THE IAVRION OF RtALTIA Ur MUK 10064

5. No.300' -
e WLED BBR 9 1953 STANDARD CERTIFICATE OF DEATH ——
"BIRTH n'o, ' REG. DIST. NO. Z 22 . PRIMARY REG. DIST. m.m—_ Registrar's No. _.'..QS.Q.. ......
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers dacoased llved. N institutlon: residenoe befors
A s county : a. STATE b. COUNTY sdmiseianl.
5 JACKSON MISSOURI JACKSOQE
b. CITY (I outaide corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (if outslde corporate limits, write EURAL and give township)
townablp}| STAY (in this place)|}
T8N KANSAS CITY SO VYEARTE || TOWN KANSAS CITY
d. FULL NAME OF (If not Ls hossital of Instivation, give strest address or locatlon) d. STREET - (If rural, give location) 3 g ':5 b"
HOSPITAL OR DEadl O N AR‘ VAL A Y ADDRESS .
INSTITUTION MENORAH :IOSPITAL 25 WEST 57th STREET
3. NAME OF 5. (Finst) " b. (Middle) c. (Last) 4OATE  (Moutd) (Do) oan
{ Type or Print) JOHEN J., RUDDY SR DEATH ﬂ -
8. SEX o 6. COLOR OR RACE | 7. #PD%%E% glE‘\;’gEchésf\‘glEo?‘.) 8. DATE OF BIRTH 9. A?E {in r-lt l: m::n ID-!::: ; meor u}(l;:.
. Ipacify’ on oigre
MALE WHITE MamRren T |Sepr- 8- 1896 | L& | |
10a. USUAL ‘o‘&c‘:gﬂl\m keedel ork 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad Seate or Foraien c,:_,.m, 12 CITIZEN OF WHAT
2 s Ceavlavaury Mo Cuicace  Ticeworil lul s, i,
138, FATHER'S NAME 13b. MOTHER?S MAIDEN NAME T14. NAME OF HUSBAND LR WIFE
7e/onmas 2. FPuspy | Freen s < L. Rus

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRE
(Y-.mmkuo-ﬂ I (ll-r-.ﬂnmwdll-o!wﬂul «?9-%_;@% RSA ngJ I_ /?UDo zrw&:_%-.’ 7i§S€

18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter anly onecattse per DISEASE OR CONDITION ’ s ‘om’ ONSET AND DEATH
line for {8), (b}, and (¢} DIREC[LY LEADING TO DEATH (@) M MQ, . .

o726 docs mot mean | ANTECEDENT CAUSES

the moce of dying, such | Mdorbid conditions, if any, ﬂlny DUE TO (b)
o1 heart foliure, asthenia, rfu to the above cause (a)

- de. It means the dis- | adertying cavae lost. L .o . B : .
ease, Infury, or ice- DUE TO (c) N
tion which cowped death, | 15, OTHER SlGNIFICAN’I’ CONDITlONS— - - r
Condittons contributing to the death bus ot lq

related to the discate or condition causing deatd. ’
192. DATE OF OPERA- | 19b. uon FINDINGS OF OPERATIO) o j 20. AUTOPSY?
- M ) - TION y S v I D
yes (K. w0

21a. ACCIDENT o 21b. PLM:EOFINJ tos-lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE boroe, farm, tactocy. s ofies bidg..et0) .
HOMICIDE S . L, )

21d. Té%t-: (Mooth)  (Day)  (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY o HHILIATD HOT WHILLE

2. I hereby. ii ﬁ I atended the deceased fmit__ 1087 10 PO, /5, 1903, that 1 tast savw the deceased

alive on IQ.L -and that death occurred al lQ_:_Q_-m., Jrom the causes and on the date siated above.

zzczzrum-: m%‘”ié% Valk « rortmu) wfz Et M W b‘ m:lsguén

244. LOCATION (City, town, or county) (State)

24a. BI?ERHI.OAVI:KLCRE"A- 24b. DATE | NAME OF CEMETERY OR " . LO '
MM&&L&M&L&MEHM /ﬁ woas Q7 %/&ra Y

DATE REC'D BY LOCAL | REG 'S SIGNATURE - FUNERAL DIRECTTBE © (TH s

| 2-/7.s5°) ' *MEM@@
— - F— s Statemett oo Reverse Side)

i

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by v

Studont Embalmer fo.

v-orking under my personal supervision.

Student ...crcesvrsinarans errsemnnas crsesnny
Student Embalmer
Licensed Embalmer Nn% 4(0
. _ , b, 0. Al el @ Lol @ (Zn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitur€ to comply with
the above constitutes grounds for revocation of license.)

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




