MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63-011898

DEPARTMENT OF PUBLIC HEALTH ANP WELFARE 1589 T
s 5
_ZL_anary Ragistration District N/__g_q______kegismr N, U — ' NUMBER

Registrati
DO NOT WRITE
ON THIS STUB AMENDED

1 _'PQCEOF DEATH T . 3 2 ,usuaL lESIDENcE (Where deceased lived. |f institution: Reudence befors

a.-COUNTY JaCk_S on . " a. STATE Missouri " b, COUNTY Ja ckson ldmnnlon}
b. Cé'l;\‘ {if outside corporate limits, give TOWNSHIP only} tength of stay in Ib e CATY Inside Limits
. OR . .
TOWN  Kansas City 30 yrs- Town  Kansas City e X Mo O

c. ;lg.ép“ﬂEogF [If NOT in hospital, give location) Inside Limits d. ASIT)EEREEES (If cutaide, give location) Reside on Farm

INSTTUTION . General Hospital ) YenFl Ne O 2544 Charlotte Ya O No]

VS 300
Rev. 4/59

1

23438

DATE AMENDED

3 3. NAME OF DECEASED First Widdie Last 4. DATE Month Day Year
{Type or print) Thomz R OF 4 :
y 5 Paul ussell ceaw © March 8, 1963
: o 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthdsy) |IF UNDER 1 YEAR | 1F UNDER 24 HR
————5 ‘ Male White “Widowed L[] Divorced.[] 12-25-1903 59 Manths | Days | Hours Min.
10e. USUAL OCCUFATION (Giva kind of work done. [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12, CITIZEN QF WHAT COUNTRY

d . king Iife, if reti N
Latndry Foreman % | General Hospital | Newark, New Jerseyl U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Angelo Russell Unknown Eva R Russell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY-NO. | 17. INFORMANT

mii]m' or unknowe) I(If yes, give war or dares ’ 2 Mrs, Eva R. Russell, 2544 Charlotte

18. CAUSE OF DEATH (Enter only pne cause pf . INTERVAL BETWEEN
PART !. DEATH WAS CAUSED y CONSET AND DEATH

IMMEDIATE CAUSE (3) Myocardial infarction

]

7

- P ]
023X

10

DOCUMENT

Conditions, if any, oue oy Luetic heart disease

which pave rise to
sbove cavsn {a),
stating the under- R
lying covse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART U1l If decessed was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

. - Iﬁ Yes l O Ne [ O Unknown
19. WAS AUTOPSY | 20s. ACCBEN'l SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED'
YESO NO
20c. TIME OF Haur Month, Day, Year

INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (6.9., in or sbout-home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, offics blda., af:) ) .

NOT WHILE AT WORK [J :
2-27_63 o, 3"8_& and last W}Eie':‘oii\(_e on. 3.'8_63

Daath occurred ap——, l": 1“5 A m on the data stated above, and to the bert af my knowledga, from the cavses stated.
i 22, ADDRESS [ Z2c. DATE SIGNED

(Deg tle)
2400 Cherry 3-8-63

h3s. BURIAL, CREMATION, | 23b, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

urial ™ |3.11-1963 Floral Hills Cemetery | Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, R AR'S SIGNATURE
Mellody~McGllley- Evlar Funeral Home 3.//- O3 ﬁ? .
“Woodland=tirw
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MEDICAL CERTIFICATION

. l.attanded the d d from

,

USE BLACK INK
OR
TYPEWRITER RIBBON

rank_ﬂlis

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Ll d Embatmer’s St t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t
- - . b . . .g -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb_almed by me,

t

or by ' - Student Embalmer No.

working under my personal supervision.

Student ' S Signed

Signature of Student Embalmer

Licensed Embalmer No. %h 75
P. O. Address Wd: %
VA P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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1




