THE DIVISION OF HEALTH OF MISSOURI

Mop. 300 4 -
-0 | FILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH o it o LTI OB
' BIATH NO. REC. DIST. wO. _LKL PRIMARY REG. D1ST. 0. S @O0 Regivirars No 2450
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoasad lived, If lustitution: residence before
o a. COUNTY Jackson a. STATE mssour.i b. COUNTY Jackson adinission).
b. CITY tolde Umits, write R . LENGTH OF . CITY Resldene
R oo ‘”M“. e Tt RO L A tisy| STAY (o gutopiaced| OR . o ity o rerrarteg Jowat
TOWN Kansas City ,mj "I\ Town Kansas City o P .
d. FULL NAME OF (1t not in hospital or instivution, give streot addres or looation) 1 STREET (I rural, glve location) ﬁ
HOSPITAL OR 'ADDRESS .
INSTITUTION General Hospital No., 1 1921 Guinotte gﬂ“i,o
3DNE%FEIE\S<)E’B a. (First) ¢. (Last) 4. DATE {Month) (Day)} (Year)
(Typeor Prie)  GEOTEE Russell DEATH 6 3 1955
e 0| 6. COLOR OR RA BDATEOF 9. o) IF UNDER 1 YEAR | o UmoER M Hm3,
O T k| TATS Fro| SEEFE
10a. U ugu.q:.%um;lou u(‘(ilvn;ndﬂ stwoek | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE :‘Ct!r ad smC . m.__f?jy, ; |2 crrng?men
Llan =7 ” 436, MOTH 1;&: ozuu n WIFE z
£ 4)‘
D EVER IN U.S.ARMED FORCEST | f6. SOCIAL SECURITY jFORMAN 1GNATURE OR Ez y ADDRESS
(If yeu, give war or dates of servioe) 1. /C’ )ZL'J
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

1. DISEASE. OR CONDITION ONSET AND DEATH

- Baber only onecausoper { T, P 11 Y LEADING TO DEATH (g

Bronchopne unonia
Iina for (a), (b), and (c}

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,

Morbid conditions, if any, giring DUE TO (b)
rise Lo the abose cu:ufc (a) mmng

de. 1t meana the dis- | me underlping cause lost. . K ) *\
case, injury, ar complica- DUE TO (g) ﬂ ‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . \k"\ [
. ) - ‘Conditions condributing to the death but sot R .
related to the disease or condition couzing dedb Diabetes mellitus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [] wo i3
21a. ACCIDENT ipecily) 21b, PLACE OF INJURY (s.g..inorabogt | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farta, factery, streat, offies bidg. at0.)
HOMICIDE . .
2id. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOTWHILE
INJURY WORK AT WORK

22. J hereby certify. that I atiended the deceased from _May 30

19 55 , o June 3 19_55 that I last saw the deceased

alive on , 1 9._55 and thai death occurred al

., from the causes and on the dale slafed above.

WRITE _PLAIN'LY—USiNG TUNFADING BLA"CK INE—MAKE A PERMANENT RECORD

'B._I . Burns

Z4-c A\'!E OF CEMETERY OR CRJAATORY _Zid I.“'JATIQN ity, town; or county)  °

(Dm or tlt!e) 23b. ADDRESS . s k. DA,TE SIGNED
v27. 0 ° 2hith & Cherry 6-6-55
(Btate)

DATE RECD BY l..OCAL REGISTRAR'S SIGNATURE

b7 5

NECTOR' S_31GNATURE
-

A o O

(Licansed Embalimer’s Staternent on R ide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L TR 3 - R

working under my personal supervision,,

Student.... ..o e
Signature of Student Exbalper

P. O. Address C’(

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.

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




