IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILEDVS UAN11 1961

Registration District No, _________f_

yz...__Prlmary Registration District No. é----..o_A-n.__Regu?ur s No

5
- . -
u— h—
64 l 2 "~ STATE FuE'NUMBsRE :L

1. PLACE OF DEATH
a. COUNTY

JACKSON

2. USUAL RESIDENCE {Where deceased lived,

nbfulE )
l880Uurl

b. COUN
Backson

If institution: Residence before

admission)

b.

c,

CITY (If outside corporate limits, give TOWNSHIP only)
OR
T -

Langth of stay in Ib

48 YEARS

<. CITY
OR
TOWN

Kansas City

Inside Limits

Yes [x Ne O

1Ly
FULL NAME OF (If NOT in hospital, give locatian)
HOSPITAL O

nsTTUTION S t Joseph's Hospital

Inside Limits

Yesm No [

d. STREET

ADDRES% 5 30

{If cutside, give location)

Wayne Avenue

Reside on Farm

Yes 0 No [

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASRED
{Type or prinn)

First

EDITH =M.

Middle

RUSSELL

Last 4,

DATE Month
F

o
D'E ATPD

5. SEX
Femal e

4. COLOR OR RACE

White

7. Married (O

Widowed [f"

Never Married [
Diveorced [ ]

L1 2-2-1878

8. DATE OF BIRTH

Day

mgb_e_r_ilrﬁ_ﬁ_o*
{F UNDER T YEAR IF UNDER 24 HR

9. AGE (last birthday)

Year

Months

82

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

uring mast of working life, even if retired}
AT HOME

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

COLORADO SPRINGS,COLO.

12. CITIZEN OF WHAT COUNTRY

S. A,

13a. FATHER'S NAME

15. WAS DECEAéEg EVER IN U.5. ARMED FORCES?

(Yes,mor unknown)l {If yes, give war or date: of service)

16. SQCLAL SECURITY NO.

13b, MOTHER'S MAIDEN NAME

EMMA JANE CHALONER

14. NAME OF F

ussmopﬂ’?%
ANDREW JOHNSON RUSSELL

NONE

17. INFORMANT

MRS. KATHRYN MILLARD KANSAS CITYMQ]

Addr3:5 30

WAYNE AVE,

PART 1. DEATH WAS CAUSED B

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

IMMEDIATE CAUSE (.)HC?AW)I"IE(L(A} mw m&& 4 QA

INTERVAL BETWEEN

Conditions, if any,

Da:b) H E?Atw . 16:‘% C-"" Cé«.bfkt @chﬂé‘

5 J&Ls

which gave rise to
sbove couse [a),
stating the under-
lying <avse last

T IROBABLE [ERAKS [ MESEATERIE ThRIABISS

32495

PART I

disepse condmgg;ven in PART 1 (a)
Oﬂqé C.v.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

Dess Sbses

PART NI If

deceased was
there a pregnancy in last 90 doys.

female  was

[ O ves

I@No

[ [0 Unknown

19,

WAS AUTGOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? O O 0
YES [} NO q

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 1B.)

MEDICAL CERTIFICATION

20c. TIME OF

How!
a.m.
p.m.

Month, Day, Year ]
INJURY

20d, INJURY OCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.q.,
form, factory, street, office bidg., etc.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

£=~9 60

b~
o

{F-C 0

| attended the deceased from

8:00 P.

Death occurred  at.

h
and last saw h;‘;_llive on

(T (F-g

m on the date stated above, and to the best of my knowledge, from the causes atated.

Qulstgard

22a2. SIGNATURE

e

[Degree or title)

T

22b. ADDRESS

o Vuppasy

Fi &

e b

22c. DATE SIGNED

Y2 ~40 -C0

, 3a. BURIAL, CREMRTION,
REMOVAL (Specify)

23¢, NAME

2. 21,1960

7
OF CEMETERY QR L

GREEN rLAWN CEMETERY

23d. LOCATION (City, 1own, or county)

KANSAS CITY

MISSOURI

(Srare)

Xenses—Gity; Missourtis

«24. FUNERAL DIRECTOR

W. Newcomer's Sons 138§EE§USH

25. DATE RECD. BY LOCAL REG.

/L-J-/zéa

{licensed Embelmer’s Starerment on Reverse Sida)

26. REGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER
. L |
- " + . . - \::;-u—.u.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
1 ]

or by Student Embalmer No.

working under my perscnal supervision.

Student Signed

Signature of Student Embalmer

L
Licensed Embalmer No.iﬂz

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 atso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- ' .



