S. No. 300
M —10-47
. 5-17-39
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FEDERAL SECURITY AGENCY

WWWWT?ﬁﬁ

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol.o.__agr__

12855: ,
. 4433

Staie File .Nﬂ

Registrar’s No. .-

1. PLACE OF DEATH:
Jackson

Kansas City
(If outsida city or town limits, write * RURAL"a'i pame of townahip)

(o) County
{b) City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County
Lfangas City

4E
3
;ﬂ

() State Jackson

(¢} City or town

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

{¢) Name of hospital or institution; b{ uu:.lda Ly or town limits, write “RURAL")
General Hospital No. 1 (@ Street No 1809%
(If not in hospital or institution, write street number or location) (If rural, give location) 0
(d) Length of stay: In hospital or institution ___ &7 _NILS,
50 Yea?gﬂfy whether || (¢} Citizen of foreign country? i< m - (Yes o Noj
In this community.
yeors, months or days) I yes, name country.
MEDICAL CERTIFICATION -
3. PRINT
bui) EMNT  Glyde Russell ‘ 30
. . 20. DATE OF DEATH: Month . MATCN_ day
3. (b) If veteran, 3. (¢) Social Security No. 8 4 5 P
hame war, No None year. hour minute M
21.P I hereby certify that I attended the d d from
Male O 5. Color e 6. (a) Single, wifowet:it. man(-l(ed. March 29 19. «48“’ Mareh 301,48
4. Sex MALE race, 1te di"ﬂrﬂe‘i—ag—'—e-—‘-w—*)- that Ilast saw h. lmahve on March 30 194"$
6. (b} Name of husbandorwife... . ......... 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive_ . ______years Immedlatbeanse of death " . .
ar pneumon icdle
7. Birth date of deceased 2 23 1871 'p lﬁ, rlght mlddlh
(Montk) (Day) (Year) lobe
8. AGE: Years Months Days If less than one day Due to
w17 1 | i
3 Due to
o8
o, Birtholace ensas /| T -
(CiRLy.' town; or county) (State or foreign country) .
i i 8 a . s |} Other conditions...--..:
10. Usual occupation, etired Farmer {Include pregnancy within 3 months of death) D ]>
11. Industry ot business - M.aj P ! PHYSICIAN
) ) ] - .. . or findinga: . . . .. .
é 12. Name____ .~ John Russell: - - s " Of operations.;.... 5., .l LA NS
& N York / X hUnderline
& { 13. Birthplace - ew 10r e EEETE the carise to
Iv(n, or ﬁma) ! ' [Stata or foreign conntry) Of autopay. - v i should be
. Maiden name CAgeres . ) ) chmegsta-
: : ' .| tistically.

Illinois /

. Birthplace 4
(State or foreign country)

{City, town, or county)

16. (@) Informant. MIs _John Russell
® Address. 004 South Hardesty
17. (2 Burial ) Date thereof 4%1-1548

{Burial, cremation, or remaval) (Month) (Day) (Year)}

(¢} Place: burial or cremation, Forest Hill

18. (s} Signature of funeral director. Mrs, b L, Forster
@ Address. Kgnsas City , Mlssourl

o S o

19. (a8)

22, If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide {specify)

(5) Date of occurrence

(¢} Where did injury cccur?.
(City or town) (County) (Bta
(d) Didinjury occur in or about home, on farm, in industrial place i publie place?

{Dafs received Jocal reristrar) (Regutru [} nmture

- * +(Specify Lype of place), Y 4

While at wnrk?_.._.__..._.__._. BSNS {)] leans of I Lmury_._.._......_._...h._.......
35, Sjgnarure G S A : M.D.grots ___l&
adaress. Med, Dir. Gen'l Hosn, Dated -48

{Liconsed Embalmerx’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

i . , Registered Apprentice No .

" working under my personal supervision.

) - P. 0. Address £,

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,) . ’

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




