THE DIVISION OF HEALTH OF MISSOURI 21844

. Mo.300 )
. 30.48 HLED 0 CT 4 1952 STANDARD CERTIFiCATE OF DEATH State File Nouuwumianmamss s on
"BIRTH NO. REG. DIST. NO. _LZZ PRIMARY REG. DIST. WO. _ /OO0 Registrars No.. 164
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbars d d lived, If & ronid befo.e
2. COUNTY  Jackson e STATE M4 ssourd b. COUNTY Jackson Hlotadon.
b. %‘l;{ (If outedda corpurats limits, write Rumnmd‘:‘u g‘l’ l:rENGTH OF c. CI'IR' (11 outside corporsta Uimits, write RURAL and give townshic® E
111
town Kansas City e S sl town  Kansas City ;iLl
d. FULL NAME OF (If not ia bospital ar izstitution, give streot sddrem or location) d. STREET - (If rural, shve location) )
HOSPITAL OR g, » ] ADDRESS .
wstiruTion  S§ Joseph Hospital 5631 East New U,S.LO nghwax
3 NAME OF = (Firs)) b, (Middie) z. (Lest) 4OATE  (Mouit) (Day) (Yew)
( Type ot Print} Patee Clayton Russell peatH  Sept.22 1952
5. SEX (| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, " | . DATE OF BIRTH 9. AGE G yeun| ¥ ooct o | 7 mocs
. B, £ oD Hours | Mia.
Male White rried f May 28 1890 ¥ | , | ™
10a. a. USUAL OCCUPATION (aiweiad ol werk | 100, KIND OF BUSINESS OF IN. | 11 BIRTHPLACE (cic saa State or Foraigs Govy) 12_CITIZEN OF WHAT
Sales & Buyer Kas. City Stock YHs St Joseph Missouri ¢ USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Russell : | Margaret Patep Edna Marjorie Russell
15, WAS DECEASED EVER IN U5 ARWED FORCEST | 16, SOCIAL SECURITY ['T7. INFORMANT 5 5/GNATURE OR NAME ADDRESS
‘e, DO, Of unknowp) . wlve war ot dates of servics! ., : .
| &5 10 1/ 570-0/—??&2 Edna Marjorie Russell K _nsas CJ.ty Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL BETWEEN
| Enter only onecausoper | I, DISEASE OR CONDITION g S} Cﬁ\& ONSEY AND DEATH
o tor o oy a1 | DIRECTLY LEADING TO DEATH®(g) -‘h’\d‘-‘l\ e e ), oo |1

*This does not mean ANTECEDENT CAUSES ( i é!g ;:' I' —_ M‘ ‘.M L L,
the moce of dying, such | Aforbid conditions, if eny, giving DUE TO (b) - - 1 un's |

a# heart follure, asthenta, | Tise o the cbove caute (o) dating . . . ‘h A_.‘__\-m .
the underlying cauae lost, . - - - .
de. It means the dis-
case, Injury, or compli DUE TO {g) m

Hon whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS - '
Cunditions contributing to the decth but not

related to tAe disease or condition causing death.

— H>

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION \—U’\m\.&p\ Jra&. AuTorsY?
' . ves [ (]
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home. farm, fastory. sireet, ofics bldy., ez} . ) -
HOMICIDE _ o :
21d. TIME ‘(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: ’ mm.n'r NOT WHILE
INJURY AT WORK *

2. I hereby certify th ended the deceated from 5..54&& Io_ia—to _X&#&ﬁ;ﬁa&_ﬂm I laat 3w the deceased
. .alireon ;Zi/ that death occurred al —_____ m., from the causes and on the dale siated above.
IGNATURE D r1s Péet Degroo or i) | 23b. Annnass Y 23: DATE snc;m:u
§ m D | 5700 A—eQ 5 WO
L, CREMA- . DATE AME OR CEMETERY OR CREMATORY 10N (Olty, ﬁ - (Elntc)
Wl 2155 2 %M /]MM & Wl

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

DATE REC'D BY LOCAL | R RAR'S SIGNATURE |zs_- FUNERAL DIRECTOR'S $IGNATURE /ADDRESS
| Mrs C,L.Forster Funeral Home K.C.Mo.

(Li d Embalmer’s & et ot Reverse Side)

7.1.3 S92 :




g@

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student ...ivsvennes nerevsnnancans [
Studcnt Emba|mer

- AY

Licenzed er Nn é— ? ?

: - ' - P. O. Addressmclo.. A7 7P
N&&‘ 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.)

If this body ir not embalined, fact should be so_stated above.

+




