59-036388

STATE FILE NUMBER

RI DIVISION -OF-HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MOV 1.0,1959

DED .5_8____-..-./_2’_‘2___Primarv Registration District No. /0 2P __Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY Ja Ck son a. STATE Mo b. COUNTY Jackson admisslon)
b. CITRY {If auisida corporate limits, give TOWNSHIP only) Langth of stay in 1b [ R CCI)TRY Insids Limits
TOWN i >
© Kansas City 38yrs. TOWN Kansas City Yot No O
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {}f outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
wstitution. 5331 Highland Ye: Bl No[J 5331 Highland Yes O Nogfl
3. (I#AME OF DE}CEASED First Middla Last 4, Dé\gE Maonth Day Year
ype of print
EDWARD JOSEPH RUSSELL DEATH Oct. 23, 1959
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Marrled [] I;. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR { IF UNDER 24 HR
. ¢ P Month D Hi in.
Male White Widowed [ Divoreed [ uly 25’ 1$ 71 88 th Y3 ours I Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
i king life, if retired :
tg’fﬁ‘éﬁf&orfnu 8, gven { ired) Home for a;ged Wllmette, Illo Uo Sl A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Russell Margaret Conley Frances
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, oo, or unknown) | (If yes, give war or dates of service) N
NG | il None Mrs, Katharine Carter - 8314 W. 64Ter
- 18, CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and {¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . O T AND DEATH
g IMMEDIATE CAUSE (a) u%#n
|
2 o (Filite |-
] Conditions, if any, DUE TO (b) )’ﬂW \S A
which gave rise te < 77
sbove cause [a), / l /
stating the under-
lying cause last. DUE YO (c)
z PART It. OTHER SIGNIFICANT CONDITIONS LONIRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was femala was
g A ey A thers a pregnancy in last 90 days.
3 ' JDY-:!DNuIDUnkWn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 2Cb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ 4
x PERFORMED? 0 O
Q YES[O NOPBS
-
& [ 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g . p.m. ~ .
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g.. in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
oy WHILE AT WORK K farm, factory, street, office bldg., etc.)
NOT wH AT WOR
| | Mo | T S
o~ ?b 21. | attended the deceassd from 8(//2/‘5 fn_@ = nd last 1aw malivc un.@ﬂglﬁ ,r
" [+) - m on the date stated above, and to the best of my knowledge, from the causes stated.
. 2 P 71 — . 2, /7
N 8 eE m or title) w 2%5. ADDW v
= a7, endr
sls Y L :
< 3a8U 6\|., LR Tch,)N, 3b/DATE/ / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ to
[a) RE, peci g
< 4,/FUNERAL DIRECTOR ! ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
@ | Mellody-McGilley-Eylar 1800 Linwood 1026 -5F 1, ilorn” ’)7?“" > é’ﬁ
(Liconsed Embalmer’s Statement an Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o

or by Student Embalmer No.

working under my personal supervision. Mu/ ;
Student - Signed
[~

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj

with the above constitutes grounds for revocation of Ilcense) X -
’ If embalmed by a STUDENT, he .alsa shall sign in his OWN handwrmng
If_this body is not embalmed, fact should be so stated above.

-




