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Alt diseases in Part | must be cau'sa”y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

/ ? '9 Primary Rogislrution Distric_fi& """"""" (H AP D Reg_illru’sLN_a-.

59-005486

STATE FILE NUMBER
456

I]LED FEB 17 195%qistaton bistict to.

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission},
_JACKSON KANSAS ¥
b. CITY (If outside corporate limits, give TOWNSHIP only)} Ingide Limits e. CITY g, gl Inside Limits
o Yes [ No[] ||~ SR ¥ Yes] Ne[]
N _CANCs O TOWN QLIF‘IUN
<. FgL}I’_ NAME‘W?W uH'lospnal, give lacation) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPyT ADDRESS
InsT | Y eeyo BOX .3 Yes[J Ne[]
3. NAME QF DECEASED First Middle/ Last 4. DATE Month Day Year
{Type or print} OF
RUSSELL F. i COASH CEATH Janmary 23, 1959
5. S3EX 6. COLOR OR RACE] 7. MARRIEDEINEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yuors F UNDER I YEAR] IF UNDER 24 _Hns.
last birthday) | Manths | Days Hours Min.
Male white mooweo[]  owosceol]| Q- 2§ - 9.5 |

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

during most of working life, even if retired)

INDUSTRY

11. BIRTHPLACE {City and stots or coumryT

12. CITIZEN OF WHAT COUNTRY?

issioner Clyde, Kansas U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Branle Coash i Anderson Hazel -
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unlmnum)l(lf Yo, glv- war or dates of servics} R
o8 - Vi Hospital Officis] Records, K. C. Mo
18. CAUSE OF DEATHAEmer only one cause per line for {a), (b}, and (c).) hd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Uremia
Conditions, f any, . DUE TO (b) Chronic renal insufficiency 2 mos?
which gave risa o
abave C:Ul. gu), } 2 H
tatl 1l ar- s .
5 faing the M ) DUE TO (o) Rt. Staghorn calculas | about 1 yr.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl diseass condition given in PART 1 (o) 19. gAg A(I)JTOF’SY
ERFORMED?
o - » 'y
g Trangitional carcinoma of the bladder YES(] NORE] >
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
W
o O ] ad
3| 20c. TIMEOF Howr Month, Day, Year
S INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factery, street, office bidg., etc.)
WORK TAL AT WORK
21./ ottended the decoased from _January 19, 1959 .« MQMW
Death occurred [ — b EPY N o ——- L tho date stated above; ond to the best of my knowledge, from the couses stated.
s@nuREGEO ‘)ﬂ Ryt s ﬂ 22, ADDRESS 22¢. QATE SIGNED
3 9& VA Hospital, Kansas City, Mo. [1-23-59
230 plRiAL, CREJATION, U 257 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
VAL {fpecify} ——
_Lzu J_ ,? Cmvrnz
24 PUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AIGISTRAR'S SIGNATUKE
| -2 Vf 0‘7 '%&J

({Licensad Embalmer's Siotement 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

., Student Embalmer No....................

by me, of BY oo e

working under my personal supervision.

StUAENE coccrvrarrrrrnnranranrmeacassmsaursssarrararmaaasrarans Signed ........ ../ LA
Signature of Student Embalmer 7
. A ‘E - o W@é
- . : . X p L - g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALbIEﬁ? in his OWN NDWRITING. (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,




