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Coranar cannot certify te o death due to noturgl causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctror, coroner, alc. must use gnly standQrd nemeanciature In (tem {d.

dizeszes in Part | must be casuvally ralated.

FLED AUG 27 1956

Registration Distriet No. . /171' ?

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. /.a.gg...

STATE FILE NUMBER

.. Regismar's NBQ 51’?

‘ 24. FUNERAL DIRECTOR

OREsRHOR.
REMEYAL (zj’xc:jﬂ

_Q-u/.A/Ea/ Come

I, {25

= :
JuLy /, rA

LY}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rotidence belore
o COUNTY  Jackson o STATE Missouri b COUNTY Jackson™ ™"
b. CITY (I outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY (? inside Limits
R OR . -
town _Kansas City YosMy NoD town Kansas City n $ 7 Yesg Neo
c. FULL NAME OF (If NOT inhospital, give location)|Langth of stay in 1b {If outside, give Tejcutiun) Reside on Farm
o HOSPITAL OR d. STREET
nsTiution Gen'l Hosp. #1 Il vears 83" aporess 3530 i 'A/E YesO NoO
3 :::!:A r:n First Middle v Loy 4. DATE Month Day Year
- OF
(Type or print) Andrew Johnsew Russell OEATH 7 29 1956
5. sEX 6. COLOR OR RACE 7. MARRIED VER MARRIE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
) ﬂ] N’E o] lad brrlhd'uv) Months | Dows | Hours | Min.
& W IhitE wioowen [ owvorees [} ARV ZZ, | 3 66
1'10a. USUAL OCCUPATION sawe kind of work done | 105 KIND OF BUSINESS OR INDUSTRY {11, BIRTRPLACE (City aud miaro or m,,,, 12, CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) o S
N e e .
1 P 10bela, W/ Ssoun V.3.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ]
EL kAne ﬁpu 55£ | Hpepietfe KL we
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|37. INFORMANT Addrear
(Ve no, or unknown} IS wra, give war or dales of service} 35—” Mﬂ YME nw
b Mowe MRs Lelith (ussell Kan
18. CAUSK OF DEATH [Enler only one cause per line for (a), (0), and (c).} - N . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () %444—.4:4
Conditions, if any, DUE TO (B} 4
which pare risg fo
u‘buu cguu ;t . - (\(\ ‘b
Hating the under- !
z Iving couse last. DUE TO (€} \
[=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART i(a) L] :‘cﬁ_ gg;glt’g\’
=
hi ves(d wo (O
.'i_' Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer rature of infury in Fart Ior Part 1 of item 18.)
§ O O O
= | 20c. TIME OF Hour Month, Day, Year
b IJURY:  a . ’
E p.om. -
X 1204 INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahow! home, 20f. CITY. TOWM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office didy., eic.)
WORK AT WORK
‘| 21. 1 attended the dechased from July 16! 1956 . ta July 29, 19 56 and last saw m.h‘ve on w
/'bu th occurred at ‘; H ).lOA m on the date stated above; and to the best of my knowledge, from the causes stated.
Za, SIGN , . ADegrecor ttle) B, 1 ,Burns. qg|22b. Aboress 22¢. DATE SIGNED
, , ,& 2Lth & Cherry 7-30=-1956
23a. BUREAL, 230 DATE E OF CEMETERY O SREMATORY 23d. LOCATION (City, town. or county) {State)

Hﬂs‘d sCiy. Missoum

ADDRESS ¢ T8/ 25. DATE RECD. BY £OCAL REG.

f‘Gtr-k 2 737/ Jd

26. % $ SIGNATURE z

{Licensed Embalmer’s Statement on Reverse Side)

—




et ud . " .

- RO STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By M, OF BY oottt it eai i erar s s PO , Student Embalmer No,........

working under my personal supervision..

Student .. oo e
Signature of Student Embalmer

. . . P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (]
-to.comply with the above constitutes grounds for r.,gvocatmn of llcense) .

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

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

r . ‘- J"




