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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.59-013523

STATE FILE NUMBER

FLEB APR 2 7 IgBSegls!ruiwn District Nouw oo [_.% . _Primary Regnsrrunon Dlsmct No. ... /..0_0 p—— Regls!rar s No 1’?827,___

. PLACE OF DEATH

2, USUAL RESIDENCE {Where dececsed lived.

IF instiretion: Res‘rﬂem}?(
. COUNTY admissia
Miss~uri Jacksn~n —

. COUNTY STATE
i Jacksan N
k. Clc;fRY {}f outside corporate limits, give TOWNSHIP only) Inside Limits c CBTRY Inside Limits
town  Kansas City Yeng I Ne[] \'1_-(!,, tomKansas City Yes[zg No[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib [} d STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
iNsTirusion 739 Cherry 40 Yemrs 8th & Cherry Yes [] Nofg]
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Year
{Type or print} OF
Jphn P. Russell DEATH  4-3-59
5. SEX ~ | 6 COLOROR RACE| 7. 8. DATE OF BIRTH X N ysars i 3
uarrieo [ never '*ﬁ“'m% T i o T Bove T Fowes s
Male White | wooweo]  owomceold)| 3-14-1887 78 | !
10a."USUAL OCCUPATION (Give kind of work dohe | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
duging most of wogking life, even if retired INDUSTRY
| Bpitermakedr e Armpurdale, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael J. Russell Mary E. Breman N~ne
15. WAS D'ECEASED EVER IN U, 5, ARMED FORCES? Mgﬂ.‘ﬂ’ MANT Address -
Yau, or unknawn)| ws, give war ot dotes of service)
(Ton R ]t ves sive e o dates of zervien) ﬁa—m Christeopher Russebd, K. C. Mn.

Cenditions, if any,
which gova rise to
obove cavse (a},
stating the under-
lying cauge last.

DUE TO (b

!

DUE TO {

18. CAUSE OF DEATH (Enter only one cause pey line for {u)4b), and (c
PART I. DEATH WAS CAUSED BY )/
IMMEDIATE CAUSE {c)

pM

INTERVAL BETWEEN
ONSET AND DEATH

7 VL

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the deceosed from

s to

and last saw h

z
o
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notfalated to the terminal diseass condltion given in PART | (a)
P ! PERFORMED?
i YES[Z NO[T)
% | 200, ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOwW |NJURY CURRED., {Enter nature of i m[ury in PART | or PART Il of item 18.) \
v
50 ® O O
-
Uf 2c. TIMEOF Hour Month, Doy, Year
0 INJURY -rnr‘
w
NE/O om tEFXSTF
204. INJURY OCCURRED 2e. f:LA NJURY e.g.,inbr.lvrdaboutho)mn, 20f. CITY, TOWN, OR LOCATIQN STATE
WHILE AT NOT WHILE armMaghory  str office bldg., etc.
WORK L AT WORK 'z, 7, st

a "‘. on

Licensed Embaltier’s Statement o Raverae Sids)

{

g Death occurred at m on the date stated aobove; and to the best of my knowledge, from the couses stoted.

o

o 2200 SIGNATUR R 221: ADDRESS 22c. DATE SIGNED
5 M Vet | 563 strcedo B Bieed | ieps
,\_E;J o BRI R . 237 NAME OF-CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or counry) {State) i
s -8-59 St. Jnhns Cemetery Kansas City, Kansas

O. . FUNERAL DIRECTOR - ADDRESS 25 DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE‘

2 . Tigerman & S~ns , K. C. li~. i 7.52



44 ~

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1oroiiriirer e ., Student Embalmer No. .........cocceenee.

working under my personal supervision.

SEUAENE «vererenrarenreririrrieiseanesiesrsisnenansansnreenias Signed 49 r/f- f @07%001@7 .........

Signature of Student Embalmer

Licensed Embalmer No..........5..52......

P. O. Address..........f.(.:..@.)ﬁ.«.

|

|

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). o . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. I
If this body is not embalmed, fact should be so stated above._




