"o sor.; L , THE DIVISION OF HEALTH OF MISSOUR! 4,»,93
e ILED FEB 16 1989 STANDARD CERTIFICATE OF DEATH Stute il Novmr '5'?
' BIRTH NO. REG. DIST. No. _ / ¥ 2 PRIMARY REG. DIST. Wo. /DR egisirar's No 86
I. FLACE OF DEATH d 2. USUAL RESIDENCE (Whers detossed vad: I nstitation: residence befors
. COUNT mialon
i b Ja(ﬂ{son a. STATE Missouri o b. COUNTY Jackson kl?tl 3_! j’
b. CITY (1 outoide corpurats limits, write RURAL and mive c. LENGTH OF ¢. CITY {1t ouuide corporate limits, write RURAL acd give township)
OR township) ¥, (in this placet OR a
a Town Kansas City s fo el TOWN Kansas “ity
g d. FHé’-LPFFAM EODF (17 mot in hospital or institutlon, sive strect address or ;Ludon) d .AS'D[&E% (If rural, give location) (y wi
o INSTITUTION - General Hospital #£2 12007 East 16th Street -
B s NAME OF a. (First) b. (Middle) e (Las) 4OME (Mo ey (Yew
e ( Type or Pring) Faye Carruthers DEATH 2-h=~52
'g 5. SEX 6, COLOR OR RACE | 7. mIAD%RIED. EF\\:‘EE MSRRIED, 8. BATE OF BIRTH - Q.I'A'GE (I:yt;n ; u:.n 1 YEA | o peoeR uonm,
=, . {Bpacif t b {3 ) on Dy H Min.
S Female 4 [ Negro farried. 7 4-11-99 29 i

21 10a. USUAL OCCUPATION (Givekind of k 10b. KIND OF BUSINESS OR'[N- | 1f. BIRTHPLACE (Btate or t
[+ 4 done duringmogt of warking life, d:on:l re fred ) DUSTRY ta or forsien oauntey) IZCSITNl%ERt{'OF WHAT
E Housewife Chout.eau, Oklahoma erica
P 138, FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Q Cornelius Harlin | Carrie Davis ] Climan Carruthers
% IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes, noﬂrunknown) (I yea, give war or dates of sarvice) NO. . i .
= o None Climan Carruthers - 2007 E. l6th St.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gghg?gﬁm
2 || Enteronly oneenseper | I. DISEASE OR CONDITION H
Z |lline for (), (4, and () | O'RECTLY LEADINGTODEATH*wy _ Acute Meningitis (non epidemic)

é *This doet mot mean ANTECEDENT CAUSES

- the moce of dying, such Morbid conditions, if any, giving DUE TO (b)

- ax beart fuilure, asthenia, . rize to the above cause (o) siating ) . I .. "

o ete. It means the diy. | he underlyingcause last. ,,L‘

o case, injury, or complica- DUE TO () (3. N
5 | tion whick caused death, | 1i. OTHER SIGNIFICANT CONDITIONS Cerebral Edema Lt v
2 Conditions contributing to the death but not ) ’b
- e related to the disease or condition cauting death. _
= - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ I @, AUTOPSY?
= TION
= . YES LZ] NO D

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (v lnarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . «  (STATE)
: _U SUICIDE bomae, farm, fastory, strest, office bldg., e10.)

é HOMICIDE
g 21d. TIME (Moxnth} (Day) (Year} (Hoyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT NOT WHILE
i INJURY WORK AT WORK
; 22, I hereby certi at I atlended the deceased from 1-27-52 , 18 to 2_-_L:5.2_, 19 , that I last saw the deceased
= alive on 19___, and thet deg{h occurred at 3008 3 m., from the causes and on the date stated above.
E': 238, S rank M—?.i%ﬂﬁeme or :mc) 23b. ADDRESS 23c. DATE SIGNED

K N 600 East 22nd Street [ 2-5-52
E: 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY -24d. LOCATION (Clty, town, or county) {Btate)
= TION, REMOVAL tanilv)‘n—!

z Remnual o I /'7,/59 R ;Musko gee, Oklahoma .
DATE REC'D BY LOCAL RE R'S SIGNATURE 25. FUNERAL D) RECTO S1GMATURE RESS
I REG. Z %y

(Livensed Embalmer’s Suu'mn! on Reverse Side)




STATEMEJ_NT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e .

. . . ' St t |
working under my personal supervision, udent Etmbalmer No

Signed........ A o5 % S Y

Student Embalmer - : Licensed Embalmer Nof/sf ...................................

P O. Address— /.._fﬁ 94

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (sz.lurc to comply with
the above constitutes grounds for revocation of license.)

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




