No. 300
10. 40

o

FILED JUN 25 1549

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. /4P rriwsey nec. vist. w0./003— _ poiersno 2506

s oo LTOT

bi\f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lwed, If & id before
a. COUNTY a. STATE b. COUNTY wdcdnaton).
Jackson - - Kansas Wyandotte ~
1 . .
b. CTY (11 oqtalde corpurata limita, writse RURAL C/na:n . & ALyEI:IiEm ..:?.F;\ ¢. CITY (M outmide corporate tirsits, write RURAL and give township) ‘7 / K
TOWN Kansas City 10 weeks TOWN Kansas City .1

|| @e. It meens the dis-

(Yee, 00, o7 unknown} | (If yes. glve war or dates of scvviemd

Esther Ruthrauff

d. FULL NAME OF (If not in hosgdtal or institgtion, give strevt address or location) d. STREET (I rura!l, give loeation) "
PITAL O ADDRESS g\
TRSHTOTION St, Lukes Hospital 248 North 25 Street -
3. é“s‘?;’éﬁs%'i} (mm) b. (Middle) /7 e (Lasy 1 A, 03}5 (Month)  (Day)  (Year)
e i # v vtk oot b June 7 1949
'B. COLO RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF WIRTH 9, AGE (In years| i U30EN 3 YEAR | ¥ moex 29 Has,
,ﬂ WIDOWED DIVORCED {Bpecity) : . ‘ Iast birthday)} jMoatha| Days | Hows | Min
married Feb., 5, 1900 19 | 2=bs" ™™
1, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (g1a orelgn
doona duri mmd-wuumo.mltndr:l) h DUSTRY o or € m‘t’)/ 1LC8L1£}%?“(?FWHAT
Salesman Gas Service Caldwell Kansas .S.A,
IISa._ FATHER' S NAME _[136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Ruthrauff - ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORHANT' S i @IATURE OR NAME ADDRESS

248 N, 25 K.C.K

Yes Eﬂ:ld_ﬁaLI__LQ.Q_QS:D175
18. CAUSE OF DEATH
. Enter only oneceuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL, CERTIFICAT

ﬂ/? Erra/ D

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and (£)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

/25770
7

Morbid conditions, if any, giring BUE TO (b}
rite to the above cause (o) slating | .

heart fafture, .
o foltire, asthenla the underlying cnuse lagd,

¢ase, infury, or complica- DUE TO (F)

- = me

t1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death byt not
relgled to the disease or condition equsing death.

tion which caused death.

WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LQCAREGL Rm1§§;m‘5 SIGNATURE

(Licersed Embaluxr- Sutcmznt on Reverse Side)

.19a. DATE OF OPERA- .| 195, MAJOR FINDINGS OF OPERATION - : - . 20. AUTOPSY?
TION
L . - . ves X wo (]
21a. ACCIDENT ‘Becity) 21, PLACEOF INJURY (o.g.,ln crabomt | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATH
SUICIDE homa, larmi, fagtory, sireet. offios bldg.. et} vt : ot .
HOMIC!DE
2td. TIME (Monthy (Day) (Yea) (Hoso | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IURY . - WHILEAT[ ] KOT WHILE e .
P m. WORK AT WORK
22 I hereby certify thatl LttopBihd/icseas 10— to 15___, that I last sow the deceased
alive cin FR-g h occurred at _________ m., from the causes and on the date staled above.
RN 2 YL T LA Jord f 5T
idt
BURIAL, CREMA- 24b. DATE 24c/ NAME OF CEMETERY O CREMATORY | 24d. Locmoycony. town, oroountyy (Smuf_
T:oe REMOV, (Bud!rl
rema June 10, 1949 Elmwood Cemetery

F ma&ron%
" P S e K.




f‘ 2
2% 5 3

STATEMENT BY LICENSED EMBALMER .

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

.......................... . Student Embalaser No. 5520

working under mf pcrsona!7supervis' n, %
Student Signed.

Stydeft Embalmer

Licenzed Embalmer No. 3;3 < \j

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 50 stated above.




