. Heglth,
& Welfare
 Public

Service

.00 @
1-57

All diseases in Part | must be causally reloted.

oFILED APR 22 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Registration District No.

17

Primary Registration District ND-....._...(...Q....QAHE.__

4409 °

STATE FILE NUMBE

.- Registrar's Ne,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rgs:ildgncg b.)gfnre
o COUNIY — Jackson o STATE Migsouri ™ Y Jacksofi” /"
b. CIOTRY (M outside corpocate limits, give TOWNSHIP only) Inside Limits %( C|0TY Inside Limits
. R .
town Kansas City Yes [ No[] 110 toww Kansas City Yes(X No[]
¢. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b -‘.) rl) d. STREE'gS (If outside, give location) Reside on Form
Pl R
m)én'[TUAerNR Gen‘ 1 HOSP - #1 l g ‘1 f' S ADDRE TJJ.L E . 8 St - Yes D Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Russell Ray DEATH 3 30 1958
5. SEX O 6. COLORORRACE[ 7., ccicol never warmieofyf]| 8 DATE OF BIRTH 9. AGE tn yaers F UNDE a[i):jm IF UNDER 24 HRs.
Mala | white | woreod ® ovorceo)| §F = b - /4G4 I

10q. LUSUAL OCCUPATION (Give kind of werk done | 10b. KIN

during most of working life, sven if retired)

?/goﬁ’g* Works

D OF BUSINESS OR

1. BIRTHPLACE {City and staote or cuuntry) o

mt:Soua—-f

12. CITIZEN OF WHAT COUNTRY?

2

s

13a. FATHER'S NAME

Unknewn

13b. MOTHER'S MAIDEN NAME

vnkne wa”

14. NAME OF H'U'BAND OR WIFE

Vore

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. S0CIAL SECURITY NO.| 17. IMFORMANT

(Yes, no, or unknqwn]t(lf yeos, give war or dates of service)
N o [

£33 -OJ = 57a

Address

Jaekson (Cocnty Wcl-fqr'z

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, ond {c}.}
Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rize to
obove cause (a), } 4 q ‘ #
stating the under.
z lying couse lasr. 7 . DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART 1 (2} 19. g’éngg&gg;{ )
g Yes[] ~oX]
£ | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART H of item 18.) .
ur
v O O O
§ 2¢. TIME OF Hour Month, Day, Yeaor
H INJURY a.m.
B3 p-m.
20d. INJURY. OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) .
WORK AT WORK

4hom MATCh 21,

21. | ottended the d

1958

2:10 A,

Deuth occurred of

.t March 5031258 and last io% alive on March 30’1958

mon thc date stoted above; and to the best of my knowledge, from the couses stated.

I. Burns

C Weele +7

L.C e

22a. SIGNAT] {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
L f ya M//) 2hith & Cherry 3-31-58
= L
Z30. BURIAL, CREMATION, Zjb.IDATE 23: E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOYAL [Specify)
Hnatomeat |4 -3 - 53 estern Desital Cot/. . @ Mo
N FUNE Al DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE '

Yor. 58 —devas

B.

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY i e e e e b et st s e s e rnen .» Student Embalmer No. ...................

working under my personal supervision.

SIUENt oo e e : S1gnedg§ 4.

Signature of Student Embalmer
. . . Llcensed Embalmer No..77.&.~/.2.....
P. 0. Address }J ? ?%
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,
If this-body is not embalmed, fact should be so stated above.




