THE DIVISION OF AEAL 1A UF MIaUUKI 8875

h ERTIFICATE OF DEATH = o L

aith, FILED APR 10 1957 STANDARD CERTIFICATE OF DEATH R G

Y elfare / yi hj-s

I;'bli: Registration District No. oo £ L Primary Registration District No. ........ /00-7--_ Registrar's NE=X,

prvicy

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. ! institution: Residenca belore
dmission)

. COUNTY a. STATE b, CO °
of - JACKSON KANSAS NN

|305% b. ary {If cutside corporate limits, give TOWNSHIP only) | fnside Limits e Ity ) tasido Limirs

- R

| Town  KANSAS CITY Yorp NoO |l 4. Town 14 ¢ N ¥ | veso wea

: <. flg'S-F%I'INAAIA_A(EJI?F (1 NOTinhospital, givelocation) L.ngth of stay in 1b 4. STREET RT; ou!mdg give locstion) Reside on Form

‘i : INSTITUTION D V.A. H{')SPITAL 1’.} days ADDRESS YesOO NaO

]

5 o 3. ::a:'a::n First Middle Lest 4. DATE Month Day Year

] OF

" (Type or pring) WILLIS RUSSELL pears 3rd  18th 1957

> 5'_» 5. SEX 6. COLOR OR RACE 7. ED evER MARRIED [ ]| & DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR IF UNDER 24 HRS.

F 5 Ma]_ o White MARRI L—_] NEVI & O tast birthdat) [Somira| Dave 1 Hours | 3rin

o e wicoweo [J owvoreen [ 12 -29-99 57vrs

: - 102, USUAL OCCUPATION {Gise kind of work done | 104, KIND OF BUSINESS OR IRDUSTRY | 11, BIRTHPLACE (Ciry and arato or country} T2, CHTIZEN OF WHAT COUNTRY?

* 5 w during most of working life, even if retired) [

= I3 -

. @ Farmer Agriculture |  Tinn County, Kansas | .S,

% = 13. FATHER'S NAME I4. MOTHER'S MAIDEN NAME

.9

-l »
e & Sam Russell Hattie Schubert .
3 p— T5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
- - (Yer, no. or unknown) (IS yes. give war or dates of servics)

2z as WWIT s 220 0 o V.A. Hospital Recards

3 '.6 x 18. CAUSE OF DEATH [Enier only one cause per line for (a), (H). and {¢).} INTERVAL BETWEEN

U 3 PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH

5w mmeniaTe cause (o Myocardial infaretion:

] >

13 SHD

] I3 :

. =z Conditions, if any,

) & © which gare r{a to but TO (b)..A :

¥ shose e, o | ' | 7

sz | foaning e 2 | bue 10 (0 _Coronary sclerosis H

! @ =] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDNTION GIVEN IN PART I{m)- T3 WAS AUTOPSY O

5 =] - PERFORMED?

8 x 3 ) ves [ 1 no [}

- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Entfer nature of injury in Part or Part Il of item 18)

S | o 0 0

- 1 (¥

o J o [20c. TIME OF FHour  Month, Day, Year

* E @ S INURY o m. - .

E h ’_" E p.-m.

.2 3 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE

- WHILE AT D NOT WHILE 'D farm, foctary, atreet, office bidy., elc.)

s W WORK 7 4 AT WORK

; E D Rhd

; - 2l fatzended the deceased from _mgﬁh_ﬁ-,—ml— to Manch_l&,lﬁﬁl_wmmcmwmn

- E Death occurred at __________,_lAs___a_-__m_.E on tho date stated above; and to the best of my knowledge, from the causes stated.

) =

0 22a. SIGNATURE W b D) - D |22b. ADDRESS, " 22¢. DATE SIGNED

€ '

. MD -~ |V,A. Hospital, Kansas City,Mo B/18/57

"B 23a. urik, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION {City, town. o county) (State)

2 EMOVAL {Specifi . —_— e . A C)

-2 VA (M nRest 20./977 A Cyqne ABNSHS

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGETRAR'S SIGNATURE

M)WﬁfwemmrLaJ &Iszlﬁmgwﬂamseq’ - 2257 7 rlvm- W

{Licensed Embolmer’s Statement on Revoerse Side)




.

A ‘ STATEMENT;BY. LICENSED:EMBALMER

I hereby certify that the bo-dy whose name is recorded on the reverse side of this certificate was er
. A T St (¢ Lt
by me, or by ... it ittt et e e naas PO .

working under my personal supervision..

Student . ...o.oiiiiiii i e e i
Signacure of Student Embalmer

Licensed Embalmer No.. /. X

.“L"“""." o LT . :‘: o . P. O, Address_.:.‘..a...‘.;.z{)...%.

[ 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
¢ to comply with the above constitutes grounds for revocation of license). . . }

"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o ‘

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




