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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘3f‘
R - Py STANDARD CERTIFICATE OF DEATH  sw e o SHh848
D ihdab? LA T2 Ty T o . AZONn
Registration District Nowvwwentdocore Primary Registration District No..... /8 03 Registrar's No. —... .. RO ILILE. .

1, PLACE OF DEATH: 2. USUAL IEI‘EIDENCE OF DECEASED; ? ?
@ County...... . Jackson o Sae_XONEAS o County JORBSON r

#ansas City

(¢} City or town
{If ovtsidn city or town limits; write *RURAL" wod name of township)
(¢) Name of hospital or institution:

Krestwood Convalesent Home

¥

Clty ot mm___..__gw . _ﬁiﬁd-dﬁg

5208 b{ouju;;iawormwnhmu r].a “RURAL")

@

(1f not in hospital or ingtitutjon, writs street number of location) %
(d} Length of stay: In hospital or in.sumtlo 5 5__....._._..-._

. (Specify whether
In this community 60 yea rs

yeoxs, monthd or days)

(d) Street No ut
(If rurul, give locniion) -
(¢) Citizen of forelgn country?. s s Ve » ol {Y'es or No)

If yes, name country.

(@ PRINT  Migs Sarah Russell

3. lp) If veteran, I 3. (¢) Social Security No.

Hene. " Node.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month s _day

year. / l!is:_.hour_ouz {

name war.
21. 1 hereby certify that I attended the deceased frum.
. Color a) Singte, widowed to // —
Female/ white b 33 g
4. Sex | aivorcea IYNGLE thatumaawhdl.auvenn -——> s 6 L
6. (&) Name ;a/f husband or wife . .. 6. (&) Age of huaba_nd or wife if || #nd that death occurred on the gate and hour atated
7. Birth date of deceased Sept. 15 -1-88-3— O fhiomeet Lt
{Month} {Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to
65 4° 31
hr. win
= . S Due to
9. Birthplace. IL nsas CT’ t?j .u{O /) / -
) (City, town, or céunty), (State or Toreign country) e
ff usew If e Other conditiona = St SR
10. Usual occupation * (Inclode ¥ within 3 e of death)
11. Industry or business ﬁf— b 2ME PHYSICIAN
- Jor findings: .
8 (12 Name... Somuel Russell SE— R operatoms .. Wid o
3 Irelan e y he
5 s, mwonee, NQ_Record b :f; VS the caue to
COELE
5{ e Matoen oo TSI o~ g g oo || Ofautooey - houid be
) - |tisticaily.
: ~ e cord Ireland k,‘ —
§ 15. Birthplace. ,fA{Cnu,!.nwn. m_ml-;?’d— S TryeT e r—— 22. If death was due to external causes, £l in the following:
6. () Informant_ [di8s Bessie Russell (a) Accident, suicide, or homicide (apeciiy)
@ Address 5208 Delmar (%) Date of cccurrence
i LBurniad o, 11/8/48 (6} Where did Injury ocour? il
170 (a) (% Date theresf. {City or town) (County) Giate
_ (Barial, cremation, t I Sh (Maoth) (Day) (Year) (& Did imury occur in or about home, on farm, in industrial place, in public 9lace?
_ (¢} * Place: burial or tio awnee Cem, SJA“M ‘B J,. m,yuxs N
: - - L i of place)
18. (2) Sigratore of funeral dmecto(' a t_ﬁ_%wn,e_na_l_fio_mg___ AVBIC 5t srorks ey B Sone of Injury,
0 A 1901 Olathe Blud, -
[ F e ¥5 - A
19 @ ¢ Addmsé/_’_{n!__

(Daze reccived Jocal resiatrar) " (Registrar's signatére)

(Licensed Embalmer’s Statcment on 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

Registered Apprentice No.

Licensed Embalmer N/n ? ﬁ / ._aé
- <
P. 0. Address. 7225 , __{cf:-:\,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure t4 2omply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




