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WRITE PLAINLY—USING UNFADING BLACK INK---MAKE A PERMANENT RECORD/ "
_ e

Al as beart fallure, asthenia,

THE DIVISION OF MEALTH OF MISSOUR!
1950 STANDARD CERTIFICATE OF DEATH

FILED JUL 1
REG. DIST. NO. _ﬂ_

Stote File No....

w /022 R.m,.m,N.,___._gﬁ.‘ig....

line tor (), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cawre (o) dating
- the underlying cauae last.

*This does not mean
the mode of dyting, such

e, It means the dis-
ease, injury, or complita-

'BtRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. M L lon: resilsnce before
a. COUNTY i a. STATE b. COUNTY sdinbmion).
Jackson Missouri Jackson .
b. CITY (If outride corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cuwide corporsta limits, write RTRAL axd eive towmshin) y
OR towrabip) | STAY (in this place) OR .
TOWN gonses City 12 yrs. T Kansas City D
d. FULL NAME OF (If rot in boapizal or § ion, give street add or loeatlo ) d. STREET 1 rumt, ghve location) y L , W,
HOSPITAL OR . . ADDRESS L J)
INSTITUTION 3918 errace 3918 ITerrice
3. 5‘2%“&%5%% a. (First) b, (Middle) . (Last) a. DSTEE (Month)  (Dsy) (Year)
(Twpeor Priv) __Edgar Faucett Russell oEATH\\ June 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH /ZX& 9. AGE (In'Vears| I UNDER 1 YEAR | 7 UNDER o bms.
WIDOWED, DIVORCED Sascity) hn birthdiy anm, Dars | Houns l Min.
Male Khite Morried | June 27
102, USUAL OCCUPATION twekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forsign wunﬂﬂ 12, CITIZEN OF WHAT
dons during moet of working lifs, even Uf retired) . OUSTRY COUNTRY?
Farmer Retired Alma Towa s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rusgsell No Record
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § smru'rﬁne OR NAME ADDRESS .
(Yes.n0.orunknown) | (If yes, xive war or dates of service) . .
Yes Spanish Amer. 9’7-24—9902 Mr. Fdgaer C. Russell K.C.Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION : Ig"l"ggrvu BETYEES
I. DISEASE OR CONDITION
- Coter only onecsusPer | DIRECTLY LEADING TO DEATH® (5 -

DUE TO (c)

11. OTHER SIGNIFICANT-CONDITIONS

Conditions contribuling fo the death but n
related to the disease or condilion cauting

tion which coused death,

19a. DATE OF OP'II::E;N 19h." MAJOR FINDINGS OF OPERATION .-

210 PLACEOF INJURY to.x., 1o or abous

21a. ACCIDENT {Bpacity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE ’ bome, farm, lastoty, sttwst. office bidy.. et} L. Y -
HOMICIDE )
2td. TIME (Mouth} (Day) (Year) (Hoar) 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
oF. - LT | wHiLEAT ) NOT WHILE
INJURY o. | “work AT WORK

2. I hereby ;:ertz]' th - I atiended the deceased jroarr;,m
i and that deafh octurred at

1923 %

xoﬂ that I last saw the deceased

(Licensed Embslmer's Ststement on Reverse Side)

., Jro causes and on the dale staled above.
W or title) | 23b. AD /n% %rt I;c./oa 519;52
2ua. BUR CREMA. 2db, DATE ( 24c. :\msd:camrrmv OR CREMATORY | Z44. LOCATION (City, town.urooun}!‘)/ ~ (Biate)
- |6/13/50 — Maryville, Mi ssourz
TE REC'D BY LOCAL | REG! RS SIGNATURE N 25, FUNERAL DI RECTOR' S SIGNATURE ADDRESS
M@i@— |_Gates Funeral Home K. C. Kons,




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 e

Student Embalmer No.

working under my persona! supervision.

Student overencisasrasannansananinnne PR

Student Embaimer o i T )
icenzed Embalmer No.. 9&?2/
P. 0. Addrc:.%%ﬂ&ﬁ.)?@'ﬂ...a .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revecation of license.)

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




