. THE DIVISION OF HEALTH OF MISSOURI

33843

Rop. 300 m E
- ﬂFlﬂi NOV 10 1959 STANDARD CERTIFICATE OF DEATH s e o g
"BIRTH NC. REG. DIST. NO. _ A 22 PRIMARY REG. DIST. NO. _L__._l_-r_oa Regisirar's No J
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whbers decossed lived. 1f iastitution: residence befors
a. COUNTY Jackson . a. STATE Kansas b. COUNTY Johngon admision.
’D b. CITY (If outcide corpurate Limits, write RURAL and give ¢, LENGTH OF || c¢. CITY {lf outside corporate limits, writs RURAL and give township) —?/é‘”y
OR township} | STAY (in this place) || OR : ol
town  Kansas City 17 days [ TOWN Kansas City 4 A
, FULL NAME OF (If ot in hoepital or lnstisation, give sirect sddress or location) d. STREET I n) o
HOSPITA| ADDRESS hlg ‘
INSTITUTION  Research Hoapital 5825 Overtiil Hoad 7\
3. NAME OF 2. (First) b. (Mlddie) e, (Last) 4. DATE (Mauth)  (Dey) (Year)
(¥pe or Print) HESSIE T. RUTHERFORD oAk Oct. 295 1951
5, SEX () 6. COLOR OR RACE | 7. #FD%F:‘EB IS%EECPEQRRIED.) 8. DATE OF BIRTH 9.':\.65 {In n;u P: D"::‘ IDIT.I.I IF UNDEN 34 HES.
N {Gpecify - 23 Y. of! ay» | Hours | Min,
M W Married / F-/0- 187/ 80 | I

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OI;I_;‘N'

ChalTmean of Bd.-Rutherford Food CorpD.

1. BIRTHPLACE (Stats or forolzn country}

Birmmingham, Algbama /

12_ CITIZEN OF WHAT
UNTRY?

haimman o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Dr.Henry Clay Rutherford

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY | 17, %FORMANT'E

NAME 14. NAME OF HUSBAND OR WIFE
Forrester Norris Rutherford
> SIGNATURE OR NAME ADDRESS

Iine far (a}, {b), nnd (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALISES
AMorbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating
the uaderlying cause last.

*This does not mean
the moce of dying, such
as kearf fallure, esthenia,
de. It megns the dis-

{Yeoe.no.orunkoown) | (If yes, rive war or dates of service) RO, .
o - o Y Pb-09-£6¥% | Mr.Geo.Van Voorst, 5825 Uverhill Rd.,KC Ks.
1B, CAUSE OF DEATH - * MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | |. DISEASE OR CONDITION - . ONSET AND DEATH

| cane, injury, or complica- i DUE TO (¢} ) Lo “D
. tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
; Conditions contributing o the death bul not t - -
- related to the disease or condition causing death. / f
19a. DATE OF OP]I:Z%A[G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— —_— #5
| — o . YES D NO @—
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabons | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Isgtory, atrest, offios bldg., ets.) - ey
HOMICIDE —_— | - Lo )
21d. TéhF‘IE (Month) (Day) (Yeur) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
—_—
iy = |MmTEe

22, I hereby certify Vth ¢ I atiended the deceased fron%ﬁ%,
alive a@ﬁé&?m_}i, and that deatll vccurredil P2

1925 Mlﬁ.z., that I last saw the deceased

m., from the causes and on the dale stated above.

24, SIGNATURE (Jpaham Asher MD (Degros or title) | 23b, ADDRESS . 2. DATE SIGNED
Zocd) (2 2e MM
T[dNBg'__BMIgJKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d AOCATION (City, town, or coun {Siats)
. {Bpeaiiy) s
Burial 11/1/51 Mt. Moriah Kansas City, Missouri

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

DATE REC'D BY L%EAL REBISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR" S SIGNATURE
/0—36-—;g Q;ég! - 4.:,'! 2 ;%gg ~_|_STINE & McCLURE, Kansas City, Mo.
(Licensed Embaimer’s Statement on Reverse Side)

ADDRESS




e
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by coiceonneem

...................... , Student Embulmer No,

working under my persona! supervision.

STUBENE vouerasarsrnrssncnrncnrnen Ceeteneas ngnei/dmm ..... 4,@ ......................................

Student Embalmer
Licensed Embalmer No. Y7463

P. O Address_g.u.g.e....%-

Note: The,above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes prounds for revocation of license.)

bt}‘"

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




