MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011897
DEPARTMENT OF PUBLIC HEALTH AND WELFAREl 1002 1998 L STATE FilE me“
: Registration District-No. Primary Ragistration District No.  ____Registrar’s No. :
n&-"rars?nlif 4 AMENDED- i | ) of \ W I s - — * z
- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs befors
Jackson .4 STATE Miggouri b COUNTY  jackson ~ admision)
b. CITY (If outside corporate llmits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

8N Kansas City 5 years TowN Kansas City Yes [ No ]

c. :!%SLP':“IJ:\TEO%F {If NOT in hospital, give location) Inside Limits d. ASIID%%EE‘;S {If cutside, give location} Reside on Farm

INSTIUTION ¢4 _Joseph Hosp.{tal Yes[J No[] 2245 E, 28th. Yes:[] No [}

3. wﬂmm)cusm First Middie Last 4. DATE Month Day Your
' Mable lLucinda Russell DEATH March 28, 1963

5, SEX &. COLOR OR RACE 7. Married [J  Never Married [1 [6. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | {F UNDER 24 HR
female white Widowed 1 ovared O [Qct, 2, 18§87 75 Months | Days | Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ ¥1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working .life, even if retired) .
__housewife at  hame Westboro, Mo, U, 8. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Delmar E, Williams Ella Mawpin Lyle Eugens Russell
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .

{Yes, no, orﬂ'lbnown! !(lf yoi,: give war or dates of servi MPS . Ella Katherine Shanahan 5845 E. ga‘h.

18. CAUSE OF DEATH {Enter only one ceuse per line NTI
PART ). DEAYH WAS CAUSED BY: ' kueav%gsg\gfs”
% d8vS

IMMEDIATE cAusE () d@8p coma total unconsciousness

VS 300
Rev. 4/59

IDATE AMENDED

23349

severe diabetes mellitus ?

cavso. (o). Pancreas disease
f{fr'.'.;“'c.m" %]  wEtorw  blood sugar 920 mgr, %

PART Il. OTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111. If deceased was female was
disease condition givan in PART L (a) thera ‘2 pregnancy in,last 90 days.

bad ‘diet and refused care or advice [T ¥es ]| X N | O Unkoown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in PART | or-PART 11 of item 18.)
$§§F[%ml~fg?U =] O 0 :

20c. TIME OF Hour  Month, Day, Year
INJURY a.m. + -
: p.m. - -

20d. JNJURY OCCURRED 208, PLACE OF INJURY {6.9,, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, Shide Bldg., ete.) ‘
NOT WHILE AT WORK [J -

[
Z
w
z
>
v
Q
[a]

Condmom if any, DUE TO (b)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS ™
INSTEAD OF

on a fTew occassions Iirst l1U=o-9b her 5-28—65

and last saw h.m alive an.

. | aftended the d rd frmlm

B=45P- M on the date stated sbove, and to the best of my. I:nowledgu, from the causes stated.

or title) ’ 22b. ADDRESS . 22c. DATE SIGNED

1500 Prof, Bldg. Kansas City, MOg og_gaz

T Zic. NAME OF CEMETERY Ok CREMATORY 73d. LQEATIQN (City, tow r county) [Srate)
Center Grove Cem. e %Nboro, CH

c L)
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY [OCAL REG. |26. REGIS SIGNATURE
D. W, Newcomer1s sons 1331 Brush Cre kJ_Jo_@ :a é '212
{Liconsed Embalmer’s Statement on Reverse Side) '

USE BLACK INK

arvey J emet'ismm CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




- STATEMENT BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ___ : - ‘- Student Embatmer No.

1

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

i;. Q. Address

"Note: The above MUST BE SIGNED BY THE LICENSED‘ EMBALMER in his OWN HANDWRITING (Failure’ to comply

gl e Se . 3 e e L

with the above constitutes grounds for revocation of license). 1 5 e s
If embalmed by a STUDENT, he also shall s1gn in his OWN handwrmng A
if this body is not embalmed fact should be so stated above. *

5




