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

FEDERAL SECURITY AGENCY

Office of Vjtal Statistics
P LS By

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ﬂﬂ.?—

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESTDENCE OF DECEASED:

e (8} County____ JBCKSON 7/..

(6} County Jackason (o) Sta Miss
B Ci Kansgs City
@ Clty or mwn(_lfwuidu city ar town limits, write "RURAL" and aame of township} () City or town Kansas Ci ty ‘;,-
(¢} Name of hospital or institution: ‘/ (I outdids city of town limits, write "RURAL") = _©
2818 Terrace ; (@ Street No 2818 Terrace »)
{If not in hospita) or institution, writs strect ptimber or location) (If rursl, give location)
Le h of : In hoapital institution
@ nat stay: In hospltal or (Specify whethar || (¢) Citizen of foreign country? No (Yes or No)
In this community 39 Yesars
years, months or days) If yes, name country.
3 (a Pmm. T Ry . MEDICAL CERTIFICATION
. DA n August .. 26th
3. (b)) Ii veteran, 3. {¢) Social Security No. * 0 TEOF {EQA;%’ Month g 5 day A
nal;!e war. NO I 5£20- 14 _952] 5 l year. hour. minute M
21, I hereby Ia frnm
5. Color or 6. () Single, widowed, married, \.Q% . s \\_-M 19 ..
vseMaled. | ..Negro. voroed MALLLEA {1t 1 st saw b £ alive o
6, (b) Nameof huzsbandorwife_._ ... 6. () Age of husband or wifeif || and that death occurred on the date and hour\-tated above.
——_dJessle Russell alive..... b2........ycars || Tmm use of degth..,
7. Birth date of deceased Nov. 17 " 1908 R R . raAs W
{Month) {Day) (Y car)
8. AGE: Years Months Days If leas than one day Due to_...
39 9 9 hr. min, | T,
Due to
5 Biwpee_ KBDSES City, Missouri. ) o ”
{City, town, or connty) {Stata or lorcign coantry) A
10. Usual occupation...... B DOTNET - e i gty pmerreprrrerTe
11, Industry or business m 2 ,l PHYSICIAN
. B Major findings: " - . —
E 12. Name Inknown: ot . Of operations. . .
g 2= andete
q 1]
Py 13. Birthpla.ce_. twhich death
{City, town, or connty) - (State or foreign country) - N M = rw hould b
g{ t4. Malden name Unknown Of autopsy . 47 - (. ﬁh:}:eﬁ'mt
tistically.
ot Unknown &/
3 15. Birt T y———— (Btate o Feronn somiem) 22. 1If death was due to external causes, fill in the following:

totormant Bl 1zabeth Woodruff .
2815 Terrace

16, (a)
[£3]
17, (a)

Address.

_Bur

(Bnrill, cremation,

(6) Date tm:m&(&l

{Mozth) (

3} (Year

romoval)

(8) Acddent, suicide, or homicide (specify)
(8) Date of ocrurrence.
() Where did injury occur?.
{City or town)
(d) Did injury occur in or about home, on farm, in indusl.rlal pla.oe in pubhc plaa?

Place: burfal or eremation

-

™

(Specily type of place)
(e} ana of injury.

(M.D.orothey "

{Dato rocrived local re;




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

. Registered Apprentice No.

00

ylecuzrl.'u:cl Embalmer No‘j ??%

P.O. Addressoz’ﬁj W |

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (F mﬁe to comply with ]
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




