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

DEPARTMENT OF COM MERCE
BUREAU OF 'rnn n

FILED N

Redstration Diltrlct 5 [ — %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. /220- & 2 _

37160
4696

State File No.

Regisirar’'s No.

1. PLACE OF DEATH:

2, USUAL RESIDENXCE OF DECEASED:

(@) County Jackson @ s Kenses © Comnty,. JONDSOR 4‘ 7}
(%) City or town...... Kensas Clty Kensas Od 7 /
(17 ottaide clty or town limits, write "HURAL” and nams of township) (¢} City or town ty /&_‘(
(¢) Nate of hospital or inst:tutlﬁ: . d {If ontsidy city gr town Jimits, write “RUHRAL™) c .
Hesearch Hospital O Street N 5628 Pembroke e -
(I mot in bospital or Inatitation, wrhn:r-T umber m- ust.lon) ( eet e (1f rural, give location)
{d) Length of stay: In hospital or lostitution -
58 ;a r (Specify whether || (€) Citizen of foreign country? O« (Yes or Noj* ™
In this community...... b4 5 x
years, munths or deyn) If yes, name country
. . MEDICAL CERTIFICATION
3,i® FRINT  Mrs. Mignon Holmes Russell N b 7
s - — 20, DATE OF DEATH: Month 10V om0 ...
3. I , . Social -
(&) 1 veteras, no @ v year 1946 honr, 10:05 minute A M
name war.......". % Nowooo Q4 )
- 21. I hereby certlfy that I attended the deceased fmn."w
/ 5. Color or &, {a) Single, widowed, married / /L ~ 1084, P20—pr . 7= 10844
4. Sex female race. White d‘vm-@med that 11480 saw h €A alive on__Zfﬂ:kr..... { I?‘t.é
6. (5) Nameof husband or wife....—— . 6. {c) Ageof husband or wife if || 2nd that death occurred on the date and hour sfated abave. Duration
Jo Roy Russell alive.... 10 W ediate cause of death
7. Birth date of deceased My
. {Mooth) (Day} (Yoar)
8. AGE: Years Munthu_ Days If lesa than one day
62 4 9 hr. min D
ue to
9, Birthplace Misso ‘I.l!'i 0 o g
- . = (Chty, tqwn, or count; - (State or forefgn counyry} PO . - B . ﬁ w o
use Other conditions, I,
10. Usual occupation o - (ln:luda pregoancy within 3 manths of death) l’i |
11. Industry or business i T " ; — FEYSIGAN
E ( 12. Name.. Daniel B, Holmes , "B operacions w 2etelialien vadert
= . ! < . ‘ vderline
%\ 13. Birthptace Keﬂt‘-‘ck}'. / == S a S [the cause 10
(Ch " Ly (State or [oreign country) Of antopsy é}.’} M—/ shavld b
§ { 14. Maiden name..._...4 _C{B...H‘: : ﬂ lcha‘:'zeﬂ ltaf
E M:_s souri : tistically.
& § 15, Birthpl . B - -
S ace (Cite. towa, o conmis) - Gt i s 22. H death was due to external causes, fill in the following:
6. (o) Informast J« Roy Hussell - (a) Accident, sulcide, or homicide {specify)
®) Addrems 2628 Pembroke Lane, Johnson Co.,KeBw Date of occurrence
17, (nz burial (8 Date thereof 11-7 =46 (¢} Where did injury eccur? {City ov town) {County} ate)

{Burial, cremation, or remaval) (Month) (Day) (Year)
Place: burial or cremation.... 2 U® Ysash).ng ton &eme tery

Signature of funeraf director....__3 Sti m,:&_.d_&_icﬂlm:.@m
Address._ 9209 Gillham Plaza, K,,.C. , Mo

(e)
18. (a)
[()]
19, (a) = -

(d) Did injury occur {n or about home, on farm, in industrial place, in public place?

(Spa:il‘: type of place)
While at work? . .- {#) Means of injury___

ol

(Dats received locel feristrar) " {Reristrars signatare)

ek~

i et Gy, e

{Licensed Embaelmer's Statement on Reverse gde)

[ 4




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

Signed... %/m_

working under my personal supervision,

| Licensed Embalmer No 4/ 7?
AT O AR

P. 0. Address

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.) .
f this body is not embalmed, fact should be so stated above,




