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(Ef nren THE DIVISION OF HEALTH OF MISSOUR!
- No-200 FLED AUG 4 1951 SyANDARD CERTIFICATE OF DEATH 23205

a1 hercbﬁ certi .that I attended the deceased from July 10 , 18 51, o _July 19 " 195.1_, thﬁl T last saw the deceased
. aliveon ~dULY 19 19 51 and that death occurred at 122554 m., from the causes and on the date stated above.

"+ . SIGN "D [ i) | Z3b. ADDRESS | 23:. DATE SIGNED
2hth & Cherry 7-19-51
2 BURIAL, CREMA- [ 24b. | RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, of county) Bate)
Rimovar & \1719°85) | crown Mrze Excitsion. Shes: Mo,

, 10.48 State File No.
BIRTH MO, : REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. WML Regisirar's No.__.........g.(_).?g
0 ~1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssed lived. If instituticn: residance before
a. COUNTY JaCkSOT‘l N 3 a. STATE MiSSO\lI‘i b. COUNTY Jack,so admimion).
b, CITY (If outclde enrwntn Uzalts, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outedde corporats limite, write RURAL and give towaship)
OR townahlp) | STAY (in thie place) OR
5 TOWN  Kansas Yity ed . TOWN Kansas Gity ») f A
d. FULL NAME OF (If net in hospital or lastitati dd loeatd d. STREET , give iocard
o HOSPITAL OR o o % e it “ ’ ADDRESS ? E‘Eg“’L‘"é‘.’“ on) ] / V4 J
5} INSTITUTION _ General Hospital No. 1 ydaia
ﬁ 3. 5‘!—:@&5 S%F a. (First) b. (Middle) C. (Last) ry DSIT-‘E (Month) (Day) (Year)
= (Type or Print). Delores . Russell DEATH 7 13 91
‘E ‘?x 6. COLOR OR RACE | 7. m\o%ﬂdlég. gﬁgscnslsnmso. 8. DATE OF BIRTH CX :.?E (In run| # voot | YEAR | ¥ Wnr o s,
. ED (8 ) ) onthe | Dayw | Hours | Min
Temmee \ Weurre | magsricn | |/-2-/9/5 32 | |
e, USUAL OCCUPATION (Qwslind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w forelgn
% dona during most of working I.Ilo.mﬂr'd::l) ) // DUSTRY e or iaids 0 'ZCSEJTEBHOF WHAT
& Rr MNeme DAvis Lovwry Mo .SA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. » w, | Sogay HE . Kv
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEPRMANT
E {Yws, 00,07 unknown) | (1 yes, chve war or dates of service} y NO. s s'.mATu E OR NAME ADDRESS
: f 3 N C
{ 18, CAUSE OF DEATH : 7 MEDICAL CERTIFICATION INTERVAL BETWEEN
] | Enteronty oneceuseper | |- DISEASE OR CONDITION ’ : . ) ONSET
Z Il e tor (), (2), and (@ DIRECTLY IIADINGT(." DEATH* (o) Pulmonary congestion
i «This does nat mean | ANTECEDENT CAUSES
3 {he mode of dping, such | Morbid conditions, if any, gising DUE TO (B) Hypernephroma left kidney with
. s heart fafture, asthenia, rintol.kcuboumms {a} dating
R [} oo beartfabure, ashemia: | Hhe underiying eause lus. : brain metastases S - -
o cm,inﬁ&ry.mwmplim- DUE TO (c) .
5= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . D \{\
= Conditions contributing to the death but not g
5 related to the disease or condition causing death. -
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Cee e | 20 AUTOPSY?
TION \
e ves B o [
21a. ACCIDENT (Bpocify) 215, PLACEOF INJURY (ss.. incrabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE bome, farm, fastory, strest,offies blds..ete.)
& HOMICIDE ’ '
g 21d. TIME ©  (Month) (Day) (Yesr): (Hown) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- LA © ] WHILEAT[—] NOT WHILE
>|4 INJURY m. | worK AT WORK
3
(¥

DATE REC'D BY LOCAL | REGTEJRAR'S SIGNATARE . FUNERAL DIREGIOR'S S)GNATURE HbORESS
5. /P 5T ) 2hLrnad) L 3‘ ALt

(Licensed Embalmer’s Ststement on Reverse Side) W
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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, of by mvcemicnicreemmns

.................. y Student Embalmer No.

working under my personal supervision.

Student uaeassnsrcsansenes . | rsdvserannens Slgned....".“.mm‘-z g.g M-,_,,,_._m.,._,,,,,,,,,
Student Embalmer
Licensed Embalmer No..4//6€ —

P. O. Address o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i o his OWN HANDWRITING, (Failure tofomply with
the above constitutes grounds for revocauon of license.)

If this body is £t emibalmed." fact Should' be so stated sbove. * * ' . A A ¢ R
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