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WERITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&

DEPARTMENT OF COMMERCE

Hmov THE CENSUS 1m

Registration District No.

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........~

State File No. 5 6 _l_ 8
Registrar's A:o ____________ 843..

1002

1. PLACE OF DEATH;

dackson
Kansas GCity

{If outaide city or town Limits, ‘write "RURAL" aod name of townabip)
(¢) Name of hospital or institution:

..2525 Hardesty Avenue ..

(If not in hospital or inatitution, writa street nnmbcr nr luenlion)

{d) Length of stay: In hospital or institution

35 Years

(a) County......
(b) City ot town

- ———

{Specify whetber

In this community.
years, months or days)

2, USUAL RESIDENCE O DECEASED:

@ sae. Mlgsouri . @ comty..dackson........

() City.uf town Kansas C 1 tv

(It outstde city or town limita, write “RURAL™)
(d) Street No...

2025 Hardesty. Avenue

(If eucal, give jocation)

(¢} If foreign born, howlongin U. 8. A} o T 7 years.

-2
3. (@) PRINT 5/
ULL NAME. a Famia Ellen Bussell. ...
3. (b) If veteran, 3. (¢} Social Security
hame war. None No.. . None
§. Color or 6. {(8) Single, widowed, married,

aivarced_Wild owed

6. {¢) Age of husband or wife if

tsexFemale_ | re White
6. (&) Name of husband or wife..IﬂI‘.‘u....-....._

Gharles M, Russell .

7. Birth date of deceased... QG hOber 13 .
{Month) (Day) (Year)
8. ACE: Years Months Days If less than one day
85 4 110 b, min
9. Binhphee. Kidd en issour

(City, town, or county) (Sl,al.e or loreign count:

At _Home

10. Usual occupation..........

20. DATE OF DEATH: Month B8P e day._200d .

MEIDCAL CERTIFICATION

minmplo P.
19 Ef O

Duration

ymrl&g:.o. mmmmmmm hour. 1

21, ! hereby certify that 1 attend%e deceased from

1

that I last saw h.“&¥., afive oo,

. 2,3

Other condifions.
(includs pregnancy &ilkin 3 months n'fde.‘ll.h)

~_ (Burial, cremation, ‘or removal) [htonth)® (Dny)” (Yeor)
‘(c) Place: burial //_(r}(gn/,(;/ For GStHill Ce her‘y
18. (2) Signatore of funeral director.. &
(b) Address.. 1401 Bru
@ Beb. 24, 1940 (b)%

{Daterecei ived local registrar)

19.

o eﬂxstmr s signature)

11, Industry or business.. T.T.T 7T PHYSICIAN
= N Major findings:
E:.} 12. Name J,'nhn EKnoch Vo a]g;' aperations, )
= [ 7/ Underline
Z L1a. Birthplace.... tpheir{]\usem
- (Clw town, or eounr.y) . {State or foreign chuniry) Of AUOPIY o - ;‘hoculflea';g
ﬁ{m Maiden name.. Marg I‘et Waqq am - charged sta
tistically.
' § 15. Birtaplace {Gity. town, or county) {State or foreign gpuatey) || 22- If death was due to external causes, fill in the following:
6. @ tnformant MD S Lola Russéll ,Kinmejﬂ (o) Accident, muicide, o homicide (pecity)
. oT ...... erme
(&) Address.. 2525 Hardeaty Avemue . (&) Date of occurrence
Where did Injury occur?
1. @ .. Buri ) Date thereof. Fe'b l94&)(" ere did injury G oerIe M e

(&) Did injury occur in or about home, on farm in mdustnmlj}lac«:, in pubhc place?

/.

#rtype of place) ri
() Means of mjup* .............................

! {Licensed Embalmer®s Statement on Reverse Side) - i



‘STATEMENT BY LIC%QNSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse 'side of this s certificate was embalmed by me, or by

v e bt ®

Registered Apprentice No,

sm,m%%sﬂf - &’/%/J

. " Licensed Embalmer No..s. T, &3 Zz
' P 0. Address 9?/ CIM/

Notcl The nbove MUST BE SIGNED BY THE LICENSED E'HBALMER in- hm OWN H.ANDWR[ TING. (Failare 1o comply with
the above constitutes grounds for rcvocauon of license.) ! :

. working under my personal supervision,

- el : 1
. . .
-

-H this body is not embalmed, n.bove space ghould be left blank. - .o Lot ' ?.
.o . S, - ¥
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