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

DEPARTMENT OF COMMERCE

FILED JAN3 L5

Registration BYistrict No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ /. Q0.2 . |

172
166

State File No.

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é//.
(@) County Jackson @ s Missouri ® County... 98cCksOD /
) City or town Xensaa City i
(If outsida city or town limits, wrile “RAURAL" and name of township) (&) City or town Kans as Ci ty
{¢) Name of hospital O&SSgt“wﬁm 58 s (If outsids clty or town Hmits, wits “HURAL") k
{If ot in hospital GSt wnu?u}:ct t‘reﬂet fon) (@ Street No. 405 we St('lf 581th lnsz:nt reet
n or i oz rorel, sive location)
Length of stay: In hospital institution
@ ngth of stay: In hosp oF 45 YB ars (Specify whother (¢) Citizen of forelpgn country? no (Ves or No)
In thi it
n,e.-ns. ﬁ?&u: d!:mu} If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT MRS, ALICE H, RULE D
20. DATE OF D) M

3. (&) If veteran, 3. () Social Security é‘ ont/h‘._é G, day ¢

name war no No none . ur. mintite M.

21, m A4 thﬁzﬁnd&l the deceased from.
5. Color or 6. (a) Single, widowed, married, 1°‘£5 ‘o
. Marri d et sttt S e Rl g e -r - by P - ——Npaffrer s e

4. Sex Fema‘lJ race Whit 9, divoreed.. 00T e_ _____ / that T last saw live on..... .. 0!’

* Kanpas City, Missouril

-, ]

() Address._..

3.

1. (@) ,s(*:éé:z‘.{&@
Texrs

Address...._.

6. (b) Name of husband or wife ... 6. (¢) Age of htsband or wifeif || 2nd that death occurrtd on g{ate and ho ‘3' ed
Charles D, Rule ° TSN - Lo J— In%ediatc cattse of death y
7. Rirth date of deceascd....._March 20, 1864 ; A AP 7
(Month) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to
81 9 20 . hr. min
Due to
5. Birthplace Petersburg, I1linois/ e
- - {City, town, urouuHmy) (Btato or forcign codutry) — : .
: Other conditions. .
10. Usual sccupation t_Home (Include pregunncy within 3 moAths of death) § ‘L E . ]
11. Industry or business i p— Cl PHYSICIAN
5 12. Name JaCOb HOfing /, Mm(())frorimlllz:n- i i. -
E B i ) 7_ P 4 L. e o - ihUnderli::e
=1 13. Binhplace Cermany fiie cause to
. (City, 10wn, ar county) D { or foreign country) Of autopsy Shobld be
g 14. Maiden name . owe Chargedsa:
tistically.
g 15 Birthplace (Cix m-n.u:u%t}in()i 8 (State or forci G;{nu,) 22. i death was due to external ciused, £ill in the following:™ """ "
16. (a) Informant 6'har les b Rule (a) Accident, suicide, or homicide (specily)
(%) Address 405 W. 58th Street i (4} Date of occurrence -
17 (@ Removal ® Date thereot. L= L/, _é/ () Whera did tofory 0o
(Buri tion, et tamoval) (Meatk)” (Day) (d) Did Injury occur in or about home, on farm, in industrizl placc in pubhc place?
() Place: burial or cremation Pet Brsb‘\u'g » I 11 inoi 8 e
N f place ot
18, (u) Signature of funeral director. Freema‘n Mortuary . Wh_‘ ile at work?. "-__ pecity l(;)p° e )of iniury..._.....r{(_ L

ignat. o

(Licensed Embalmez’s Statement on Roverso 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

egistered Apprentice No ,

working under my personal supervision.

5/?3?

Licensed Em?
' P. O. Address...._. .

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. ) »,

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

7y

.



