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

FILED OCT 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-y
nec. oist. no. _ /YT erimsny rec. o157, wo. _L L& B kepistrar's No........4.;....(.'. A

State File No. 34:121

BIRTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. I institution: residence befors
a. COUNTY ackson — = STATEMi ssouri _b. COUNTY  Jg ¢ Jg.g Orpimission.

WIDOWED, BIVORCED (Bpecity)

b. c(n)};v (I sutslde corpurate limits, write RURAL and give €. I{'E.NGLH OF || g CITY a I Reatdence within limits of
wnshi: i 1] a o, ted town?
ow  Kansas City NS TS 5:‘)Tow~ Kansas City RO
d. FH!.-SLP?'I.SANI!_EO%F {If mot in hup'h:.l or {nstitution. give stroat address or location) pAsDr[?kEEE% (If raral, give location) 5 &“'5 X
INSTITUTION 3629 Wayne 3629 Wayne o
3. NAME OF 8. (First) b. (Middie) ¢. (Last} 4. DATE {Month) (Day) (Year)
DECEASED . -
ooy M. Garrett Marion Russell oeaH  10-13-54
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| * UN0ER | YEAR | & UNDER 4 HES,

Munﬂu’ Days Homl Min.

{Yes, no, orunkoown) | (If yes, xive war or dates of earvice)

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES;’
World WarllI World Wa

rr 487-14%

t birthday)
Male White Harried i |July 25,1895 §g="=
Y - 3 R IN- 1. BIRTHPLACE . C, 3

o, JSORL CCCUPATION ez | 1 KIND OF BUSINGSS g 1 o ot i | B SERT
Car Mechanic fellow Cal Co. Migsourl
(Bj FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

st ngme ,  Russell| Hattie Crow | Mrs.Violet Russell, Wife

15. SOCIAL SECURITY 1 17. INFORMANT' 'S S| GMATURE OR NAME ADDRESS

2306 Wife,Mrs.Violet Russell, Home

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

JINTERVAL BETWEEN
" ONSET AND DEATH

Morbid conditions, if sny, giving DUE TO (b)
rize to the above causre (a) sating
the underlying cause

the mode of dying, stich
os heart fallure, asthenia,
e, It means the dis-
caze, injury, or complico-

DUE TO (c)

L.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
- related to the direase or condition cousing death.

Mtion which caused death.

Bobte, 2. ttite,

P s P

i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g AUTOPSY?
e 0w
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..lnorsbou | 21c, (CITY.'TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, Iastory. streat, office bldy., eve.) .
HOMICIDE '
21d. TIME {Month) (Day) (Yeur) (Hour} 2le. INJURY QCCURRED | 21f, HOW DID ENJURY OCCURT
" .2 WHILE AT NOTWHILE
INJURY WORK AT WORK

2 I her:eby certify -th I attended the geceased from la_“j_é_
alive on Mﬂd that death occurred al _d._#.s.ﬂm

19SY 10 /043 19K, that I last saw the deceased

from the causes and on the date stated above.

(Degroe or tit.le)o

24a. BURIAL, CR 24b. DATE

Hemyta 10-13-54

7211 AN
)

24¢c. NAME OF CEMETERY OR CREMATOR
Parrick Grove Cemetery,

23c. DATE SIGNED

24d.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1004l

25. FUMERAL DIRECTOR" S 51 GMATURE ADDRESS

Ralph A.Fulton,Kansas City,Kansas

(Licetsed Embalmer's Statement on Reverse Side)



STATEMENT B‘Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embj

, Student Embalmer No.
[ ]

by me, or by ............... B R ERLICEETDRPELPIPD ceasnssmenmnaaeaaas PRI

working under my personal supervision..

Slgned. . &‘%ﬂ‘;ﬁ, ........ ceeean eenn

Licensed Embalmer No:fzg.\:f

P. O, Aﬂdreui..ﬁj.g:.f .. . { ~

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

If embalmed by a STUDENT, he alaoc shall sign in his OWN handwntmg.

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

Student
&plmra of Student Embalmer

. i




