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REG. DIST. NO. é ? 2

THE DIVISION SFT-{EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 2‘7039

PRIMARY katmﬂmr s No, _._35.5?..._.

e

&‘: A PERMANENT RECORD

.

3
D

*This does not .mean

BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE [Whare 4 d Lved. If Lnstitgtd i befare
a. COUNTY a. STATE b. COUNTY sdicimion).
Jackson Missouri Jackson e
b. CITY (If outeide corpurate limits, writa RURAL snd c. LENGTH OF ¢. CITY (If outside corporate Limity, write RURAL and give townahip) [T
to n.hi ) in thia place) .
town  Kansas City T /Z || _Ttown  Kansas City =,
d. FSSIE';PP'I,'\ABEEOORF (I not in hoapiwal o 1 wive stroot add oe- n) d. ASJE';!REEESI.S (If raral, give location) =
eritorion  General Hospital No. 1 515 Locust 5 e
3. NAME OF 8. {First b. (Middle; ¢, (Last s
DECEASED (First) ( ) (Last) 4. DATE (Month)  (Day)  (Year)
(T¥pe or Print) , Amelia Ruiz DEATH 8 16 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9, AGE (In years| 7 UNDER | YEAR | @ Lem o sxs.
wi ED, DIVORCED (Bpedify) day) Mnﬂlhll Days | Hours | Min,
72 7 ey 13 4907 2. |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS™OR IN- | 11. B E (8idip or forslgn oountey) 12. CITIZEN OF WHAT
#ehe Juring most of working life, mnumind) DUSTRY ‘;< . COUNTRY? .
§3b. MOTHER'S MAIDEN NAME 14__AME OF HUSBAND OR WIFE
»
WL WLV i e 8T o l— A F AT e Tl Sl ok~
i 15. WAS DECEASED EVER IN U.5 ARMED F 16. SOC! SECURITY ORMANT' & ESS
{Yea, 00, or unkoown) _[_{Iizes, xlve war or dates d M
: &2
18, CAUSE OF LEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
 Enteronly oneceusoper | |. DISEASE OR CONDITION . : ONSET AND DEATH
Yine for (a), (b}, nad (o) | DIRECTLY LEADINGTO DEATH*(4) i a o ta
ANTECEDENT CAUSES to pelvis

the mode of dying, such | Aforbld conditions, if any, glving DUE TO (b)

‘axheast fallure, asthenia, rise {o the above cause (o) gtating
ele. ‘It means the dip. | the underlying cause last.

caze, fhjury, or compli DUE TO €

tar &7

tign which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS *

Hydronephritls left

-

P Conditions contributing to the death but not
e related to the disease or condition couring death. .
192, DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION ! . . o p ' T\ 20. AUTOPSY?
. TION
- e s ® 0[]
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, lactory, street, office bldg..et0.} . L . . i K
HOMICIDE -
21d. TIME (Mooth) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INIURY OCCUR?
OF WHILEAT ] HOT WHILE|
INJURY WORK AT WORK

22. I hereby certify .!hat I attended the deceased from M

1:35A,m

191{_ o ___Q-g.o_l_ 19b2. that I last saw the deceased

W

alive on , 1 , and that death occurred_at .. from the causes and on the date stated above,
23a. SIGNATURE Wm. {Degroe or i‘i‘ué) Z3b. ADDRESS Z3c. DATE SIGNED
-~ P 2T . ~]-| . Med. Dir, Gen'l Hosp. 8-16-49

24a. BURIAL, CREMA.
TION REMOVAL )

I 24z, NAME OF _CE|
itV

ETERY,OR CREMATORY. ..

(S tate)

WRITE PLAINLY—USING UNFADING BLACK INE—M

3%”‘/4_/?

DATE REC'D BY LOCAL

£ )Tl

244, Tlou (Ory, | %ﬂmty)

RS 's/lsnn'unt Y ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byam........

et ra b e eee et ee e e eeee e eee s eee oo e ., Student Embalmer No.

working under my persona! supervision,

R
Student Liiiivrsarerrrerviararrsiierarianas

Student Embalmer

P. Q. Address ///

Not The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




