. Mo, 300
. t0.48

FILEC AUG 181954

BiRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ﬁ

L7668

State File No

PRIMARY REG. DIST. NO. Mcal‘drar’l Na...-..a.ég

MD

Hne for {a), (b}, and (c}

. *This does not tean
the mods of dying, such
as heart fallure, asthenia,
ete.. It means the dis-

DIRECTLY LEADING TO DEATH® () _-

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

riuta&cnbancuulc(u)dutivu
mccuu

DUE TO (c)

‘%&m‘wﬁmﬂ,

~1. PLAGE OF DEATH Z USUAL RESIDENCE (Whers deostesd livad. I inatitution: reidencs bafore
a. COUNTY a. STATE R b. COUNTY adinission).
Jackson Missouri Jackson
b. CITY . LEN F 3CITY :
(0f cutside eorpurate limits, write RURAL and give §TA mGII:nE“] c N - d.::hnmh%
TOWN Kansas City vrs, |Y]HTOWN Kansas City ) N
d. F.I.%SLP‘MMEOF 1 ot in b or jon, give strest address or looath \ o STREET I rorsl, tive katlon) i é,” 551-50
INSTITUTION- Nettieton Home-5125 Swope Pldvy. Nettleton Home-5125 Swope Farkway
3 NAME OF . (Firsty b. (Middk) < (Last) 4. DATE (Moath) (Day)  (Year
(Typeor Privt)  MINNIE . RUSSELI DEATH _ July 19  195h
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (@2 yian]  voon | Vun TUR | @ DO u A,
E - Hours | Min,
Fe wh widowed - #_|Aug. 22, 1867 RGP ]
102. USUAL OCCUPATION (OFskiadofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy wag Seate or Foraign Comatry) 12, CIVIZEN OF WHAT
at home I1lineis USA
“lsa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
5. H. Edgerly _ -—— Haskel] 1 James Wi m Russell _
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, B0, or unknown) (Ilmdnmudsﬁ-olwrw NO.
no none Myrtle M, Holscher, 5125 Swop_e Pkwv. + K. C Mo
18: CAUSE OF DEATH ©  * - MEDI CERTIFICATIQON INTERVAL BETWEEN
| Enteronly onecsumper | . DISEASE OR CONDITION |

ONSET M{! DEATH

ease, infury, or complica-
tion tokich consed death,

11. OTHER SIGNIFICANT CONDITIONS- -

Cvuditions contribuling to the death dut not
related to the dizeqse or condition cansing deafd.

km ¢

am} that deathegcurred ai

on the dale staled above.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION gV | = awrorsvt¥
TION L{ 5
. ves [ ] wo I
21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (s larsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bomsa, farmm, [notory, surest, offios bdy.. sve.) . :
HOMICIDE :
21d. TIME  (Moctt) (Day) (Yea} (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
or : . WHILEAT[ ] NOTWHILE
TNJURY | - WORK
2] he'reby cerlify I auendad the deceased erL.iLtiBLI?L’ to ’ IQ_L"flhat I last sato the deceased
. Jrom the causes gnd

WRITE PLAINLY—~USING TINFADING BLACK INE-—~MAEKE A PERMANENT RECORD
Je Be W:llloughby

L/AMW«\W

= §T2 LA 4

O Ty

24b. DATE 9 E OF CEMETERY OR CREMATORY | 244 L'ocmou (Oity, um.oroounm (Gtate}
urial Al ¥ - X 7o0d Kansas City, Missopuri
DATE REC'D BY LOCAL S 51 RE ' 25 FUNERAL DIRECTOR'S S!GMATURE ADDRESS
|2~ 205 ) M STINE & McCLyRE UND. CO. K.C.MO.

(Cicensed Embalmer’s Statement on Reverme Side)
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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 er

By TNe, Or By . » Student Embalmer No........

working under my personal supervision..

Student.......................L. Slgned%'oj‘m ..... eeeeenas

-Simlture of Student Embalmer

~ P.O. Address,..m&'ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




