THE DIVISION OF HEALTH OF MIS50URI v

{o. 300 1
o HLED MAR 27 19586  STANDARD CERTIFICATE OF DEATH state Fite No.... VL BG..
BIRTH NO. _ REG. DIST. NO, _Lzz_ PR IMARY REG. DIST L _o_oA_.- RtﬂllfrdrlNl’ _".’!.!18‘2 ......
/ T PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decoased lived. If institution: residence belors
“COUNTY e e STATE b. COUNTY adunivgton?,
B Jackson : —*="" Missouri- - Jeckson --- -
b. COIEY (1t outzide torpurate limits, writs RURAL and rl-n..hi X c. A!?ENSE: DEF‘ c. CI(‘)r,‘qr d. In Residence within Itmits of
. taw ) ( cnl . - L] rlly fn I:d town?
Town Kansas City yrs, oW Kansas City "= NN =1
d. FHSIS.PF{_\ME OF (11 not in hospital or institution, give strest addrem or ioeaticn) SJ[;IREESS (If rursl, d;u location) a)‘ 1
)
WETTOheh 1824 Paseo B1vd. A 1824 Paseo Blvd, 2% 9
kX DECE%SOEFD a. (First) b. (Mliddle) . € (Lmst) ’ 4. DéTE (Month)  (Day) (Yean

(Typeor Print)  Russell Winfred James OEATH  Mar, &, 1956

5. SEX 7| 6. COLOR OR RACE | 7. \!:JIART‘IIEB gls\v’:ggcaésamsn 21 8. DATE OF BIRTH 9, :_?E o yeun| # v s e | Ghoc 3
- {Hpecily) L) ays | Houym | Mia,
Male Col. Wo Mar., 7, 1892 é‘%“" , f
. 02, USUAL OCCUPATION worl . OR 1. BIRTHPLA . . -
B |pumaLoeaion oty |19 KN OF BUSINESS G| T BIRTHPLACE ™ Gy s s Guntr @ | RGN O VAT
Meat cutter Packing house St. Joseph, Missouri U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
George James . | Carrie Roach Ruby Gemble James
i5. WAS DEL;E.PGED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
eu no,or unknown) | (1f yes, sive war or datea of sorvice)
orld War 11 468-14-1472 Mrs. Alberta Wilson.St.Joseph, Mo.
18, CAUSE OF DEATH MEDIC INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION (") i A 4 {--ORSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

line for (a), (b), and (c)
e c o’
*Thia does not mean ANTECEDENT CAUSES ( ) g
the mode of dying, such | Aforbid conditions, if any, gicing DVE TO (bL_M

09 heart falture, asthenin, | Tise to the above couse (a) stating
de. If means the diy. | the underlying couse lost. ﬁ
. DUE TO (c)"

ease, infury, of complica-

BLACK INE—MAKE A PERMANENT RECORD

& || tion wohich cauacd deash. | 11. OTHER SIGNIFICANT CONDITIONS 3 .
= ) -7 Conditions contributing to the death but nel . L‘ ’5 q S
E reloted to the disease o condition causing death.
L‘: 19a. DATE OF OP_FIF&AQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& . ves K o O
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.x.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STR‘I'E)
p% SUICIDE J Boma,farm, factory,strest. office bldg..e10.)
Ze HOMICIDE _ add :
v 21d. TIME {Moanth} (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY DCCUR?
. E WHILEAT [ NOT WHILE
|&1 ~ -INJURY WORK AT WORK
;.. -
' ';2' 22. [ hereby eertify that I attcnded the deceased from , 18 , lo 19 , that I last saw the deceased
==y, alive on and that death occurred at __________ w., from the causes and on the date sloted above.
g.q 2%, SIGNATURE Wur mle)ﬁJ 23b. ADDRESS 23%. DATE SIGNED
ey
borgroen’ /6 (L ey N5 VE/S%
E 24a. B ERM]OA\.I'" EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION {City, tewn, or uou.my) 4 (Etate)
ON, R (Bpediy)
£ | Hemova 2/10/56 ational Cemeter 2 8
DATE REC'D BY Locmj REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S 51GMATURE ADDRESS
REG, - . _
3. /0 -Sl Pams W Badeau,Appleton & Jones. Tne. K.C, Mo

(Licensed Embalmer’s Statement on Reverse Side)
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T2 0

STATEMENT BY LICENSED EMBALMER

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

3728 L 7 - GO beeaeean ., Student Embalmer No..........

working under my personal supervision..

SEUAERE oo emeimmemmr s aeeeazecetemsnnnnnnnnn ngned...g WM %9—

Signature of Student Embalmer
‘Licensed Embalmer No. Gg‘\.\

P. O. Address . . N -‘\*-‘*

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 also shall sign in his OWN handwriting, ‘ 1‘

74 this'body is not embalmed, fact should be so stated above. |

- e e e - r



