. No, 300
- 10.48

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6 1943 STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. WO: Aé / PRIMARY REG. DIST.'NO//_Z&. Registrar's No.aw.

8670
1235

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whets decesssd lived. If lastitntion; residence befors
a. COUNTY a. STATE . b. COUNTY - sdsninelsn).
Jackaon Missouri Jackson U
b. CITY (11 outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY «ar oudda corporate limits, writa BURAL and give township)

Q . towgahip) STAY (in this place) OR j

TOWN Kansas City 7 Ve rs TOWN  RERSaBc/Bity -

. FULL NAME OF (If not in hospital or inatitgtign, give streat .dd_ or lu.u.;.) d. STREET {I! rural, give location) %'
HOSPITAL OR ADDRESS J
INSTITUTION 3617 B, 23rd : 3617 Eest 23rd

3. NAME OF (First b. (Middle e (Last
DECEASED 8. (First) ¢ ) (Las) 4. DATE  (Month) (Day) (Yew)
(Typeor Priey  RUTHA ANN VULGAMOTT oEATH  March 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If UNDER | TEAR | O UMDER & HAS.
7 1 Wi WIDOWED, DIVORCED, (Bpacity) Last birthday) Mouﬂu, Dars Bouul Min.
em.le hite Widow L January 11 1862 87
10a. USUAL OCCUFATION (Gve tind of work | 100, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Suta or torsign sountrr) 12_CITIZEN OF WHAT
dona d oat of working life, evan If reired) DUSTRY COUNTRY?
ome x I11inois . S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Unknown Colling ! Marv Jane MoCoin . James E. Vulganmott
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yesa. no, or Tfno-n) {If yon, xive war or dates of servios) NG. .
o lione Yo ) 8 Ro sa n
18. CAUSE OF DEATH ICAL CERTIFICATION lmgﬁ'm
| Enter only onecauseper | 1. DISEASE OR CONDITION _ 4
Jime foz ¢, (b, nnd (% DIRF.CTLY LEADING TODEATH®(y _ [ ’bﬂa-}{ l{hV /-‘ Col g - béa‘{?
AN‘IECEDENT CAUSES ]
“This e ot g/ /[ pelte 4wy
|| the mode of dying, such | Aforbid conditions, if any, _D UE TO (b) 0 ﬁa f— “ C(f—- f/ 4 ‘) '8 j
ar heart failuse, asthenia, I';-"!u‘:dfg; ﬁﬂ?& 03:8;4 ;1) . -
ete. It means the dis- 5 < q 3
case, injury, or complica- - ‘DUE TO (e} ¢ Wy [ 7-""//
tion whizh caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditiony eontributing to the déath but ot : 7‘ C(
) . related {0 the disease lcn"’omdi!lrm causing death. 5 'e % £ [ ‘b‘ ” &Vt en, A 6{/ [T’ )
19a. DATE OF op;&)nﬁ 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! " !: ) ves [ wo A
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e.g.. lnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldg. e0.)
HOMICIDE . ;
21d. TIME (Mozth) {Day} (Yewd {(Hew | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | work AT WORK

2. I hereby certify that I atlended the deceased from

19

wﬁ that I last saw the deceased

WRITE PLAINLY—UBING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

. BURIAL. CREMA-
TICH, REMOVAL cRoedty)
Va:

Y

23b. ADDRESS

(s 4 /"fd

' ' gune ;9@., tWLLL, ' ;
L-Lg and thal death occurred al _ik m., from the causes and on the dale staled-above.
it

l)/" S'W

March 19,1919

DATE REC'D BY LOCAL

3247

REGISTRAR'S SIGNATURE

24d. LOCATION (Olty, aown,ormtyi

J'n 3
25 FUNERAL DIRECTOR'S suanmni 'ADDRESS

Foster Funeral Home, Webster City, Iow

on Reverse Side)




Residence BE 4577

6047 E. 15th Office Be 1050

g
ol
3y

L

g -

. E-’ o
o

- od "~
E ™
. - -
.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 e .

.................................................. - Student Embalmer No.
working under my personal supervision.

Student ,ieasvenrcaancsans Caabasaneneraneae Signed... % gMé

Student Embalmer
Licensed Embalmer No. g j, u

. _ POAddresslﬁ/D'W/J@‘-“f)’ﬂ

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

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

Ity




