DEPARTMENT OF COMMERCE

MIS.SOURI STATE BOARD OF HEALTH 7 G 3 2
FUNIAY OF THE Crnsus STANDARD CERTIFICATE OF DEATH Stae Pile No,
Primary Reglstration District No.._.___..’.’..g_:.:... Regisirar's No. d dg’?

DEC 2 2 194

Registration District No....... ) ’ 7 ——

oy

1. PLACE OF DEATH: .
(a) County.

Jackson

{b) City or town Kangas Cilty

(If outside city or town limits, write “RURAL" and name of township}

(¢} Name of hospital or/iustitutigsi

28 Central

{If vot in hospital or inatitution, write atreet number or location)}

(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
(@ swmte Missourl ., oo Jackson
Kansas City

(11 cutside city or town limita, write "RURAL")

(d) Street No 3128 Central .74

{¢} City ot town

{Specify whather {if rural, give locntion)
In this community, Years
years, monthe or days) {e) If foreign born, how longin U. 8. A ? years.
MEDICAL CERTIFICATION
3. {a) PRINT
o, James Rusgsell Nov.
20, DATE OF DEATH: Month day.
300 Wveteran, 3. @ Socialgecurity year £ 941 N (e minnte 30 P enr.
Tiame war, No
s 21, T hereby certify that I attended the deceased from.... WY &7, 2
5. Color ar 6. (a) Single, widowed, marrled, Zievy 2%
Mal Widowed || Z<. .y’ " R iy Pl
: \il Lhtne Facctn )l e A
s s Male 7 rce WD} awdeea WdOwWed || Zeriremy Ba i 7

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace.

22, If death was due to external causes, fill in the following:

6. (b) Nameof husbandorwife ___ 6. (£) Age of husband or wife if [| and that death occurred on the date and hoar stated above. ]
Mal“garet A. Russell alive years || Immediate cause of death Duration
7. Birth date of deceased__.. S0P Eember 2 1854 : DG s

{Month) ~ (Day) o) || G 7y T, 7°
8. AGE: Years Months Days If less than one day Due{m
W C’L&J.__M
87 < <5 T — min. Due t .

e to.
T N—— T ] Al
10, Usnal occupation. N8 GiTred Cili ef bampl er Otherconditions. o i '[ g
t1. Industry or business BOQT‘d Of Trade PHYSIGIAN
E{ 12. Name. ATChi bald Russell Major g::i:’::ﬁe‘:‘“ .
Ui e S00% Lung —Z
B 14 Maiden name }ﬂ-ﬁ!vgamﬂ M o G iy {§¢=te or foreign country) Of autopey. which death
E{ Scotland 4 atigahy.
=

16. (a). Informant

WreTFER M, nfIYeT™

) Address . 3128-Central’

Burial

{Baria), cremation, of removal) -~

15-" {a)

*{¢)" Place: burial or crematio Mt., St.

(5) Date thereof. 12-1-41

(Moanth} {(Day) {Year) -

Meryts

18, (a) Signature of funeral

T —

() Ad

N/ x G 2212

{Datersceived local registrar)

{ Rogistrar's signaturs)

" Address //"? 1=

(a) Acddent, suicide, or homicide (specify)

(3 Date of occurrence

(¢) Where did injury occur?

{City or town) (County) (Staze)
(d) Did injury occur in or about home, on fa.rm in {ndtstria] plaoe in public place?

(Specify typa of place) Y

While at work?. (¢) Meansof injury.... A4 °
\_/ I‘D(,Q
23. Sigrmture........ﬁ (M. D. ar other)

ane 2€ BLE)  Date signed 28274

{Licensed Embalmer’s Statement on Hoverse Side)



. working under my personal supervision,

e
n — . - - e

STATEMENT BY LICENSED EMBALMER
f -

1 hereby certify that the body whose name is recorded on the rew'j.i'se'side'of this certificate was embz.tlmed by me, or by

I KL SN

+ Registered Apprentice No

R A

,_," _ Licensed Embalmer No ¢/ /-S ?

.y *

= .. . PO. Addiess 7[/(? ;0(-0

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

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




