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FILEUJAN 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,;gm NO. qg’7e779? 517(::: DIST. wNO. / 22 PRIMARY REG. DiST. w0/ 202, Kegistrar's No..._..ﬁ..g.'.l‘.:z .....

41188

State File No

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decensed tived. If institation: residence before

a. COUNTY Jackson a. STATE I.ﬁnm ...‘.\i b. COUNTY mmm,mr:ndmhlnnl.
S L] DI
b, CITY (Ut suteld ta [imits, write RURAL and gi c. LENGTH OF ¢. CITY 4
uteies orpa * tn!r'n'lhlp) STAY (lo this place} OR rShawnee < 1.'33 qhmmmhd ;m?
TOWN Kansas Ci t'v hrs TOWN I—ﬂ-- ———-_.id’p- (@]
d. FULL NAME OF (If not in hospital or institution, glve streot address or location) §TREET (If rarad, ghve lu..M!nn\

5159

Yine for (a), {b), and {c) DIRECTLY LEADING TO DEATH® () .

ANTECEDENT CAUSES
Morbid conditions, if any, g{ﬂu@ DUE TO (&)

*This does not meon
the mode of dying, such

NosFTAkSR St, Lukes Hospital W AooRESs e, L3R Hoapiial
‘orceasep v Y b (Mtdate) = o (s l 4DATE  (Montt)  (Dey) (Yean
(Typeor Print}  Cynthia Sue Russell oeai December 27-5
5. SEX /| 6 COLOR OR RACE (7. mln\o%r‘a’}gg gﬁgﬁ&'é“'m 5| 8. DATE OF BIRTH 8. AGE (Lo vean| w ooce 1 Yo | v e e,
(B t ¥ anths ure N
F W Never married | December 26-5 | 5% (1N 55
108, USUAL ECCE,P.,’;IL?,': (Give kind of ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i\ 14 State or Foreigo Goustryls |12, crr%mﬁpw”
Baby Baby Kansas City, Missouri .SVA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
Ervin E. Russell Betty Jean Zoll | None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS"
(¥es. 0o, or unkoown} | (If yes. glve war or detes of sarvien} NO
0 No~ .Ervlin E. Russell Shawnee, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouse per I, DISEASE OR CONDITION

L] r (o

ONSET ANab\TH

rize lo the abote caude (o} slatiag

o heart failure, asthenta, | T B ot B e Taut,

ete. It meana the dis-

case, infury, of compiiea- DUE TO (c)

n1¢°

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseqae or condition eausing death.

tion which caused denth,

)5 B, .

Cubmornsy aTeecloeis

alive on

cert:':y that I attended the deceased from M,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION : ) "
. ves [ ] wo O
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..lnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, fastory, screst, office bldg..s0.) . Lo,
HOMICIDE X
214. TIME © (Month) (Day}. (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY U‘? 0 4
o WHILEAT[™] NOT WHILE
INJURY =, | WoRK AT WORK
2.1 hereby 1942 ?( lo htue. 27 IB-”‘tha! I last saw the deceased

/235 m.

. from the causes and on the date stated abogve.

, 1%%- , and that death occurred al
. (Degres or title) Z]

23b. ADDRESS | 2. DATE SIGNED

(banud Embl!_mno Ststement on Reverse Side)

2. S TURE R
ﬁlﬂ/ Xﬂ/%m on 4P a3 w. Y7 57 /d-wsosd'fv} F J2APSE
24a. BURIAL. CREMA- | 24b. DATE- 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LMTIOH (City, town, or cotinty)’ (Gtate}
TION, REMOVAL (Spacity) : : .
Remowal 12-27=5) " Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
(L _,g;_.‘{:;ﬂsg_gm vy w E. Paul Amos Funeral Home Shawnee

RETIS O3
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N STATEMENT BY LICENSED,-EMhALMER

¢

I hereby certify that the body whose name is recorded o,n'l the reverse. side of this certificate was emt
) I -

byme, or by .......cca..en 1/ ...... , Student Embalmer No..........

w&rkiné under my personal supervision..

Student.....ccouiiiiiiiiimnairerrere i iiaiaas
Signature of Student Enbalper

-Licensed Embalmer No..’JTSf

. P. O. Address m,. p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘to comply with the above constitutes grounds for revocation of license}. .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7. this body is not embalmed, fact should be so stated above. T .
. - St 1

T o ’ T e AT "




