. Mo, 300
. 10.48

o

WRITE PLAINLY—USING UNFADING DBLACK INK—-MAKE A PERMANENT RECORD

"\%-_.J

la@ JAN 5

'BtRTH MO,

‘??9&:3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Res. isy. wo. _J ¥ 7 rriuany nec. 0187, 0. L0 D Rugistrar's No

1953

oweriene 42448
3506

a, COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where deceased Lived. If knstitotlon: reskisocs befors
®. STATE  Missouri b. COUNTY Jackson "=

b. CITY (1 outalds corpuraty Umits, write RURAL sod give
township}

¢. LENGTH OF

S'rkganﬁr place)

c. CITY (If coteide corporata limtts, write RURAL and give swwhship)

none

dong thiring mows of workiag lite, even i retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

TOWN Kansas City TOWK  Kansas City e
d. FULL NAME OF (2f nes ia Scapital of instivutinon, thve strest addsess or location) (I rursl, ghve loantion) U
NeTToTion. Conley Hospital ) “Aponess 609 Woodland 3 ] ' d
3 NAME OF a. (First) b. (Middie} < (Last) 4OAE  (Muw) (e (e
{ Type or Print) John Frederick Russell pEATH _Dec, 13 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9.:“‘35 Ganu ¥ DR Y I ¥ OO b n,
birthday] Monthe Min
Male White Never married (¥ Dec. 9 1952 ' DT 25 |
103, USUAL OCCUPATION (Citws kind of work W BIRTHPLACE (ci,0 t Seare o1 Foreign

Coustry) 12_CITIZEN OF WHAT
Xansas City,Missouri é : Av?

13a. FATHER™S NAME

13b.

MOTHER'S MALDEN

NAME 14. NAME OF HWUSBAND OR WIFE

Une for (a), (b), and (¢)

*This docy not mean
the mode of dying, such
ar heart foflure, asthenia,
ce. It means che dis-
care, infury, or complica-

ANTECEDENT CAUSES

rise to the abowe cause (a)
thy underiying caunse lagt.

DIRECTLY LEADING TO DEATH® ()

aTalseZoes.
Morbid conditions, llcn'.m DUE TO (b) =Tt

DUE TO (¢}

John F,Russell | Christene % none
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | f7. INFORMANT ' S SiGNATURE OR NAME ADDRESS
(Yen. 0o, orunkoown) | (If yes, shve war or dates of servios} non-e NO.
no John F.Russell 609 Woodland K.C.Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecxusoper | 1. DISEASE OR CONDITION ’ . . ONSET AND DEATH

fhoxt which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

,r]losf'

/Vﬁﬂnnowadﬂi;péc; ctgiﬁ;ZZQ;.ﬂ;f

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT
TION
_ ves ) wo D
21a. ACCTDENT {Bpectiy) 21b. PLACE OF INJURY (g, incrabous | 216, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
- SUICIDE bome, farm. fagtory, street. offios bidy., ewo.) -
HOMICIDE ‘
21d. TIME (Msoth) (Day) (Year) (Houwn | Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INRIRY . WHILEAT[ ] NOT WHLE
o AT WORK
2. I hereby cerlify lhd I atiended the deceased from J.Zﬁ/EZ_ IQ_..?, _],2&.07453_. 18—, that I last saw the dccaucd
ali . 49—, and lhat death occurred at _],.5_';&, m,, from b and on the dale slated above.
a. {Degren or l.itle) 23b. ADDRESS 23c. DATE 51GNED
WM/QO 2sos Fndyp e . 13-13-&
24a. BRERH! 24b. DATE 24:. NAME OF CEMEI’ERY OR CREMATORY 280. mTION (Ohy! towDn, or county) {Btate)
E Dec, 16 1952 Sallisaw Cem, Sallisan___lea-

DATE. HEC'D BY L%L REGISI‘BAR'S SIGNATURE
- /S =52

-

25. FURERAL DIRECTOR'S 51 GMATURK ADORESS

Mrs g.L.Forster 918 Brookiy'n K.C.Mo,

(ﬁ&ded:dmu-ScMuuRmSkl




STATEMENT BY LICENSED EMBALMER .
[

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, 0f by ivicmmeimannn

............ . Student Embalmer Mo.

working under my persona! supervision.

Student civcssrrrasanantenassnresanse P
Student Enbalmr

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail < with .
the above constitutes grounds for revocation of license.)

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




