{6554' N;-é DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' 6 3 0 -_g
OM—! REAU OF THE CENSUS
ev. 5-17-39 ﬁJLEC ~ & STA NDARD CERT“:!CATE OF DEATH State File No !
I X32873 MA /ﬂ 0 2 e 8"3:7 N
Remstmtion Digtrict No ........... anary Reglstmuon Dlstnct No chistrar‘s No :
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) ‘j/f
2 || @ county NAGksSon...... @ Sace. Migsouri ® County....Jackson -
=) (8) City or town Xansas. C 1tv . Cit —
J (If outside vity or town limits, % rite "RURAL" snd oome of towaship) ¢c) City or tawn.. Kansas 1 y -
= (<) Name of ho’é“a] or institution: - (If cutside city or towa limits, write "RURAL"™) ad
& 5 loma 40
v {d) Street No.... 5 9 Faloma
?‘ (If oot in bospital or institution, write street number or location) . {If raral, give location}
é (d) Length of stay: In hospital or institution ' N
Z, (Specify whether {| {¢) Citizen of foreign country? Q (Yes or No)
o In this community.. 1% years
E yoars, montha or days) If yes, name country.
& MEDICAL CERTIFICATION
g 3. (a) PRINT WILLIAM HENRY RUE ;
FULL NAM - : ' Feb 21 -
- - 20. DATE OF DEATH: Month €l day.:
3. () If veteran, 3. (&) Social Security 19 10 . L|-5 Al@[
ﬁ N vear, hour minute. -
name war. Q No None
E 21. I hereby certify that I attended the deceased from.
] 5, Color or 6. {a} Single, widowed, married, "{"’/4 1929 o 21\ w‘/f_
. . 1
] 4 Sex Male d""""w}llte /si"o":ed'";ﬁ@-z-;l‘g-d"“' that 1 last saw h.....-{éasalive on 4 T ,/f . 19...&?
.‘E 6. (&) Name of husband o wife......oooeooooeveceeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Allie alive. ... 614____‘_“;1“ Immediate cause of death....\ -
=} N
:‘i 7. Birth date of deceased Nev, 11 2 1880
(Month) (Day) {Year}
= - o
4} 8. AGE: Yeara Months Days If less than one day
Z
= 63 3 10 hr. min
- 0 .
5 9. Birthplace... Eranklin. Cauni:y, - disseurd-- S
5 .- - {City, tuwn, or county) (State or forcign country) = M = N =T -
@ 10. Usual occupation Farmer . - 5 {Include ppe withjn 2 mooths of death) M IED—
= ‘ T ‘ .
2 11. Industry or business Salf W ik ; Qr A PHYSICIAN
= or : - —_
L |B/ 2. xome....John_Rue | - we d ... A
€] )8 ! - ey ; - y -~ . i " :a:;eg;
# |12 13, Birthplace _nknovmn.. /L. e
'::‘ . {City, lmﬁb”rﬂ“)ob lan "{Btate or foreign country) Of autapsy PP / / should be
o (& { 14 Maiden name er &’/ charged sta-
- & . Missouri U tistically.
= © | 15. Birthplace - o 22, If death was due to external causes, fill in the following:
= = (City, wwn, or county) (State or foreign couatry)
E 16, (a) Informant Mrs. Allie Rue M {8} Accident, sulcide, or homicide {specify} wl
[t
B (b) Address ... __ 5 ng&l&mﬂ ) Date _uf occurrence —
17. {(a) Removal . .’ .. . (5 Date thereof.. %/22/ v || (€ Where did injury occur? {City o 1owa) (Comaty) Gate)
(Burial, cremation, or remaval) onth) " (Day) (Yeas) {(d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: bural or cremation...... Jeebanon,. Mo.. . —
1 r
18._ (a) Signature of Euf{leral duecmrc.. " Ha. Blackman. &...Snn, INC wvhite at work?_...L. L:..ﬂ.:“.......qufc e Means of injury..
ansas Ci V Mo )
(&) Addresss XY " <
23. Sgnature >‘\ o | (M. D.osstieerd______
. @ b2l C/%) ............ A L £ A LAY P . ]
D-uru:e:vod localrennnr) {Registrar’s n;mnl.ure) "Addréss... % 2-. M ¥ P o, N .1 .~ Date zignedZZ, Bf -
{Licensed Emhalmer’s Statement on Reverse Sxde) /f



L 1 - il | s
. ‘. .
s . s )
~ . : - - -
= . - )
e 2
. u“ \: . i
' . . \,
. . ]
R - K !
v v t ! ' ' '
|
. ? ‘
,
1 A5 A T S B ; - - . ' -
- . i
M §
- , e * . \ " j - " .
~ .
X :.,( Wil R ' ’
. 1 i
. '
: - -
- B ,‘
, x - E i
e T Yoo s ' . ' !
. . .
Chaa : U T
I - K
- . - x ' - . oo
. R . : Y par mm e Ar—m——— o~ . §
(X - 1 f H
[
. N '
. - .
.
'
. . . '. ) . -
. R - . . . . 1
¥ : STATEMENT BY LICENSED EMBALMER
. g '
P .; i L . * - T b
- v

v .. : | hereby certify that the'body‘whose natne is recorded on the reverse side of this certificate was embalmed by. me,orby. .l
o . . N . ) .. ) o

......... : "o Registered Apprentice No.....

i

worklng under my personal supervision.
1] ! : .

T o ‘ o | Slgr;eri /1&!]%/ ’/g/ cjé/""‘vﬂ-ﬂ—\_ "' -

2:;‘7‘-‘ L]
' - Licensed Embalmer No ‘:) é 3 ,/ ‘f

e T

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

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




