IRI DIVISION or
FILED VS MaY 91

Registratiaon District No.

i

ALTH — STANDARD CERTIFICATE OF DEATH

-,,.______/_.Y_Z____Jnmary Registration District No.l_g_;‘_}-----kegmnr s No. ____2236.

=60-015612

STATE FILE NUMBER

{bED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, |f institution: Residence before
8. COUNTY JB.OkS on 8. STATE Lﬂ.ssouri b. COUNTY JECkBOﬂ admission)
b. COI'LY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CO”RY Inside Limits
TOWN  Kansas City 55_years TowN  Kensas City Yea O Ne D
c. FULL NAME OF (1f NOT in hospital, give location) Ingide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
iNsTTUTIoN. S+, Lukes Hoapital Yes [ o J 5808 Rockhill Road Yes O No[J
3. ":AME OF .DE)CEASED First Middle Last 4. D(»;JE Maonth Day Year
ype of print
Rosie Pearl Ruassell DEATH April 20 1960
5, $EX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowe ivorced (] Months | Days Hours Min,
. Female White % 2/21/1890 70
108, USUAL OCCUPATION {Give kind «f work done | 10b, KIND OF BUSINESS QR INDUSTRY{ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, aven if retired) .
Homemaker Cameror Missouri USsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Davis Elizabeth Swearengine Burt Rusgsell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Kansas City m%ouﬂ
{Yes, no, or unknown}{ (If yes, give war or dates of sarvice)
0 487=01=3201 |Glen A+ Russell 5808 Rockhill Road
—- 18. CAUSE OF DEATH (Enter only one cause pur line for (a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B’ ONSET AI‘QD DEATH
z MMEDIATE CAUSE (a) quo/:ac arrA C/Am/q S Mminc.
O
3 /é/ .
o Conditions, if any, DUE T (b) /?ft Erjofrc /‘9 Vﬂf"c Ca Vt— D/J'GM’_ é )éar.r,
which gave rise to
above cause (a),
stating the under-
| lying cause last. DUE TO (¢}
% PART II. OTHER SIEJJIFICANT CONDITIONS CONTR TING TO DEATH but not related ta the terminal PART Il}. ::1 deceased  was {ama‘!:) dwu
= er regrnancy in t .
£ @ r‘c{uenaco mo?v?llv :j’ix;c < osS/S5 l :np o N‘Yl uu nyg‘
2 voniec Rsthmatsc lro»c/»fr.f @fa/manaryfmp}mm . 0 Yes | | l O Unknown
-E 19. WAS AUTOPSY 20a. ACCBENT SUICEl]DE HOM[:i]ClDE 200, DES?RIBE I'"I{OWP_JURY Octsoﬁlg) (Enter nature of injury IanARI' | or PA‘RT It of item IB)‘
= PERFORMED? ;‘e/ a o Gy — S¥ i e —Lan urg -
e vESU NoY ‘ Hip . Feb 27 /960
I | T0c: T&Mgner Month, Day, Year V4 #
- INJ . '
e Pl ,'gr-.\ FRONRY %Y - 2-27-)%D
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in orf sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK O farm, factory, street, office bldg., etc.) z( d k-
Sl |- NOT wHLE AT WORK 5, g oy (@ Hansags (‘, 'y Adc ko n 770 .
' g 21. | atended the deceased from_lj__&ﬂ_‘.ﬁ)/——om to ﬁ”’/ 2 01 /1260 and [ast sav@nhvu Dﬂwé—L
. { g - Dgihy “oecurred .r___.____ﬁ_’,.QO_A,..M.—__m on the date stated above, end to the best of my knowledge, from the causes stated.
w1 . | S sicnaiuRe Y ALCE 72b. ADDRESS ¢, DATE SIGNED
(e} L} c/
4 AN WX Q ‘ Pl WNicholr foa 2204740
Z Vi s0iaL, cRemaTION, [ B3 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) {State)
0 | . REMOVAL (Specify)
T[4 Bu Hat 4/23/1960 Mount Moriah Ceme:hm%__ y
< 24, FUNERAL DIRECTOR AODRESS 25. DATE RECD. BYLOCAL REG. (%1% 8 9 8
%| DeWeNewcomers Sons 1331 Brush Creek Blwlel/ o / 4o el Ll
BETSES CL ts I850uri {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify fhat the body whose name is re:orded on the reverse side of this certificate was embalmed by

[ . . '
. o . - A

‘™~ or by : . : ML B 1 ’ Student_ Embalmer No,

. T b . .t omor .. ot

working under my personal supervision.

Student

Signature of Student Embaimer
¥

T ’ Lo on Licensed Embalmer No.
‘. P. O. Address

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

with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng v
e~ If this body is not embalmed, fact should be s stated ‘above. T
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