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FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI

State File No. 005..8..

Lie et (a}, (b), and {¢) DIRECTLY LEAPINGTO DEATH® (53

ANTECEDENT -CAUSES
Morbid conditions, if any, gizing DUE TO 4&¥

rise to the above catae (a) stating
the underlping cause last.

*Thir docs nol mean
the mode of dying, such
a8 Aeart faflure, asthenia,
de. It means ihe dis-

ease, infury, or complico- DUE TQ (o)

STANDARD CERTIFICATE OF DEATH
! BIRTH NO. REG. DISY. NO, / 2 2 —. PRIMARY REG. DIST. NO./ Q — . Real.rlrar:Nn 4 ?3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1I Ingti idonoe before
. COUNT
i Y Ja Ckson a. STATE Mis sOuri b. COUNTY Jackso adiciminn).
b. CITY (I outride corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4. 1o Residence within Umita of
R w: STAY OR or ’
Town  Kansas City rombie) g ”";'] s . Town Kansas City B e
d. FULL NAME OF (If not La bospltal or iustitation, give streot address or location) STREET (I rursl, give location) _;é J?éy
HOSPITAL OR . ADDRESS
msTiTUTIoN 302 Westport Road !\Qg 302 Westport Road fs}
3 DNEACI\EE s%'i_: 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) James William Russell peaTH February 1, 1955
5. SEX ) 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tidR 1 YEAR | 7 taoER o i
WIDOQWED, DIVORCED (Bpacily? Inst birthday} Monﬂu, Dars | Houn | Min.
male white widowed  a_ |6~15-1869 gg 85 | |
m:;nﬁmgcfg?ﬂjo”uﬁﬁﬁnudﬂ‘m 10b. #IND OF BUSINESSD%R I}{“f 1. BIRTHPLACE (0 1ad State or Foraign Country] I 12, cmzzn QFW’HAT
retire ‘Owher 'ﬁ'aSt Side Roofing aro. Missouri o | ALY
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . .| 14, NAME OF HUSBAMD OR WiFE
George N. Russell |Martha... Jadie Sallee ‘- [~~-Viola M. 'Russell
g WAS DECkE.ASE? EVII;ZR tN U.5. ARN‘!ED F;?RCFS; 16, SOCIAL SECURINTOY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
‘%8, Doy, OT nowo, { ! service
e you. #ive war or date 488=38=5348 Mrs., Hazel M. Fisher K. C. Mol
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecatmeper | [. DISEASE OR CONDITION ONSET AND DEATH

Ly

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition causing death.

“tion which caused death.

.4}ﬂ‘ 

19a. DATE OF OP_F%&P; 19b. MAJOR FINDINGS OF OPERATION (o 20. AUTOPSY?
, ves [ wo

21a. ACCIDENT (Spediy) 21b. PLACEOF INJURY te.g..inerabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm., Iaviory, sireet, ofes bids..e10.) -

HOMICIDE __
21d. TIME (Mouth) (Day) (Year) (Hour Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY ' = | "woRk ATMWGRK ~
- O
2. I hereby cenpify that I atlended the deceased from R Iaﬁjﬂo ML, m.i.f, that I last saw the deceased
. e
d that death occurred at m., from the causes and on the date sialed above.

WRITE PLAINLY—USING UNFAiJING_BLACK INE—MARKE A PERMANENT RECORD

aljpe on 19
23s. 2 Y Degroa o title)/ | 236, ADDREss 23c. DATE SIGNED
%_Aa NB g ER Mu 3 \"-AL REMA. | 24b.IDATE Z4c NAME OF CEMETERY OR CREMATORY TION (City, town, ot county) (State}
urial on 2-0-55 Green Lawm Kensas City, Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE stFunsnAL DIRECTOR'S SIGNATYRE KDCRESS
oy . reeman Mortuary + C. Mo,
L -/- 55 | Neus —

{Licensed Emhalmer’s Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 o+ =T - 3 S - T e P [TV , Student Embalmer No..: .........

working under my personal supervision..

Student........ e aeeearnas etz
Signature of Student Embalmer

Licensed Embalmer No.. 9\, ? K

P O. Address____%,é, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




