THE DIVISION OF HEALTH OF MIXOUKI

. No.300 _
we | FUED JAN 5 1gsg  STANDARD CERTIFICATE OF DEATH s pine.. 32449
' BIRTH NO. REG. DIST. NO. i E 2 PRIMARY REG. DIST. N-&(uulmr:h’o._.sﬁ .......
L. PLACE OF DEATH Z USUAL RESIDENCE (Whare d d lived. fnatd 3 befo: e
. COU . STATE aduislon’,
* COUNTYY  Jackson I Mo, > coury Jacks on ’
/ b, CITY (I outcide corpurats limita, writa RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporats limite, write RURAL anJd give township)
<. _OR township) Y (lo this place} OR -
TowN Kansas City yrs || _YowN  Kansas City ?
d. F;!JOL%P?_P“{EO%F af -:m‘ plial or " give streot addrems or locatlon) d.ASJg'gEEgs . ' (If rursl, give bocation) 5 &‘( 4 d
INSTITUTION 2801 Forest 280} Fores t
3. NAME OF a. (First) t. (Migdie) c. (Last} _ +. DATE (Menth)  (Day)
DECEASE )
DECEASED ERNEST L. RUTLAND WOk Dec. 82 1982
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVEEChEISRRIED 8. DATE OF BIRTH 9-&35 Un rc,-" l: T 'Dﬁ W DNOTR kb,
. {Bpa birthday o» Hown | Min.
Male White Married i June 8 1882 70 |
‘ 10a. USUAL gs‘cg%mou | @riiedof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (1o ad State of Forsiga Conntoy) 12 CITIZENOF WHAT
| Salesman Commerce, Texas )
| ltlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
i ) William Rutland Cloe Maloney Rebecca Rutlamd
| 15. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| qu.N‘ornn\mn) | (I yew, wive war or dates of service) NO.
5 0 Unknown Rebecca Rutland 2801 Forest .
' INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET DEATH

| Entercnly onecesper | |- DISEASE OR CONDITION

line for (n), (t), and (c)

IGAL CERTIFICATAON
DIRECTLY LEADING TO DEATH® (5 s /

This does wol meon ANTECEDENT CAUSES
the wmode of dying, such | Adorbid conditions, if any, ﬂ" DUE TO (b)
ot Aeart fallure, asthenda, | rise fo the whlcm {a) defing
ce. It muans fhe dia | Ao Faderiying cause lodt. -

DUE TO (c)

- : - .
. - - . : t

ease, infury, or complice-

tion wohiek cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS™ - o e .. . Mv
. Conditions contribwting to the death but not :
related to the discase or condition cauring death. :
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
. TION D
. vis LJ. n&
] 21a. ACCIDENT 216, PLACEOF INJURY (a5 tnwrsbwmt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) 4
SUICIDE o, farm, fustory, stress, olier bidy.. e0e) ) E -
HOMIC . : . r - .
21d. TIME u«-ng (Day) (Tear) (Hewr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
Y - lmar n‘qrrwnu N

, 19 fo , 18 , that J last saw the deceaced

I zlhﬂebyuﬂafylhatldunded!hcdumcdfrom

. m., from the causzes and on the datc stated above.

r alive on 19 and that death oceurred of
: L (Degres or thil)

LA VI
. NAME OF CEMETER

B PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Dec. £5, 1954
'S SIGNATURE

D W
‘m; d

—

Elmwood Cemetery

b, ADDRES / 2. DATE SIGNED
t{ /// A Hhr L Zs 55
OR CI}E TORY 4. m'nou P .town.o:euunty) « (Blate)
__ Kansasfity,  Mo.
25 TURERAL DIRLCTOR'S S1GNATURE ADDRLESS
Louis Funeral Home K.C. Mo.

{Licensed

» Seaterert o0 Reverae Side)




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.

$tudent Embalaer Bs,

working under my personal supervision.

STUGONE vovvenrcacerranranvansassamassrrase Signed....
Student Embaimer

Note: m-bweMUSTBESIGNEDBYTHEUCBNSEDEMBAIMERmhuOWNHANDWRITmG. (Failure to comply with
&-Mmmmupmdsfwmdbmu.)

ﬂl!mbodyunotmba!med.faqsbouldbowmdm




