MISSOURI DIVISION OF HEALTH?:SIA;NDARD CERTIFICATE OF DEATH Q20 “~
267611& ﬂ’ﬂ.? i

ODEPARNTMENT OF PUBLIC HEALTH AND WELFARRE ‘ STATE FILE NUMBER

%%.;arsmg AMENDED ’ -_.__annry Registration District No. ___1.9.9.!'_’.__-&9.:"“ sMNo. . e .
1. PLACE OFAD‘EA‘I'H . 2. USUAL RESIDENCE (Where dm:eg:ad lived. If institution: Reaidence before
: o - ST . COUR i
VS 300 8 a. COUNTY J&Okson .. . s STATE mssouri b, COUNTY Jackson admission}
Rev, 4/ 59 % b. Cérav (If outside corporate [imily, giva TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
w - . [ -
3 TOWN _Kansas City 30 yrs. TOWN Kansasg City Yer X No O
1 < ¢. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET = [if cytside,. give location} Reside on Farm
w HOSPITALOR . Yor IO ADDRESS . v
22 < INSTIUTION  Ragearch Hospital =l N 6006 E, 13t+h St, o O Noxl
3 =1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Milfred A. Russell DEATH Haj 14, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Murried £] MNever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | iF UNDER T YEAR IF UNDER 24 HR
5 ‘J, ma] - ‘t\ite Widowed I Divorced [ 8131 !1890 71 Months | Days Hours Min,
—_— 70s. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify end state of country) | 12. CITIZEN OF WHAT COUNTRY
& o dyrin o3t of working life, even if retired) -
S fattle Buyer Rosenatock & Johl a 543 U. 3. A.
7 / o 135, FATHER'S NAME 136. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
2 Warren Russell Anna Russell
8 O v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANT Address
— (Yes, no, or unknown}[ (i yes, give war or dates of servi
9420,/ |u l - Margaret Barnherdt 6006 E. 13th. St.
% — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 % £ IMMEDIATE CAUSE () _ Acute Congestive heart failure Hours
1 QO v
O |a
O . . .
oy 4 | a Conditions, if any, cuetopy Probable myocardial infarction Hours
f £ . ‘9 v 5 which gave rise to
Tz shove cr!:um d(a), N i3
13 == hona? e ] oueto @ __Coronary arteriosclerosis Years
g g PART Il. QTHER SIG:IFICANT COI}I,[‘)Ai;.:(DvaI(S’ CONTRIBUTING TO DEATH but not related to the terminal .} PART IH. l'lf1 deceased  was {amllqz dwn
0 t ney | .
g '2 Uremla' Duradfr“ COn mcﬁéw% in a ' El: a praqnaNy in last - [Y
5 S| Generalized arteriosglerosisr ation: Years O ves | D Mo | O Unknown
g = | T1%. WAS AUTOPST | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= i PERFORMED? 0 (m] W]
S u YES{] NO[J
= *| 20 TIME OF H Month, Day, Year |
Cz) g 8 INSURY e o, By, Ted ,
% =1 g p.m. .
< @ 20d. INJURY OCCURRED 20s, PLACE OF INJURY (0.g., in or abeul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 . %ﬁ NOT WHILE AT WORK [
e | 1) |- . .
5 (o] E é ..?l 21. | atiended the dec Wom é-z | -50 ) — o D=l4=62 and last saw :?t:'l‘li“ on Dmld=f2
@ ; o . /r‘/d// 7 — £45 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
Wl — \ .
g g 8 8 (s N P (Degres”or title} % y 22b. ADDRESS 1P 22c. Dil SIGNED
= & = 4800 East 24th, Kansas City, Mo. 1%9 !
Ef 238, BURTAL, CREMATION, | 23b. FATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {S1a1e)
o a REMOVAL (Specify)
> = removal 541741 Memorial Park Cemetery Kansag City, Kansas
= <C § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R ;
il b '
= @ Earp & Sons FKansas City, Mo. P AR

{Licensed Embalmer’s Statement on Raverse Side)




|
. STATEMENT. BY LICENSED EMBALMER X ' J'

| hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me,

or by - . _Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embaimer No. <« ?2 })

- - R . - - P. O. Address 7((:’ 7?70 ..

. Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Faiiure to comply
¢ - with the above constitutes grounds for. revocation of license). .
’ If embalméd by a STUDENT, he also shall sign in his OWN handwrmng .
. If this body is not embalmed, fact should be_so, stated above.

¥ (R : ooy




