L

FILED AUG 6 - 19%‘5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ete. It meons the dis-

the underlping cotiae last.

'BIRTH_NO. REE. DIST. NO. _,4_2__ PRIMARY REG. DIST. NO. _._.1_.9__0_9. Registrar's No.. ... 806 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY _, adinfaatont.
Buchanan Kansas Shawnee
b. CITY (I outelde corpurata limits, writa RURAL and give c. LENGTH OF c. CITY d. I Residence within limits of
OR " n ac
TOWN St Joseph townsbip) AY cahapl;;.; ch))‘.!}N T = gty mm’?i?udgm"d
d. FULL NAME OF {I¢ pot in bospital or jnstitution, give strect address or loestlon) STREET (TF rural, glve locaticn) : ( v
HOSPITAL ADDRESS
insrrution D. 0. A. Mo.Methodist Hosptl. 410 East 7th St., 3[ >
3. NAME OF a. (Firsty b. (Middle) ¢ (Last) - a4 DM-E (Month)  (Day) (Year)
DECEASED
(Typeor Printy ~ RUSSell Flowers . DEATH July 26,1956 -
5. SEX E 6. COLOR OR RACE | 7. MARRIED; NEVEECMARRIED/ 8. DATE OF BIRTH .- 9. ’:GE (!::un L;F ugﬂ ) YEAR | o LaDER M HRS,
Male White UREZRLREE % | April 6 ,1917 3 7 ]m“ Houm | hotn
10a. USUAL OCCUPATION " 0 X o
e ] L Sl A K e
Professional Driver TaxiCo.- Topeka, Kansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Russell Flowers | Eli zabeth Briggs ! Not known
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. S0CIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yea, bo, or unknown) | (If yeu, give war or dates of service} 0 .
| Yas W2 5,}35.037-3545‘ Jack Brigegs, Topeka, Kansas
18, CAUSE OF DEATH o “MEDICAL CERTIFICATION - . %‘;sﬁg\rf:l&g%iﬂ
, 1. DISEASE OR CONDITION
'E‘:gr"‘(ﬁiﬁ‘)"‘”ﬂﬁ‘(’g DIRECTLY LEABING TO DEATH* ¢5) Internal injuries to head and ChEL‘rt .
—_— - Interaal hemorrhage and shock.
*This does not mean ANTECEDENT CAUSES Man suffered n f
the mode of dying, such | Morbid conditions, if eny, giring DUE TO ﬂi-—-——_ - injuries from a 1 auto-
a8 heard failure, asthenda, | riae fo the cbove cause (o) sinting MObile when ti re blew out and auto eft

pue o @ highway ‘and struck’'an embankmeént.

eqse, injury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDPITIONS

Man was dead on arrival at Missouri

huiod b he diveas or comitiion souning acath. _-Methodist Hospital at 7 PM 7/26/56

152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2213 4 20. AUTOPSY?
TION
‘ 33 YES D NO E
21e. ACCIDENT (Bpecits} 215 PLACEOF INJURY tes. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} 44 (COUNTY) (STATE)
nomcioe Accident | U E{PFRWEY HY"™| Halls " Buchanan Mo.
21d. TIME (Month) (Dej) (Yess) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY occUR? tire blew out and auto
INSURY July 26 }956 W ] Nk 1left highway and struck embankment

elive on

2. [ hereby certify that I Mhe deceased from

J.uly_.z.éz If_
r t]
, and that death occurred at L .,

, 19

lo , 19 , that I last saw the deceased
Jrom the causes and on the date sialed above.

BF!GNATU RE

Z3b. ADDRESS 23c. DATE SIGNED
St. Joseph, Missouri July 27,

24d. LOCATION (Clty, town, or connty) 1 Fokate)

(De or title)

%x Bg‘Eﬁ |6\VL CREMA lJ 24c. MAME Qf CEMETERY OR CREMATORY
emova u1$27.1956 Penwell Gable Mortuar Tppeka Kansas

DATE REC'D BY LOCAL LR ISTRAR'S SIGNATURE ADDRESS N

July 30,195 St. Joseph;Mo.
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STATEMENT BY LICENSED EMBALMER

—— e ——————
e e ———

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

, Student Embalmer No,..c---.-..ntn

working under my personal supervision..

Student .. ccuaareoaeiianrrtmarir e ate e araiaraaaeran- Signed...
Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE Lleeﬂie MBALMER his OWN Dj{-_& NG. (Faﬂ.{
to comply with the above constitutes grounds for revo®at ®énse)d - “S‘“‘ EAR) )

If embalmed by a STUDENT, he also shall sign in nif OWN handwntmg. \

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

ol ot a




