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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BurBAU or TuE CENSUS

FLED. JUN,. 7 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....LQ.Q_ZE—

State File No

17086

Registrar's No,

2111

1, PLACE OF DEATI
Jackson

Kansas Uity
{11 potside tily o¢ towo limits, write “RURAL™ and game of towaship)

(a) County.
(b) City or town

(¢} Name of hospital or institution:

General Hospital O

{11 not in hoepitn) er Jostitution, writestreal bar ar | lon)
{d) Length of stay: Lo hospital or institution b} d,q":rq

{Specily whether
In this community
yonrw, raunthe or days}

/4{:74/“-1

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouri

Jackson 9[?

() County.

(e} Cityor town.__ 2Nsas LVity

o

(11 wutaide cily or town limits, write “RURAL™)

() Street No 1252 Harrison

4

{1 rural, give lecation)

(e} Citlzen of foreign country?

U

If yes, name country

(Yes or No)

1. (a) PMUNT

MEDICAL CERTIFICATION

FULL NAME Ruth Lee Uwens . 2
T -~ 20. DATE OF DEATH: Month_ =8Y day 3
3. y 3. Sodlal i '
(&) Veleran, P () %‘l::’y year 19L|,3 hour. l minute, lO r’ * M
Dame war. No.
21.' I hereby certily that I attended the decensed from
5[ P 5. Color or i : 6. (e Smglﬁned mard Liay 19,597 to May 23 , lP-..i‘l'.a
l PRI vj ;
4. Sex A2t 1] race SV divor ances || L fas sawh EF atlveon. 2AY 23 l9.-_.£.‘.‘.3
6. (%) Name of husbend or wifew——ere. 6. (‘) Age of husbegd or wife if and that death occurred on the date and hottr stated above. D .
uraiion
W Q&(/—&-M E"ﬂ y g_,, Immediate cause of death
1. Birth date of deceased
(u...,m {Day} mm cerebral hemorrhage ,
|
8. AGE: Years Months Day»s If lesa theo one day Due to o~ ‘} ;‘_’!
é Vs % o
7 2\ hr. min. B v
1 "':.2 ue to
9. Birthplace. [)
"(31ats or faretzn coantry) -
Other conditions
10 {Inciade pr within 3 manths of death)
11. Industty or business Risio g PHYSICIAN
ajor findings: —
; l"!:k Name. WQM 4 i operations
" 7 ﬂc M—' Underline
2| 13. Birthplace L the cause to
{City. w-mw w&mnm) Of autopey. see above shovid be
£ [ 14, Maiden name 'Zﬂ/ ?;’*5.3{’:"“’
E . AZe0 f7 ;C - . . Hatically.
5 15. Birthplace TP ——) Gt < gl:) 22. If death was due to external causes, fill in the following:
16. () lnformuM - ’ {a) Accident, sulclde, or homicide (specify)
® / -2 22/ ) () Date of occurrence

e (4 Date mmz/ﬂm-r?—f-/?yj

(Bmkﬂmthn.uwd%‘w @lonuﬂ {Day) (Yoar)
(2) Place: burlal or cremation.. -....._.__.... b =

eral

17. (o

18. (o) Signatore,
[()] Addreu

(¢) Where did injury occur?,

¥ or h'u)

(Ci (County) i
{d) Did Injury occtr in or about home, on farm in lndnstﬂnl p!ace in public place?

{State)

{8pecify type of placa)

19. (a) (i)

Duta received Iac-l trar)

{Registrar's signature)

cans of | ury.. s s e en e semann

.. {M.D.ocrother)..._._..
Date signed. ...

Sb/s

{Licensed Embalmer’s Sixtement on Reverse Side)




A S

oW, -\n

" STATEMENT BY LICENSED EMBALMER

¥ ...;,vz,q_ W

I hereby certify that the body whose name is recorded on the reverse 51de of thts certlﬁcate was emba]med by me, or by

Reglstered “Apprentice NOo e .

working under my personal supervision.

. R Licensed Emba g
<™ po. Addre/
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIVIER in his OWN HANDWRIT]NG .,(Fallure to comply with

the above constituté®grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




