THE DIVISION OF HEALTH OF MISSOURI

.o8-044374

{ealth,
Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
arvice F".ED JAN 1 4 1gmfruhen District No. . - A,".....‘!'....ZZ-.--PHMW R’?i‘"“’i_?'_" District No.____ 1:----—----- = S Registrar’ $ No. No.. 6090_..“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reudnnca befou
30 a. COUNTY Jackson © STATE  Missouri b WY JackE8”
-57 b, cgw (It outside corporate limits, give TOWNSHIP only} | inside Limits q cITY Inside Limits
o rom  Kansas City Yes A re O |4 dTgE’N Kansas City Yes2Y Mo
c. Egls.l!,_"lf_ﬂA{:’iEoOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (" outside, give location) Reside on Farm
Al R ADOR A
INsTITUTION Research HOSP- b6 Yrs., €ss L"9L"6 Gran Yes [] N"[j(
1. P!TAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) EDWYNA A. RUSSELL DEATH Dec. 23 » 1958
5. SEX o] & COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ,;,,; ::::::E ngEAR |:| UNDER z:“a:as.
Female White WIPONEDE 5 pivorceo[] Feb. 28 188}4 7. " * I .

10a- USUAL OCCUPATION {Give kind of work done
during most of warking lifs, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

- BIRTHPLACE (City and state or country)}

Londeon, England 7

12. CITIZEN OF WHAT COUNTRY?

U. 5. A.

IgATzER'S-NAME 9 jw'
WiHiam Hold

13b. MOTHER'S MAIDEN NAME

Elizabeth

FretoLolaon

14. NAME OF H_USBAND OR WIFE

Arthur Russell

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, no, ﬁunkmm)l (If yow, giva war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

187-05-9513D

Miss Hazel Russell

Address

K. C. Mo.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one gause per line for {a), (b), ond ().}

f9624ﬁ44iuuh£fsg

INTERVAL BETWEEN

P

4
Conditiona, if any, DUE TO (b}
which gave rlse to
above cause (), .
stoting the under-
Iying couse last. DUE TO (c)

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissass conditlan given in PART I (a}

19. WAS AUTOPSY
4 PERFORMED?

23 YESpd NO []

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
]
-
<
9
w
- b | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
g © O O O
5 ;’ 2e. TIMEQOF  Heour  Month, Day, Year
2 g INJURY  am.
‘;‘ % p..
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY TO OR LOCATION ﬂ COUNTY /7STATE
- WHILE ATD NOT WHILE [:] farm, .ctory, street, office bldg., etc.) — ]
5 WORK AT WORK L__ e,
+ ';Z!é fCF—- J ~y har .37
E 3 21. | attended the deceased from . to '/’l- 3/ and lost saw alive on -
s a Death eccurred at 6 Py 20#:;1 on the date sfut_ed above; ond to the best of my knowledge, from the causes stoted.
. 22 E tinl o[ 22b. ADDRESS 2e. SIGNED
2 a. _ gree or title) . p 7A
"% efﬁb p I ,4&“
,E 23a. BURIM.'.CREMA?ION, 73b. DATE - 3c. NAME OF CEMETERY OR CREMATORY 7. LDCATION’ {Ciry, town, or county) (s“{.)
P BT e [12-26- Forest Hill Kansas City, Mo.
‘-}; 14, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
« § Freeman Mortuary K. C. Mo. l2_2Y. & 20 e/
<

{Licansed Embolmer’s Statement on Reverse Side)




4 /,{lj :‘F’-‘E‘J '/

';:"*‘vﬂv.? / f}”'

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 DY oo e e et en e e a e , Student Embalmer No. .........c.ccvenns

working under my personal supervision.

Student .ooeiiii e e
Signature of Student Embalmer

. Licensed Embalmer No. 4’7-93 .......

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

If this body is not embaimed, fact should be so stated above.




