THE DIVISION OF HEALTH OF MISSOURI

O ’ ALEC FEB 18 195y STANDARD CERTIFICATE OF DEATH surrene 2000
'BIRTH MO, REG. DIST. NO. _/ 22 PRIMARY REG. DIST. noLdQL Registrar's No........ 483.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased livad. If lastitution: resilonce bojore

a. COUNTY . 8. ATE COUNTY adinission?.
Jackson kgn sas \ﬂ'vanﬁ[atte — .-?’}

b. CITY (If cukide corpurals limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide te Limits, write RURAL acJ give towaship). w
township| STAY (iv this place) OR orporwte T ¥ i 2

US

ToWwN  Kansas City 8 Years | TOWN Kansas City
d. FI!'I%SL llNIAME OF (H vot in hoaplial or ipstitution, glve strest address or location) d.ASl;I‘ glggs-sl:s (It rursl. give locatton) 'y
iNSTITUTION Little Sisters of the Poor . 15 North Baltimore
3. NAME OF a. (First) b. (Middle) c. (Lest) 3. DATE (Month)  {(Day) _ (Yean
(Typeor Prine; ~  MARGARET ELIZABETH RUBLE oeaTH January 31 1950
5. SEX 6. COLOR CR RACE | 7. \DMJARRIEB ISIEVEEcggﬂg 8. DATE OF BIRTH 9, l.A.GE (1o years| o UNDER 1 YEAR | & WeEn u km,
Afoediiy) . t birthday) |Months] Days | B Min.
Female White "W dowed R Isepte 19, 1856  |gsededd | o] TR
10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of workiag life, even if retired) DUSTRY . . COUNTRY?
| . Homework At Home Springfield, Illinois U.S.A,
iilaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME or_uussmo\ou wIFE
Syrus Weynant | Catherine Little =~ | James Ruble (Deceased)
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAKNT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, 2ive war or dates of service) NO. : .
Na No None Irvin Ruble, 15 No. Baltimore, K.C.EK.
18. CAUSE OF DEATH MEDICAL CERTIF! INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION

ONSET AND DI
Jime for (8, (b, and (g3 | PIRECTLY LEADING TO DEATH®(q) M
.
*This does not mean | ANTECEDENT CAUSES M ’29
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 2 : #

as heart fotlure, asthenia, r'i‘le to the abore cause (a) stating . ‘ (
de. -It means the dis. |- the underlying causelast. - .. . - - ) - . s . i

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS &4, ' . . J"-.0 3, 3%
Conditions contribuding to the death but not
related to the disense or condition couxing death. \
19a. DATE OF OPERA- .} 15b. MAJOR FINDINGS OF OPERATION C D ol ™Y | 2. AUTOPSY?
TION |~ - ; - - . lal ?’ : .
_ _ ves L] wodH
“21a.' ACCIDENT - " (Boecity} 2ib. PLACE OF INJURY (a.g..lnorabogt | 21c. (CITY, TOWN, GR TOWNSHIF) {COUNTY) (SI'ATE)
SUICIDE homse, farm, factory.street, office bldg..en.) s . . " . o
HOMICIDE 7 _ N . Py
2id. TCI)EE {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h
WHILE AT NOT WH!
INJURY m. WORK AT wopk[D . . : d .
2. I kereby certify that I a[tended the deceased from . 19&, to M, 196-0, that T last sow the deceased
- alive onJanuiary 3 and t death 0 t _B310A m_ from the causes and on the date stated above.
W . Gl egme ortitl) | 23b. ADDRESS 3. DATE SIGNED
'?{,\‘ . | Kansas City, Missouri Jan, 31/50
e . i .
N %N uRl é‘vaLc 246, DATE e, n.mu-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
: . ) = . )
. Removal Feb, 2, 1950 Holton Cemetery Holton, Kansas
L N DATE REC'D a?‘[l%c;g_ REGISTBAR'S SIGNATURE 25 FUNERAL maccro'n sssssununt ADDRESS
NG T 7 : - A 8 ns, 22 So. 1B8th. E,C.K
.‘\\:.:; \ U/-’is-f 8a ™ Butler (o] » . . s\elle

.

\_- . = {Licensed Embalmet’s Statement on Reverse Side)

-




T T T—

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 iimercrrcee.

........................................ - Student Embalmer No.

working under my persona! supervision,

STUDENT ussvnuennssnenoncarsossassnarensnns Signed
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- . .




