I'HEDNEONOFHEALTHOFMISSOURI

V.S, No. 30O
s TILED 4 STANDARD CERTIFICATE OF DEATH SRR, ¢ 1 £
tv. 10-48 AN 14 1954 61“'1",?; e
" BIRTH NO. RES. 01ST. M. _ Y2 eniumny nec. vist. wo. L8 83— usivrarsne. OAL € —
I 1. PLACE OF DEATH E ) 2.-USUAL: RESIDENCE (Whare decessed Hved. 1f instltutica: reskisoos befors
D_ a. COUNTY Jackson . a. STATE Missouri b. COUNTY Clay adwimion).
A b. CITY (f outsids corpurate limita, write RURAL and give | €. LENGTH OF || c. CITY 4 I» Hesidencs within timtts of
¢ L Al OR 1 a
town Kansas City towetin)} STAY mwigherl| SR, Liberty g e Sl
d. FULL NAME OF (If pot ia oepital or institution, fdve ltnel- address or loeation} rural, give loeadon)
snuoneh RedArch Hospital .,\"DDR& %20 W, Ransas /fM/f
3. NAME OF a (First) b. (Mlddio) <. (Lost) 4. DATE (Month)  (Day)
DECEASED - - - y) (Year)
(Tweor ity Marguerite Ll Russell ' oeA Dec. 25, 1953
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED.-I{NI)EVEQCNE'.SRRIED. 8. DATE OF BIRTH [:3 :.?E {Io years ; DNOER | TEAR | o Wacer u Hms,
female white HEPPPLERTEC o [May 1, 1892 s en) ' | ] B8
10a. USUAL OCCUPATION (Giveklndof work | 100, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE - . 12, CITIZEN OF WHAT
{City ppd State or Forsign Coustry)
dﬁéﬁﬁbé%n‘vs.:f Lifs, even if retired) ho me DUSTRY ;' ELNTR‘H
- 13a. FATHER'S NAME 13%. TTER'% AIDEN NAME NAME OF HUSBAND'OR WIFE
John Perry ally ohearer red Russell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRE
(Yes. 00, or unknown) | (If yea, xive war or dates of gervice} NO. . 55
no ; y; A A Fred Russell Liberty, Mo
8. CAUSE OF DEATH . b1 ’ OR CONDITL . MEDICAL, CFRTIFICATION lmgﬁgw
. Enter only oneceuseper | 1. DISEASE DITION _ . C é
lize for (a), (b}, and (¢} DIRECTLY LEADING TCO DEATH (8) A B gt e ___7___'_"‘7‘-_-0__

¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenda, | rite Lo the above couze (o) dating
de. It means the dis- the underlying cause lagt.

case, infury, or compli DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 57
) Conditions contributing to the death byt nol ’ 7 :

related to the disease or condition cqusing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
YES D KO D
21a. ACCIiDENT (Bpecify) 21b. PLACEOF INJURY {ug..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, farm, fustory, street, offioe bidx., eta.)
HOMICIDE . . N
21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
) WHILEAT NOT WHILE|
INJURY ‘m. | " work AT WORK

2. I hereby certify that I attended the deceased from s 1 IQQL to _Doe. 75~ 1953 that T last saw the deceased
" alivglon _Des. I\ 1933 and that death ocourred al _,L_ﬁ m., from the causes and on the date stated above.

ATURE (Glenn ¥/ Hepdre (Deuu or title) | 23b. ADDR 23. DATE SIGNED

e Sl e ) A dendy. Do o % fos
%4.. REMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) - (State)
W’“"’ 12-28-53 Fairview Cemetery Liberty, Mo.

DATE REC'D BY I.%:EAGL R RAR'S SIGNATURE - NERAL DI TV
- - ' “M M

(Licensed Embelmer’s Stat t on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

R'S 8i ADDRESS

Liverty, Mo.




Wi

YA 3RUTA,

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, OF by ..u o iearre e eeisiaa e PO . Stuglent Embalmer NO....ccrvevarrnenres

working under my perscnal supervision..

p—r
Student._.--......_.......f ........................... Signed
Signature of Student Embalmer

"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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




