and that death occurred on the date and hour stated above, Duration
Mae Russler T alive...€C oo || Immediate cause of death
. Birth date of deceased 9ULY 6 1891 ~Cirrhosis of liver with |
Wontd P (Yo .hsmoﬁ haéf‘i!-f.ruptured
2. AGE: Yeara Months Days ) If less than one day Due to €S0 p a :
5 5 2 A hr. min
[V Due to -

o pinnmace - DLO0OKfield

10. Usual occupation

Mo ..
{City, town, or connty) (State or foreign country)

Machinist - - i

{Other conditions..
(Loclude pregnancy within 8 months of death)

11. Industry or business MilwaUKee R . R "

18

. PHYSICIAN
: 1 - - " > Major findings: .. ‘.cenv.e e - R
E 12. Name...... 380 Russler : : ; Of aperations ... o )
[ + - Undetline
g . Martinsburg W Va [/ the cause to
& L 13, Birthplace Gk ") tyy " (Stats or foreign country) ’ See above - WI?lChlddeabth
. ¥ ¥, i ]
5 [ 14. Maiden rame BraagetFlynn . Of autozey A chirped ta-
Y- istically.
[
9 { 15. Birthplace : Mis SOI_J.P i .,‘ = || 22. If death was due to external causes, fill in the following;
= {City, Sehita or foreign eounr:ry) .\
16. () Informant (}f\ru ] 7 27 || ta) Accident, suicide, or homicide (specify)
®) Address._ by (L ) > ) Dzte of occarrence
1. @ Burial (4) Date thereof 9/12/46 (=) Where did injury occur?. T
. (Burial, crematioa, or removal) (Mozth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p]ace? |
() Pface burial or cremation . Ot. Ma ry’ 's Cemeted
18. (a) Slgnature of funeral director... 14 Q‘g DL - 3 While at work? - fmﬁ “'1""“’"“ F inbuey— o
& Ad West Linwood A {/0
- {&) ‘MJW - ). (M.D, oroth
19, = b 1
) e oot tomei reristror) {Registrar s signature) Address..: *‘{ed Di I' .. Geﬂ 1 HOS )+ Date Sheneat

(Licensed Embalocr’s Statement on Reverse Side)




[ . .
- -
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, arby . .ooooeoreeooon ememememreranees

..... , Registered Apprentice No... '

working under my personal supervision.

Licensed Embalmer No...... [1(/37 .......................

P. O. Address. /5‘ )

Note: The above MUST BE SIGNED BY THE LICENSED EMB ALMER in his OWN HANDWRITING.  (Failure to cgs-np]y wil’
the above constitutes grounds for revocation of license.)

If this body is not embalrﬁed, fact should be so stated above.

.




