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

FILED J

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH

Q
2 1986 STANDARD CERTIFICATE OF DEATH

F MISSOUR

R 2VAY

State File No

Fy
Reglstration District Noa.ooovon e oo Primary Registration District No._....l.a...g..:-_a Registrar’'s No. 2 [ 4 9 O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ
(6) County Jackson () State Missouri ) County Jackson f _
(3} City or town Kansss City 3
(1f ontaide city or town limits, weite  RURAL" and name of township) (¢) City or town________Kan sas c i ty
() Name of hospital or institntion.: {If cutside cit Limits, write “RURAL"}
Generel Hospital No. 1 @ swea e 2923 Woodiand &
(If not in huspital or institation, writs street pumber or location) ! {1yural, give location)
(d) Length of stay: In hospital or institution. Y. 1O o a.. . Zw
(Specity wh.zuw {¢) Citizen of foreign country? {Yes or No)

34»/4/"

In this community ...
years, Bouths or days)

If yes, name country.

Yol Rae. Charles Ruble

MEDICAL CERTIFICATION

. N,
. (2 Place: burial or éremation....

. {(a) Signature of f%ﬂ:reﬁtor ‘; Z(/ Zf "7 Wi

() Address

(a) &:__-'-'MJ:F.T_Z@__ )

{Dats received local registrar)

" (Registror's signatare)

. o Sociar . 20. DATE OF DEATH: Month, . g UE 21
3. If veteran, 3. (¢ cial Security
(b} Ii ve M N year 1946 hour. g mimte 49T M.
name war. No
} 21, 1 hereby certify that [ attended the deceased from
Z J )5. Color or : ; 6. {a) Single, widowed, marrieds May 194_6 to June 21 1946
]
4. Sex W =) race that I last saw hi_,m. alive on J une 2‘ l 1946 b
6. (M N band or wif N and that death occurred on the date and hour stated above. i
' p Duration
,ﬁ ....................................... Imnediate cause of death
7. Birth date of deceased... A Adenocarcinoma of colon
8. AGE: Years Months Daysa If lesa than one day Due to
7/ 17 _12¢ i
. Due to
9. Birthplace ﬂ/ MM/ /
{City, toyn, or county) (Suu or fareign country)
10. Usual occupation .. / QOther conditions,
N - ‘"‘“"‘ wonmomemmerens || (Inclode pregoancy within 3 moatha of death) (9 }
-
11. Industry or business /PMMM /ra’f’/ {M’ "‘L! PHYSICIAN
e Major findings:
12. Name. tj qu;—wuw / -—t-—M; Of operationy. L4 : . .
Underline
Ef. 13. Birthplace 2t M a : ‘q No6ta \t;:lh‘iccah.'éi:};g
{City, town, or coun . {Spte ar foreign country) Of autopsy.... should be
5 14, Maiden name...... =A5%7 s il ’ autopay T Erareed
: Lol tistically,
£ fleo_orrf
g { 5. Birthplace (Ciw%if, p i mm? 22. If death was due to external causes, fill in the following:
16. {a} lnfermant - X / (a) Accident, suicide, or homicide (specify)
(5) Adgress 2 g / 2, 2[/ W (5) Date of occurrence
17. (@) ZZ& G Date Tnesior. 0. A 2% Ap || @ Where didinjusy ocmur? Wity or vows)__ (County) Grata)
- (Buria], cremation, o o, « vomoval) (Mooth) (Day) (Year) (@ Did injury eccur in or about home, on farm, in industrial place, in public place?

(Spemfr type of place)
() M

" While at wm'k? s of inj

W?d‘

23 Slgnatur

(Licensed Embalmer’s Statement on Roverse 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 No... . .

working under my personal supervision.

P. 0. Address..c

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.




