. No, 300
. 10_48

<

THE DIVISION OF HEALTH OF MISSOURI e
13234

FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH SHate File Nomms o s
. o [ =
"BIRTH KO, REG. 0IST. NO. _Zﬁ PRIMARY REG. DIST. MO. gistrar’s N,,____:,l_-'_ﬁ_ﬁ_gm_“
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare & A lived. 1f inatitosh befors
. COUNTY STATE b. COUNTY adniuion.
: JACKSON v KANSAS JOHNSON "
CITY (I outnide corputate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporase limits, writs RURAL and giva township)
township)| STAY (in this places OR ()
TN KANSAS CITY TOWN Mission Y4 N
d. FULL NAME DF (If not in hospital or institution, give streat add or loestion) d. STREET (I maral, give location) g h
HOSPITAL O ADDRESS - _
INSTHUTION SE. LUKES HOSPITAL -662); WENONGA ROAD
3 S'E%Néﬁs%% a, 2;52;_’ - .b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
- (Type or Print) R RIISSELL DEATH  APRTL, 7, 1950
5. SEX 5, con.oR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (in years| I twotm | n'.ut " ONDER 1 s,
‘ \ WIDOWED), DIVORCED (Bpacity) tast birthday) Mo-u-' Heurs | Min.
E MARRIED DECEMRER 19, 18A0! 89 l
10a. USUAL OCCUPATION (Cikve kind of week | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelxn country) / . 12. CITIZEN OF WHAT
done during most of werking life, even if retired) DUSTRY COUNTRY?
NONE NONE . OQHIO USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I'15."WAS DECEASED EVER IN U.S. ARMED FORCES?- 6. SOCIAL sECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 00, or unknown) | (If yes, give war or dates of service}
! NO UNKNOWN J. ROY RUSSELL 662l WENONGA RD.

18. CAUSE OF DEATH
line for (a), (b), and {c

*Thir does not mean

ete. It'meana the diss

14

ANTECEDEMNT CAUSES

the mode of dying, such | Aortid conditions, if any, giring PUE TO (b}

ar hearl fallure, . metuthcutmemmc(n)wmg
ort folluse, gsthenia the underiying couse last. .-

. - M CERTIFim . 1g'r§nm BETWEEN
1. DISEASE OR CONDITION N MD DEATH
- Enter only onecnasaper | Ty pECTL'Y { EADING TO DEATH® (g M _ Wﬂv 3

DUE TO {c)

ease, injury, or plicg.

tion which caused death. | 11, OTHER SIGNIFICANT connmon;./ 22 ﬁ/M/ 5 Y
Conditions contributing to the death dut nof ",—" ¢ _—’/ LI

related to the dizease or condition causing

19a. DATE OF OPERA- |15 MAJOR FINDINGS OF OPERATI\".(Q‘N T S ~ - . B © .| 2. AUTOPSY?
; k o€ .
, e ves L3 wo
‘21a. ACCIDENT (Braeity) 216, PLACE OF INJURY ¢ Srabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, oioe bldg. et0.) - . . - -
HOMICIDE v :
21d. TIME (Month) (Dwr) (Year) tHour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
e . I WHILE AT[] NOT WHILE
IN L = | work AT WORK 2 . x '
2. I hereby certify that I od deceased from . g / =, 19 S.otha.t I last saw the deceased
alive on : = 19 » and thal death occurred at m. the causes and on the dale slated above.

K e

5 “°?Wﬂ@4 AT 47/ %

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

BURTAL. CREMA- | 24b. DATE 24:. KAME OF CEMETERY OR CREMATORY A [£40. LOCATION (Ofty, town, or counts) “state)
N, REMOVAL tSpeelty) | . . .
BURTAL, 1) | 4=10=50 FOREST HTLL ABBEY KANSAS CGETY, MISSQURT -

DATE REC'D BY LOCAL | R

y’ f.- S.OREG

. FUNERAL DIRECTOR"S SIGNATURE ‘ADDRESS

. C.y MO,

RAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . i § f;
. 5 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.§_. " evemenrrem
1
............................. rirerereey Student Embaimer NWo. . B ® "

5 -
working urnder my persona! supervision. ‘- g

. . =T
33

Student socnecncnnnranaancrsnsaanmrenss R l

Student Embalmar

P. O. Addre;q_i..:é;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurew_,,s&ﬁply with
the above constitutes grounds for revocation of license.) s

If this body is not embalmed, fa_ct should be so stated above. ) -




The Division of Health of Missouri

State of Missouri . BUREAU OF VITAL STATISTICS State File No/jagﬁfd _______________
County of Ja.ekson ............ }55 AFFIDAVIT FOR C—(-);ET_ION OF A RECORD Local Registrar’s No.....coo..ocov.....
On this.... 25th ......... day of. ... MﬂI‘.Ch, ................................ , 1530, before me appears._._.. E lmo D:._.
1ett agent fOI‘ Stine & McClure , who, uponhls ...... oath, states that the original record °f§é;“ﬁ,.
tor. . Mettie E, Russell xﬁx Apr. 7, 1950 , 19....., in the State of
Missouri, and which was filed at..Jeferson City, Missouri . Apr, 9, 19 60 should be corrected as follows:
Item Now... O . should read.... Neftie E. Russell
Instead Of.. oo Mettie E. RuSSeLl .o
Ttem No...oooeeeeieeee. should read. .,
O T - S
Item NOw.ooooeececeieeene should read.. .. ... et reen een e ematens e
Instead of .o T
Itern No.... . should read... . ... ... ...
Instead of.. ... e -
Item No...............should read . ' emcoermaesitotae edeaniecechetseueie e sem et es e ee R £t oL st nSen o abetee s seeenen e
Instean O et me e et n et s ey e e naes e e e ne e e
Item No..... should read............ ... ... et e )
Instead of..... . S e emeermeaes et em e fatiSieE et ae b iebo et et 2 £eCet e HeA eeomneAnn £t SheCm Amh o8 Aoeremat et et smemeoe s aeets ot eesm e et ecnrnn
Item No....should read. . o s b s s
Instead of ..ot s e ettt ot e ssee e e
Item No.......-..::; ................. ShOUId TR .. .o ettt et ettt e s e tre et e nasenmrnn 2 sae e
»Instead of. et eeereememseeeeeeen - — .
\The‘above 1_ true to the best of my knowledge, mformatmn and
(Sl:Aj.) -t i S NS N g W .
‘ o . Relationship.
Subscrlbed and sworn to before me this... 29th 80

% Cormission Expires 4'24’52 .. Notary Public.

My Commnsslon explreq
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