'
THE DIYISION OF HEALTH OF MISSOUR| ‘

. Health, .
& Welfare F"_ED APR 1 6 1qq” STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBE&
. Public bl
h Service Registration District No. /yf Primary Registration District No.____ ,LQQ.;L..«..-- Regislrar's No.__.&. 5_2_2”__
i ney L Lishe el iy v ity
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f In!!ituﬁon"Rgsdldencg b)gfo.-.
., COUNTY STATE b. COUNTY acmission
530 o ° Jackson Missouri Jackson
1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C&Y tnside Limits
R
N
TOWN _ Kansas City Yeefg el | \g?::. TOW Konsas City Yosgyt NI
c. Fth NAIP_J\%OF (1f NOT in hospital, give lecation) | Length of stay in 1b [ d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
insTITUTIoN Trinity Lutheran L7 YIrs 73110 W—w‘-‘\v You (] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OP
Russel Clarence John peatH  Merch 30 1957
5. SEX D | 6 COLORORRACE[ 7., cricoMIGever marmien[]| & PATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male White Igzgnhdqy) Months | Days Hours 1 Min,
wiooweo[]  / pivorceo[J] May 23 1908
106, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
nn;\ most of life, cvcn if ratired) DUs
oad” Carns Kafiroad Ft. Scott, Kanses ' Us S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Willia, W, John: : Gertrude Wiare Beulah John

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMANT s
{Yes, ng,_or unknqwn)| {If yap, give or datyy of sergjge)
WS KRR (2. szyez/ |Mrs, Beulah John 3110 K, C, M,
18. CAUSE OF DEATH (Enier only one cause line for {a), {b). and (c).) INTERVAL BETWEEN

- PART |. DEATH WAS CAUSED BY: gsg AND DEATH
which gave rise 1o

IMMEDIATE CAUSE (o}
above cause (o),

stating the wnder- DUE T0 (g} L‘\l 4\

Conditians, if any, DUE TO (b} -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
- g PARY i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tefminal dide3ze condition given in PART I (o} 19 "J‘éﬁ AU Eg\’ /
H ?
k: o ong___ ves (W nof]
- B { a. ACCIDENTA) E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
3 s mt—
_(] T ] i L . L .
I Me. TIME OF .Houwr Month, Day, Year
2 INJURY  am. I——
E p.m. Wt
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD WHILE O farem, fucrurNroﬂ office bldg., etc.)
WORK K -

21, | attended the d d from 3"30- s] o_3 - 30~ 8 ’
Death occurred at 19 m on the date stated cbove; on

Doctor, coroner, etc, must use only stendard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cauvsall

o] 22@NATURE {Degree or title) 0 22b. ADDRESS 22¢c. DATE SIGNED
g7 .(ﬂ Smna M. Cinsate K C Mo |4-1-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORW? & _ | 130, LodTionKCity, sown, o &ounty) {Stote)
. MOV AL (Spacily) y s B ’ - .
a Blurlgl Lm2=57 _Floral Hills ' Kansas City, Missouri
'Li 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
«
O

Floral Hills Mem., Chapel Inc - K,C Mo 5’.. /- 87 Plvns w

i od Embolmer"s 1 en Raverse Side)




!:j:; .
e Ty §
. . - ( |
: " 1
- . STATEMENT BY LICENSED EMBALMER
. " 'I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F by ....v.eene... e s et ivereess Student Embalmer No.-........coeeueeene

working under my personal supervisidn.

., Student .....oeee...... SRR UROUO- SR - Signed/éMM.C;f ....................

Signature of Student Embalmner

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. .
__If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . .~ B'Z
"If this+body is not embalmed fact should be so stated above.

L . - e
- 4 .




