th THE DIVISION OF HEALTH OF MISSOURI 59 021680 v
eifare STANDARD CERTIFICATE OF DEATH -
blic a $STYATE FILE NU
Fvice ]LED JUN 2 4 195 egistration District No. /y/Prnmury Registration District NO/OOJ——#___ Registrar’s No., 2850 .....
: 1. PLACE OF DEATH i 2. USUAL RESIDENCE ({Where daceased lived. |f institution: Reséd'gnc ﬁ’)eforg
. . STATE b, COUNTY misglon
0 = couNTY JACKSON : MISSOURI JACKSON
57 b. QITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
v No [ 5 & OR
town KANSAS CITY os (] No ' 3 TowKANSAS CITY YesXJ No[]
c. FULL NAME OF {If NOT in hospital, give location) ] Length of stoy in 1b d. S$TREET (If outside, give location) Res '~ on Farm
HOSPITAL OR 81 . ACDRESS y
wsTituTion. TRINITY LUTHERAN 3707 BROQEKLYN AVENUE es .. NoX]
3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Yeor
(Type or print} . OF
MARTHA g RUSSING peatH JUNE 10, 1959
%S 1] 6 COLORORAACE| TopmgmeolIneyen manmizol]] & OATEOF BRTH |5 AGE (o woefrtoen | vesd] ¥ inoEd e
FEMALE WHITE wooweo] oivorceo[j] APRIL 14, 1871 8d Y ] )
100, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CIT!ZEN OF WHAT COUNTRY?
duri f working life, if ratirad INDUSTRY
e e OUSE WI BANNITT, MISSOURI ©° Us 8. A.
130 FATALR"S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
GEORGE YOUNG ELIZABETH PEARSON JOHN H. RUSSING
w
2 | 15 waS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3707 BROOKLYN
Shives, ¢ unknown)f (If yes, give war or d f service
g | gG e e v e deiee el ) | NONE MISS EDITH RUSSING-KANSAS CITY, MISSOURI
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
‘:_-' IMMEDIATE CAUSE (a)
I
x
o Conditions, if any, . DUE TO (b)
> which gave rise to
(g obove cawie (o), }
r4 stating the under-
con g lying cause {nst, DUE TC (<)
; =N PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissoss condition given in PART | {a) 19. WAS AUTOPSY )
- .o PERFORMED?
e + 22\ Yes[ ] NOL]
- X J5]| o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z = w
[y 0 | 1
Y |
: @Y Wec. TIME OF  Hour  Month, Day, Yeor
3 oo INJURY a.m.
i 5 E p.m.
: % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT wHILE D form, factory, street, otfice bldg., et¢.} .
i 2 | work AT WORK A
-S 21. | ottended the deceased from l! Lh‘? ‘J, / 2 . to 10 9, ’nd last saw t::,u]ive on
5'8 Deoth accurred ot on the dote stoted above; and to the best of my kno ge, from the couses sfoted.
i 220. YGNATURE G {Desree or tirle) o | 22> ADDRESS E/ 22¢. DATE SIGNED
1
: 1 ad
i Aok . oy =5 }'IA. .JQ-. 22X /-x, L/ 2852 é"&dg
[ BURIAL CREMATION, | 23b. DATE I 4 23¢. NAME OF CEMETERY OR CREMATORY ! 73d. LOCATION (City, town, or county) {Strote}
REM H 1%] 5w E
s | RBIOVAE™™ | JUNE 12, 1998] MT. OLIVET CEM 7 BITTSBURG RAYSAS
© 24. FuNeraL IRecTOrR 1331 BRUSHAGRBEK BLVD. 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE .
D. W. NEWCOMER'S SONS-KANSAS CITY, M0. | &-//.5F A Pliner




4 s

STATEMENT BY LICENSED EMBALMER

1

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

DY M, OF DY oot r et et et et e et e e aeta e aareane s aaaasbiren , Student Embalmer No. ................

working under my personal supervision.

Signature of Student Embalmer

! Licensed Embalmer No#ﬁf’
. P. 0. Address . fon %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajl
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. .

-




