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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunzav oF THE CExSUS

Tlo 1343 161

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁﬁg_’:l_.___...

State Fi!j-Ngigj_g_

Vere B

giltrndon Diatrict No.. Registrar's No, .57
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: & -
(&) County....defferson Kansas Sedgwick 777«
(a) State (8) County. $=4 )
(3) City or town Rural Meramec Township ] wichita / 7
£1f colside eity or town limity, writs “RURAL" eud name of township) () City or town i
() Name of hospital or institution: . (If cutsidte city or town limits, writs "RURAL™) o
Rivermount Trails ; @ Street No 527 Lula
{IT not in boapital or inatitation, write stroat number or locatlon) I (Ir roral, give location)
{d) Length of stay: [n hospital or institution.....————
. v ot oF (Specily whetber || (¢} Citizen of foreign country? No {Yes ot Noj
In this community ¥ 5 LI /7
years, months or days) - A A AL If yes, name country. "‘L—‘
(a) PRINT MEDICAL CERTIFICATION
Full Mamn_Major Alfrﬁingl.« Ludﬂig_....._.____m_..
T o 0. DATE OF DEATIL: Month....S41Y, day. 12D
3. (¥ If veteran, 3. (&} al Security 12u 5 30
. year: S, 117} } 4 minute P'M
name w_ﬂgrl.d.m_-____ No...Jmmmm -
21. I hereby certify that I attended the deceased from_..___APm«lﬂ.....
O 5. Coforer- | 6. (a) Single, widowed, married, wh3. oy 10th k3
4. Sex H . race w that T last saw him__. alive nm_!Im_mh 19_b3.:

'  divorced. MAXried

6. () Name of husband or Wife._.omwereme 61 () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
_Mrs. Ruby Cross ludwig alive.... 3. yean || Immediate e of death ook 0ol
oronary otcluiion mirle
7. Birth date of dmdw_Augf'un S _._h_._____.J.BB%W
g €0 Manth) 2(23) (Yoar]
8. AGE: Yeara Months ' { Days If lesa than one day Due to /, [:Ll :
|
53 16 ht. min. Ul BFJ
Due to
9. mnhpras-____.muihmukne.’___._...h.ﬂ...I’Lisconsin_m.L-—-
{City, wwn, or county] (State or foreign country) T NO!IB
Oth ditions
10. UsualoccupatiodRegular. Army.man..prior. t'gicoﬁn Inclide prognaney wiikia 3 manthy of deail)
11. Industry or businessU.a S ATMY : PHYSICIAN
e Major findings: HQ —_—
& (12 Nam____Henrx..Mcmig Of operations ne .
g ‘g‘l" the gg::gl::
=1 13. Binth Iacr_.UP,kJu) ;
= ° Clty ws:znn ooun:y) State or lortign countéy) . ___C_an —— M\ st oo S :#oc‘t,’ﬁmbtt
Z ¢ 14, Malden pame  ANINNA mn). Lu.ci / ?,5( (/‘“ eharged sta
1= Unkn tistically.
§ 15. Birthplace..........}2! Py wﬁr‘:{‘mmﬁ it o et o i death was due to Kternai causes, fill fn the following: ’
16 @ Toformane Mra. Riby. Cross. Ludwig. . (©) Actdens, sucide or homicide (specify Ho
® 1 andar.l,eﬁa;z (b Date of occurrence =
17. (@) 3 ) (b) Dat v, :%c) Where did injury occur? s———
' (Burial, um igior Sy e {City or tawn) (Coonty) (Stote) .
croma (&) Did injury occur In or about kome, on farm, in industrial place, in public place?
() Place: burial or mmdom [ —
18. (o) Signature of funeral direct Mf/_g_:zs S While at work? (Spectly Ay °‘:‘a';)of injury. e
) A dd.rem /_:2:}/1.'.)..- . Q 5 é 7
9. (@) - 23. Signature Y A : _.,....-(M D.orcthern)..........
e (D-ur (Hui.ll.rurlliml.uru) ] Adde\ ! ... Date nigned.?i?:ﬁ
- ~ Tndg,

(Licensed Embalmer’s Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Nao eeenenany

working under my personal supervision,

Licensed Embalmer No

[
- P.O. Address.......-,z X "/mu

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

T If this body is not embalmed, fact should be 80 stated nbove.

*




