should be stated EXACTLY. PHYSICIANS should state
is very important.

fied. Exact statement of OCCUPATION

INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

N. B.—Every item of information should be carefully supplied. AGE

CAUSE OF DEATH in plain terms, so that it may be properly class

a@nl 19511

Registration District N

DEPARTMBNT OF COMMERCE
[ Unmu 0¥ THE CENBUS

czas JUL 3151%%'3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

20765
=380

State Fils No

1002

Regisirar's No.

1. PLACE OF DEATH:

Jackaon

(a)} County.
Kangas Cilty

(b) City or town
{If outside city or town limits, write * "MURAL" and onme af township)
{¢) Name of ho-pftn.l or {nstitution:

2616 Quinoey

(It oot in hm;pvml or inatitution, write street number or lecation)
(d) Length of stay: In hospita! or institution.

two. nonths

o
-

(Specify whether
In this community.
yoars, monthy or days)

2, USUAL RESIDENCE OF DECEASED:

@ st KGNSAS @) County_. Johnson ..
QOlathe

{If cutslde city or town limits, write “NUNAL"}

Eagi Santa Fe

© Qlity or town

8. (¢) PRINT ey 2
Fou NamE__Ella Crust ‘r‘ )
8. (&) If veteran, 8. (¢) Social Security
name war. No No.._ O
5. Color or 6. (a) Single, widowed, married,

«sx_Female | n.White divorced...li{..g..l:?..'._..._._..

{d) Strest No.
(¥t rural, give locotlon)
(e} If foreign born, how long in U. 8. A.? . years,
MEDICAL" CERTIFICATION
20. DATE OF DEATH: Month. JMIE. . day 10
year. Q  how 4 minute... 3 O£ .

21. I hereby certify that T attended the d d from. M [

meL____, 19.44.4)
thatI last saw h. &%= alive on o ... 1945

16. (a) Inlormant’s oy
(?) Address.

8. (3) Name of hushand or wife...... s 8. (€} Age of husband or wife if and that death occurred on the d(ﬂ and hour stated hbove. Duration
M. T. 2 Crugst alive...._ ears ate cause of death
o b '8
7. Birth date of d a...December 5 1884 ~
{Month} [Duy)} (Year) A A gt
8. AGE: Years Months Days If less than one day “L
5 5 6 5 ... hr, min, Lo
/ Due to
"9, Bithphaee B8 QL. gnnd Hills )} - - .
K ansa Chrl T-t.yr county) (3tate or forelgn country, [ Np—
Oth ndjtl:
10. Usual sccupation. Skgeper—f-- (ln.:lue:a m:::e, within 3 mooths of desth) ———
11. Industry or business_ AT, _Home 1l PHYSICIAN
bra Major findings: ‘/" _—
E { 12. Name__Henry Ruckleg i Of operationa Underlln&
= \13. Birth ) ). IAE—— which death
- Place (City, town, or county) T_?Suu of loreign country) Of antops [ WP S 94\7"9.@- sho ulr be
E { 14. Majden nam 0o 3 W""“;‘ZB : A charged sta-
s ‘ﬁsﬁmﬂy

£ 16. Birthpl (ccﬁda11 a M?ss‘fl:‘::‘:niown v || 22. 1f desth was’due to externat causes, 11 in the tollowjng;

{a) Accident, suicide, or homicide (specily).

(%) Dnteof L
P

June l‘lf 1944

(5} Data thersof.

{Month) (Day} {Year)

B ermEe

Cem er
(e} Plzce: burial or crematio

18. (a) Signature of funeral directoz___%{
Olathe Kansas o

(b) Addres,
1. (@June 11, 1940

{ Dato recaived lwll reglstrar)

{Regtathdr's sipnatare)

{¢) Where did Injury occur?, i 5
ot
{d} Did injury eccur in or about home, on flrm, n indmtrh.l pl:ee, in pu(bllc placa?
- el
P (Bpecity typs of place)
‘While at wor) {¢) Means of injury

)
I
o
(M.D.or uther)._@

Date signedfiat Letdn,

{Li d Embal

t on Roverse Side)

s Stat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ‘the reverse side of this pertiﬁcate was embalmed by me, or by.
: C— - Registered Apprentice No.....
warking under my pérsonal supervision, ' M 9 . b T
) . _ . lélsed EmbalU N
: ot B P. O. Address Eﬂu‘-‘ w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wnh
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, ahove space should be left blank. .




