 DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH 59_029254 L
IHLED v SEP lﬁ*o.’.g_s.g_l‘_l_?_----.__.fﬂmnw Registration District No. 1002 Registrar's No. 4'201 STATE FILE NUMBER

Registration Disfri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero daceased lived. If institution: Rcside:::- before
a. COUNTY Jackson a. STATEMis souri b. COUNTY Jackson /,dmiulon)
b. Ccl)?’ {I¥ cutside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits :
TOWN Kansas City 9 yrs. TOWN  Yansas City Yes O Ne D
. FULL NAME OF (If NOT in h ital, give locstion) Inside Limits d. STREET 3 i fve location} Resid Fi =
R o e Hoomit al et || b Hyde Park HoteX e
O - uKe's Ospl es ] o 36t.h- & H’r“mdwa‘x’! w8 [ o O
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Fype or print) DEOAFTH
Russell R, Palmep &;zgust zz[! 1959
5. SEX &, COLOR OR RACE 7. Marriad [T Mever Married [} [8. DATE OF BIRTH | 9- AGE {last birthday} [{F UNDER 1 YEAR | IF UNDER 24 HR
e White Widowed [] Divarced 43¢ 8—6-1899 60 Manths [ Days Hours Min.
102, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat_pf working }ife, gven [f retir . s
retired Sup, 2 85s kBt rilce. Boliver Pemn, U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown Doris Irene Palmer
;1:;‘ Wn:SOI:EiEk?‘iiDn]E\ﬁ:lvl:: UI-SJGARA:E:. ZOR,SE::“W.;:,) T6. SOCIAL SECURITY NO. 17. INFORMANT Hiclmlan Miﬂsn Mo .
e 8" W W 488-38-6075 Donald W. Palmer 9802 Bennington S

— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢). INTERVAL BETWEEN

E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

2 IMMEDIATE CAUSE (a) myocardial infarction ‘

]

] » L »

a Conditicas, if any,]  DUE TO (b) arteriosclerotic heart disease )i
which gave rise to 1
above cause [a), :

- stating the under- :
lying  cauvze last, DUE TO {c) .- . i
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed was female was .
g disesse condition given in PART | (a) thero a pregnancy in last 90 days. -
é . ) . ) . . LD Ynl O Neo , 0O uUnknawn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
x PERFORMED? O ] o
v YES[J] No[3
-l
& | 20 TIME OF  Hour  Month, Doy, Yesr
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK .
21, | attended the d d from. — fo. S and last saw :,.,:‘ alive on. o :
Death occurred at — m on the date stated sbove, and to the beat of my knowledge, from the causes stated.
Wt

5 22a. $1G; RE (Degree or 5tle) D pactor 27b. ADDRESS 22c. DATE SIGNED

= 2.D. Health & Hospitdlity Hall, Kansas City, Mo. 8-27-59

= _ > 2 .

< 232, BHRIAL, CREMATION, DAT’ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 1

MOVAL i » x

= MOVAL (Specify) Mt, Moriah Kansas City, Mo. ,

E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGMATURE i

b -

o D. Vi, Newcomer!s Sons K. C. Mo. -2 F-5/ ~révnr

& +

{Licensgd Embalmaer's Statement on Reverse Side}




- : - "'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No.

'_ML_.
Licensed Embalmer NO.M_.
P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ¢
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
L lhi§ body is not embalmed, fact should be so stated above. e .

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. R .
et . . r LI Y . K}

FE




