THE DIVISION OF HEALTH OF MISSOURI
37004

. 370
o ALED DEC 6 1958  STANDARD CERTIFICATE OF DEATH State Fite o
, : 0
| BERTH NO. REG. DIST. NO. _LZ,&_ PREMARY REG. DIST. W0. /@ @2, Registrar's No.m 50 8
» 1. PLACE OF DEATH 12 BWSUAL RESIDENCE (Wbare decoased iived. If igstitution: residence befors
a. COUNTY - . . STATE . . b. COUNTY adinimion),
Jackson ) -® Missouri Jackson .
b. CITY (1f outcide € Hmitn, write RURAL snd . LENGTH OF c. CITY . ence w * o
o ofpurate iinila, write - w‘:'n..lhipl %Ta g-:-] OR . d“- Ei‘f;m inwr;&’:kduﬂlﬂ‘:’ns
a 70Wn  Kansas City 0ipgd TOWN Kansas City G - -
g d. FHIO.I:_;PI‘“_PAH:.EO%F {If not in bospital or institution. give streot nddrom or iocstion) ASI')TSE_‘T‘E& (1f rural, give location) . -7 b ‘
bt INSTITUTION General Hospital #2 Y 1116 Michigen 3l O |
;3 3.35%%55%% a. (First) b. (Middle) c. (Last) l 4. D(.l)\'ll;E (Month)  (Dey) (Yoar) |
B { Type or Print) Nesbit Russell DEATH 11 15 1955
é 5. SEX z 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir OER 1 YEAR | F ONDER 2 RS, |
% M‘ N WW DlVORC D tﬂwcﬂr)’. IAI' birthduy) MOB'-hll Days | Houra | Mia,
g [ L] Febo /r? 7 l :
=1 10a. USUAL OCCUPATION tGive kindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE : v 12, CI
=] doneduring mmtalvurﬂull!a.liunnit mm) - DUSTRY fc"" sad State or Foreign Coustry) COUTNsz'%Q'fOFWHAT
2 Laborer — Dallas, Texas / U.S.4A. .
< 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g ' Inknown - 1 Unknown ! Unknowm
=, IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d (Yes. no.erunkoown) | (If yea, mive war or dates of sorvice) NO.
= No - Unknovm Beatrice Skaines, 1211 Woodland
. I + |t 1B. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;:g}fﬁgil’gﬁﬂ
|| Enter only onscanse }. DISEASE OR CONDITION TH
Z [ tine tor (a; (&), n.ndl(f; DIRECTLY LEADING TODEATH*,y _Cerebral vascular accident
% *This dpes not meen ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
= a8 hearl failtire, asthenda, | 7ite to the above caue (o) stating
o de. It means the dis- the underlying eause last.
o case, Injusy, or cemplica- DUE TO {c) = - . ‘\'
= fion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS ) ab ‘ ™
= Conditions contribuling fo the death but not ' ’b
9 related to the disease or condition causing death.
;:: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2z TION
g ves (] wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE bome, farm, faglory,sireet, offca bldg., #30.)
Z HOMICIDE
g 21d. TIME (Moots) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] KOT WHILE
i INJURY WORK AT WORK
; 2. I here cerh v that 1 atlended the deceased from 11lal=b88 . 10 1o 31=15=65 19 __, that T lost said the deceased
'_2‘ elive =2, and that death occurred at 2208 Dm., from the causes and on the dale stated above.
W 23a. SIGNATU . egme or tltle) 23b. ADDRESS 23c. DATE SIGNED
= | Frank 6 22nd Street 11-16-
2 00 East 22n ree - 55
ﬁ BURIAL, CREMA- | 24b, DATE \AME OF CEME"'ERY CR CREMATORY 24d. LOCATION (Clty, town, or connty) (State)
~ T]ON REMOVAL (Snuﬂr)
2 Buripl:. llLlﬂLﬁﬁ__Linnnln_GﬁmetEL}————mw—u’é“—Mmmj—"
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z5,_FUNERAL DIRECTOR'S 1 Gﬂﬂu:/., ABORESS
VI8 -l At .

(Licensed mer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M8, OF DY it ittt e it it e aienaamarnearav e easaaiiiesaseans , Student Embalmer No...........

working under my personal supervision..

Student..... et tean e st eian et Slgnedw %ﬁ.
Signature of Student Embslmer

Licensed Embalmer No 4-?

P. O. Address K@g/

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

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




