-5. No.300
10.48

d

Y.

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT REGCORD

E UIVRBION OF RHEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

SO0UY

10a. USUAL OCCUPATION (Give kind of work
king life, even if rotired)

BNT

dwm m:ltof

10b, KIND OF BUSINESS OR IN-
3 DUSTRY

LE

“Ian. ATHER'S NAME

b Vv .
I5. WAS DECEASED EVER IN U.87ARMED FORCES?

13b. MOTHER'S MAIDEN

NaTT/

11. BIRTHPLACE (Btats or forelan country)

SZLnTER

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

\WJ_EQ DEC 6 195 9 State File No...
'BIRTH NO. REG. DIST. NO. / 92 PRIMARY REG. DI3T. NO. _ /OO poiiniars No 51 7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I inatitation: rmidence befars
a. COUNTY JackSon a. STATE Missouri b, COUNTY Jackso sdmimion).
0. CITY (If outeide corpurats Himits, write RURAL aod give LENGTH OF c. CITY (M ouwide oorporate limits, write RURAL and give towaship
OR X Cit townahip) STAY {in thia plaes! K ol /ﬁ
TOWN angas City A 4| TOWN ansas City Y,
d. FULL NAME OF (1f ot In hoapital or lustitution, give atreet address or loslion) d. STREET {If rursl, give location) ’ h} -
HOSPITAL O ADDRESS
ISTITUTION General Hospital No. 1 1324 E. 9 St. 3 ¢
3, g&h&ﬁs%l; a. (First) b Middle) c. (Last) i 4. DATE {Month) (Dasy) (Year)
( Type or Print) Russell Lo Dailey DEATH 11 21 &2
5. SEX a 6. CO| OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| I UNGER | YEAR | ' toEm @ WIS,
DOWED, DIVORCED (8pegity) 7 u-&b;wdm Months , Dars nounl Min.

T‘QminL

/

12. CITIZEN OF WHAT
COUNTRY?

228

NAME OF HUSBAND OR WIFE
-~

ADDR
32y £ AT

. Enter only onecauss per

(Yea,po. orunksowa) | (If yes, xive war or dates of sarvice)
0 —_— MAs May Deoitey K. E P
MEDICAL CERTIFICATION/ INTERVAL BETWEEM
18, CAUSE OF DEATH ONSET AND DEATH

line for (8), (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenie,
ete. I meons the diz-
care, Infury, or complica-

1, DISEASE OR CONDITION . .
DIRECTLY LEADING TO DEATH*(q) { Ea rcinomatosis prj nary undetermi ned

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above canse (a) Hating -

-the underlying couse lggt: — -

DUE TO (o)

tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition cauring death.

AT

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. res (] w0 (B
2Zla. ACCIDENT (Bpecitn) 21b, PLACE OF INJURY (e, tnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : homa, farm, fnotory, sureat, ofioe bidg., ate.) :
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
.o - . | wHILEAT ) NoTwHILE
INJURY . " | " WORK AT WORK
2. I hereby certify thai I attended the deceased from Nov, 16 18 5 2 , lo Nov, 21 . 192, that I last saw the deceased
alive on A’ , 19 , and thal death occurred at 2% 2V~ 304 m., from the cauaes and on the dote slated above.

Zia. SIGNATYRE B,I. Byrns &/ (Degresortitla} | 23b. ADDRESS 23:. DATE SIGNED _

/&M/I/M .“‘W; 49 - -2hth & Cherry 11-22-52
$4; agm‘ﬂ. CREMA- | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity. , OF county)’ (State)

AL (Bpeeity) .
A IYv-2¥-188 2 YT TUBShINGTON C&E

DATE REC'D BY L?‘CE%J. REGISLRAR'S SIGNATURE _ 2. rw’:an 1- su GHATURE Aconu

—2 455 o Do ZZOH. .

L d Embalmer’s § on Reverae Side) - ' -

[-LIhe




-

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

\ .. Stud b NOisssonne Srteasitessrnrarnnn
working under my personal supervision. udent Embalmer No

Licensed Embalmer Nm(/ fo 7 G ‘

| ) Address,/ Wo

Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.bis OWN HANDwmnNG (Failure (fo_cofaply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above.




