THE DIVISION OF HEALTH OF MISSOURI

No. 300 I E PR >
- 20 FLED AUG 3- 1955  STANDARD CERTIFICATE OF DEATH e, 223647
BIRTH NO. REG. DIST. NO, _jﬁﬁ_ PRIMARY REG. DIST. uo.%&,ﬁmay, No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY  Jackson _a STATE Migsouri - b COUNTY Jackgon 4=~
0 b. CITY (1f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. b Residence wilhin 1imits of
R hi AY (in this plac OR . ?
7own  Kansas City o) P rvrs || tows Kansas City | WECTRETT
d. FH(%IS.PPT{KH;-‘EOUF {If not in bospital or institution, give streot addrem or location) A%rgfggﬁ (1t rarsl, give location) 3& %
INSTITUTION General Hospital No. 1 3b 2529 Norton 3
3Dh‘EIACh&ESOEFD a. (First) b. (Middle) . ¢. {Last) §. DS;E {Month) (Day) (Year)
{ Twpe or Print) Eva Emlley Russell DEATH 7 15 1955
5. SEX l 6. COLOR OR RACE | 7. MAR%E% NE\\’Iggc.\ElSRR!ED. 8. DATE OF BIRTH 9. AGE U yean r wacx | nﬁ ¥ UNDOR 1 K.
. + inat birthda X
Female White e S 78 o Hoom | e
10a. USUAL OCCUPATION (Gwexind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ' e ]
domduria(mwlolwarkiuu(!s.,::::nﬂ :utrr:l ) . DUSTRY - ““:“." “_‘ State or Fersign Cowntry) IZCSL-“'IZ'IE‘QI"?FWH‘"T
Housewife Florida“ / { U.S.A.
13a., FATHER S NAME - 1136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
James Nelson | { Emley Vaudry Al fred TaRussell
:‘5.-' WAS DE(“E‘EASE)D E\(IIER IN U.5. ARMED F:‘)RCES'! 6. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
ox, Do, or unknown' I yen, glve war or dates of service) .
No ) None Wilber TeRussell 2333 Lister K.C.Moe
18. CAUSE OF DEATH - - - . MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION . ,
lne for (8, (b, and (¢ | PIRECTLY LEADING TO DEATH*¢5) Coronary Occlusion‘

*This does nat mean | . ANTECEDENT CAUSES . . N

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heord follure, asthenda, | rise.to the above cause (a) stating
de. It means the dia. | Phe underlying cause laat.

cate, injury, or complica- DUE TO (e}

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS : ?JU 11
’ ° Conditions congfributing to the death but 20!
relaied to the disease or condilion cauring deafh. .
19a. DATE OF QOPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION : . '
o ™ @
2ia. ACCIDENT (Bpaeiiy) 21b. PLACE OF INJURY (e.£.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, siteet, office bldg.,ew.)
HOMICIDE - . . .
214. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF S e e WHILE AT[™} NOT WHILE
" INJURY . WORK AT WORK
. 2. I hereby certify that I atlended the deceased from _J]ll}’_ls._ 19_55 to _.1.11].}?_15_ 195_5_ that I last saw the deceazed
alive on 19 , and (hat dealh occurred al ., from the causes and on the date staied above.
23a. SIGNAT U, {Degree or title) 23c. DATE SIGNED

PLAI'NLY—‘,USI;‘.J"‘G UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

23b. ADDR
2| ™ ***5Fth & Cherry A A

24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

|
M irial ™ [July 18,I955 | Memorial Park

23d, LOCATION (Oity, town, or county) (State)
Kansag (‘itv Mo,

WRITTE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5, FUNERAL DIRECTOR'S sI CNATURE ADDRESS
Z..,éz, z ézﬂiii / @ i é é;ﬂ MrseC.L.Forster Funeral Home Kansas City Mo
: (Licensed Embal s St on R Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No,..........

byme, or by ...coeeuiinneent P ,

working under my personal supervision..

Student......coooo iiiiieiiaiiiaieecea i
Signature of Student Embalwer

Note-:, The above MUST BE SIGNED BY THE LLCENSED EMBALMER in.his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of licenseé). « v =i~

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

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




