©  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-005734
S X

DEFARTMENT OF PUBLIC HEALTH AND WHLF T
. f; STATE-FILE NUMB
DO NOT WRITE AMENDED Registration Dlstvict No. _____ .'Z_i___J’rlmary Registratlon District No. {:_a_aj____ _Reglstrar's No. S 654 . ER

ON THIS STUB

1, PLACE OF DEATH 2, xtlil-lAl RESIDENCE {Where deceased lived. If inatitution: Residence hefore

s. COUNTY Qlay - . _ . o 5taTe KERSA# b COUNTY Wyandotte cmision
b. C.!T'Y (If outside corporate limits, give TOWNSHIP anly) Length of atay in b c. CITY . Inside Limits
OR ; :
wowe  Kansas City, Missouri Min. own Kanses City Yos (X No O
<. filgéP'i‘TﬂEO%F (i NOT in hospital, give location) Inside Limita d. AS";II:I,E“EET K {If cutslds, give location} Reside on Farm
INSTITUTION mj,d_pal Alrport Yes30 Mo (] %g—m_‘s‘ Yes (O NoJl

3. NAME OF DECEASED First Middle . Last 4, DATE Month Day Year

(Type or .inm) d . N. . Rassell 5*-__ - DEATH H9-63

5. SEX 6. COLOR OR RACE 7. Married [0  Never Married 3. .[8: DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
ml m“ Widowed E Divereed [ 1 I-i . 32 Months Days Hours I Min.

10a. USUAL CCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR INOUSTRY] 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Wn of w I:in? -wni ratired) mpt. m.u mt,’ m.u U.S.A.

VS 300
Rev. 4/59

1,008

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME . 4. NAME QF HUSBAND OR WIFE
Elner D. . Russell- - s Bertha Raiwwater ' none

15. WAS DECEASED EVER N U.S. ARMED FORCES? 1a€ACIAlL CECUMITY MO |17, INFORMANT Address

(Yes, f,‘o'r unknown) '(lf yes, elu war or dates of sary m D' mn’ 735 ml' x.c.x.

N . . S — ke
16. CAUSE OFPD:A‘IH (Enter only one cnu-:)per fin S— INTERVAL BETWEEN

'ART 1. DEATH WAS CAUSED BY: CORISET AND DEATH
IMMEDIATE CAUSE (s} Injurl.os mupu Extreas Ssconds

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite to
above cause (2},
stating the undsr-
lying cause lsst. DUE TO [x)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relltad to the tarminal PART (15, 1f deceased was femals was
dluau condition given in PART | {a) there & pregnancy in last 90 days.

]DY.&I 0O Ne ' [0 Unknown
15, WAS ATOPSY | Tou ACCENT  SUICIDE  HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. TEwer narrs of nvry T PART 1 o PART 1V of irem 18,
PEREQRMED
Vel No Ol , Airplamse Accident

20c. TIME OF Hour Manth, Day, Yesr

10:55 > Jane29-63 I

20d. INJURY OCCURRED 20s. FLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION

AT [ 1, affice bldg., etc.}
}'u"é'?fvuué" 218 f«%‘k@ .rw{%' e P Kansas cita' m Missourdi

e - " s last saw :7:1 alive on

21, | attended the decessed fro
Death occurred ot_Ml&——m an the date stated above, and 1o the best of my krnowledge, from the causes stated.

22a. SIGHATURE - (Degree or ftitle} . 22b. ADDRESS' | 22c. DATE SIGNED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ank Maudlin

LWL e

el G4 KA btk i 4L
. BURIAL, CI!EMATION . 238 NAME OF cmerenv OR CREMATORY
OVAL {Specity)

FUNERA EECTii EEDRESS 25. DATE RECD. BY LOCAL REG. |26, Wﬁ‘s SIGNATURE
"iﬁ.m"4 /=2t 63 | (] M

= - (Licensed Embalmer's Statement on Reverse Side)

ITEM NO.| SHOULD READ

B8Y AFFIDAVIT OF
T,
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pricraif
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TosoEmiss asdied © ilsaazd o0 1oml3
«Aedeli (09830 T (Lloeau oL womld 1R73-85-012 BoTeY zaY

e2brron st _— emendx aigtdioi sotiunl
STATEMENT BY UCENSED EMBALMER

T_h‘;éﬁ cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
driebisod ersfgaid é Y__ )0 "é Z Z '
Signed

Student

Signature of Student Embalmer Ea_f)\ el ~
.

roceail o Fr . ' Licensed Embalmer No 9}) /y
iueea Y SL : Frogitd X
' P. O. Address /L/ i 2778

oGet Ci:OL
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o complv

with the above constitutes grounds for revocation of license). i -
.

o~ Mf embal;ned By a STUDENT,- h& also shall :sign :Hs- OWN. handwriting. ot R

If this body is not embalmed, fact should be so stated ve.
@83z na:l "‘.{0 nsoped - Tredamel sl Lermomell TN ¢ [svoms

. o J80 o7 é.[&.l «9255vtel Yravddoll (Fi0 essasl
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