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g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: V
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8 {8) City or town Kansas City, @ state__ Missouri, ¢ county Jackson,
& || (& Name of hogplial pr tgstitatiane T it write “RURALT sod name of townahip) town Kansas City ) v
0.
g i TB1E ‘Tinwood Boulevard, / ey Cleyor (T outaida city or town limtts, write "RORAL") ra
z {I£ not in hoapital or imstitution, write street cumber or location) f
g {(d) Length of stay: In hospital or institution x oo (d) Street No. 1816 ({:}unl‘ “ﬂuigul_evard,
poci ther. .
2 || 710 tia communiey, 57 years, i x . O
5 yours. months or doye) (e} 1f forelgn born, how long in U, S A7 . .. years,
! MEDICAL CERTIFICATION
& || & R e Mrs., Mary C. Hoover, .
< : 20. DATE OF DEATH: Month. . APTI1 4, 23
E 3. (4 If veteran, no 3. {¢) Social Security year 19431 hour 11200 winute Ao M
nAme WAr, bt No. X .
E 21. T by certify that [ attended the d d f[rom
5. 3 e .
4 . Pemal e[ ﬂColorﬂxillte 6. (a;iu:l: w%d;vaegwmeaaﬂ:;r{ h ;l 7,‘ - 1964' to. f 4 =3/ lﬂé:
) . that I last saw ive on \ ___1.9_.......,_._;.
E 6. (b) Nameof husbandorwife_____.______ 6. (¢} Ageof husband or wife if || #nd that death occurred on the date and hour stated above. Dusass
] Jos eph Y. Hoover, alive.. d€Ca years || Immediate cause of death uration
S || 7. Birih dafe of deceased_APFil 8 1851 ﬁ -
g (Manth) {Day) (Year) uww W‘_')
| 4] B. AGE: Years Months Days. If less than one day Due to. J
Z e Bl &
I 5 90 0 15 ! hr, min. 'l E ¥
R r Dye to
‘é' 9. Birthplace Ohig,
{City, town, or oounty) (State or foreign country)}
10, Usual ocenpatl at home, .|t other conditiona ek Friacacirnuns
g j| 10. Usual eccupation . - (Inchude pregmancy within 3 montha of dfath) o
',;1> :dl Industry or business P : . f!\,; PHYSICIAN
L Q{ 12 Name Henry Ruthsauff, , [} Mooy fndinga: e NFv=1 —
= y ‘ i . -4 Underil
g 2% 13. Birthplace Ghio, ] ‘h,;;ng ‘:,"E
o forelyn conntey, . ] ea
3 & [ 14. Maiden name (@ 'ﬁfarla 1Verharé e o ) Of autopsy. = - . 'hﬂuld.ge
B { - / ot Hatically.
5. Birthplace. b SRR
E E ! rthp (City, tawn, of county) (Stats or foreign country) 22. If death was dtie to external causes, fill in *the following:
= || 16. o 1aformant Fred B, Hoover, (s) Accldent, suicide, or homicide (specify)
ad 4550 Relnut, Kensas City, Mo. (b) Date of occurrence
& A ¥
17. {(a) Burlal! (4 Date thereof 4=-26=41 {©) Where did injury occur? TeTapy—— pro—— Gom
{Barial, cremation, ar remaovat) Mt Moriakiuocn%g?eg;;“" (4) Did injury occur in or about home, on farm. in induatrial pla.ce n public place?
() Place: burial or cremation od »
rr
18. (o) Signature of funeral director “tine & MeClure, While at wo (s’d”?’)"d'm‘)’f injury. ~
@ A 3235 Gillham Plaza, Ke {o, Moe A , (o
15, @ ﬁ/ 24 (9 "I/(b) /}' S h 2.?. Signature....... - - : Y. (M.D.orother).___
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' I hereby certifly that the body whose name is- recordecl on the reverse side of this oerttﬁcate was embalméd- by me, or by.....

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED El\rlBAlMER in hls OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of heense }
If this body is not em.ba.lmed fzct should be so stated above,

comply wi




