THE DIVISION OF HEALTH OF MISSOURI

e e aPR 9 1953 STANDARD CERTIFICATE OF DEATH svate rie o LOORE
" BIRTH ND. aes. oist. wo. 7Y T emiumry res. oist. wo. _L.___A,-;m.um,u,_,{éz.sf_ﬂ..,_.
i. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed fived, I L idonos before
l/ 8: COUNTY Jackson 2 STATEM jggouri b C°“““Jacks on Mt

c. Cg;{ {If cutekde oorporats limite, write RURAL snd givs township)
TORN Independence ’7M5¢

(M roal, glve loeation)

b. CITY (1f cutrlde corpurnte Umiw, write RURAL and give ¢, LENGTH OF

own Kansas City e |

d. FULL NAME OF (If nos i hoapital or losticutlon. xive street Sdress or location)

WRITE PMMY—UB]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- ||. Enter anly cnaonuse per

{IS-. FATHER' S NAME
Herman Rummel

Dorothy

d.
MRS Bime Nursing Home K.C.Mo| %5315 g, dsage St. [

SDNEAC!EES%FD a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)

(Typeor Pint) MRS ,ROSETTA D. RRICK ceanMarch 23,1953

5. SEX I 6. COLOR OR RACE | 7. {ydikﬂlﬂ,%g NE\‘;’EEC%BRRIED, ) 8. DATE OF BIRTH 5. AGE (In yc;n 5: ur :£ 7 URDER B w3,

. Hyweci; on Houra | Min.,

Female' | White widdwed " # | May 3,164 s | |
102, USUAL OCCUPATION (Oiwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE  (¢i\) ad State or Forsigs Cowatry) 12, CITIZEN OF WHAT

done during moat of w if potirad) DUSTRY y and Btate or Foreips Comatry

=R Home Indep, Mo. [uSERY
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Redck Dec.

17. INFORMANT

I. DISEASE OR CONDITION

l(?[. W:SGI'JECEAS.E"D EVIER IF:’U.S.AEM"EP I:JRCB'; 16. SOCIAL SECURI;IFY S SIGNATURE OR NAME ADDRESS
a8, B0, of pnknow! yes. xive war ee of servies X .

N8 None Mr. Herman Reick Indep, MO,
18. CAUSE OF DEATH EDICAF CERTIFICATION [gf‘fgﬁm

line tor (a}, (b), and ()

*This does not mean
the mode of dying, such
at keart fallure, asthenta,
aec. It meons the dis-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if anyp,

rizg to the abooe catse (a)
the underiping couse last.

uummé%&@‘ai@w—aéw 7 4_,%?:& - i

DUE TO (c)

case, injury, or complica-
tion which caused death.

1), OTHER SIGNIFICANT'CONDITIONS =~ "4 . o ‘

Conditions contributing (o the death but not
. mmmmmumwﬂammMQMIﬂ e —— @W"'
192, DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION . .~ , A , \ 2tATOPSYT
‘ | i Ui | v O w B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g. tnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATH)
SUICIDE bome, farm, fastory, street, cffion blds..ew.) . . - - . .
HOMICIDE _ - _ .
21d. TIME  tMonthr (Dwd) (Yean Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . - WHILEAT MOT WHILE
INJURY o | Mwork L] AT NORK O

2. T hereby centify that 1
alive on, Z

1.;7/ that I ’faa! saw the deceased

18

attended the deceased fr%, 19 M&Z L3
1623, and that death ed ai £} PVZ m., from the causes and on the date stated above.

Za. SIGNATU

le BURIAL, CREMA-

Iub. DATE

G BEMOVAL cyudty | 310 1. 25,195

«fde Allen

3y,

2. DATE SIGNED

24d. LOCATION {Olty, town, or :"ii %’5

(Degroe o)./
u

ME OF CEMETERY OR CREMMORY

(B

=

- -

DATE REC'D BY LOCAL | REG
REG.

VWoodlawn . _ INdep, Mo,
'S SIGNATURE . .- FUM L _DIRE . R'3 SIGNATURE ADDRESS
Lo P T, ¥ Tndep, Mo.

on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or bymm

Student Emdalmer Mo,

working under my personal supervision,
Slgn@/_ = -W

Student ...ciesscnsannossrusssarsasssansarss o4
d Embalmer No. \3? Dz rj\—

Student Embalmer

, P. O. Address_ Ol 9",0
Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDW , {Failure to comply with
the above constitutes grounds for revocation of license,)
ot . i - L

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




