THE DIVISION OF HEALTH OF MISSOURI

No. 300
o | HLED JBL 9- fusa STANDARD CERTIFICATE OF DEATH se rie o 21064
[ainn wo. REG. DIST. NO. /VZ PRIMARY REG. DIST. 80”7 @O2 . Kegistrar's No 2918
a 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deoessed lived. 1f institation: resklance before
a. COUNTY Jackson - STATE  Migsouri b COUNTY  5acksom """ |
b. CITY (f cutetde liredta, write RURAL and gi . LENGTH OF c. CITY Restdencs
ouulds corpurste N . wite O oweabl o} cSI’AY {lo this place) OR . A Tt et
town  Kansas City (£Yrans) oW Kansas City o URD
g d. FIl'IJIO-SLPP'IJ'ﬂAMLEO%F (If not in hoapltal or institution, give sitegt address or loeation) ASTRREEESTS {1 rura), sivs focation)
b mstitution St Joseph Hospital , &D 9356 West 33rd. Street
e Ot aeny (Y b. (Middle) K Woc {Last) 4 DATE  (Month) (Day) (Yein)~
E (Typeor Print)  Ruth Cleveland Thibsu, DEATH _ June 8 1953
= 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE -OF. BIRTH 9. AGE (In years| I¥ WiOKR 1 TEAX | F GER 11 HES,
g b | WIDOWED, DIVORCED (#pesity) tart birtadar) Mothn, Dars | Hours | M
e Varried | Feb, 6, 1896 57 |
é 10a. umg&icgﬁlﬁ (akisiad ot work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\1 cad Stete or Foraiga &_m,y ‘l 12,  SITIZEN OF WHAT
i ,Ml{ AT Hom E /'/TJE'W£7I Pevnsyivdac U.S.A
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF,. HUSBAND O Rl
a — Cravetannl UNK Now s A R. TrHi8av
1S. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5
b {Yeb. o, wﬁuo-n) {If you, give war or dates of sarvies) NO. . S|QQATU.-_.R‘E OR ?}WE‘ ., ﬁ?j}r
; -~ — A-’Q. [HsBAV . T -
| 18, CAUSE OF DEATH  D1SEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet only onecousoper § 1, bRl VEABING TO DEATH® qy Pulmonary edema and atelectasis
Z || itne for (a), (b), and (c) @ Y
a1 *This does not mean | ANTECEDENT CAUSES
O || 1ne mode of dping, such | Atorbia conditions, if ang, giﬂng pue To (v _hydrothorax
3 as heart failure, asthento, | Tide to the nbove canse (o) stating
-1 ce. Jt meons ihe dis- | the tnderiying cause last. . ) . :
care, infury, or compll bUETO ) generalized carcinomatosis
S || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS « ; : SR
= Conditiona contributing to the death but mot - -t \
a related Lo the disease or condition causing death.
f (| 198. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION e — 20, AUTOPSY1?
E Adenocarcinoma of the colon. ves 2 w0 ()
o * |l 21a. AcciDENT, " (Bpecily) 21b. PLACEOF INJURY (s... inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 ﬁ%ﬁ:&%s bome, {arm, Ingtory, street, office bldg.. ete.) P .. . N
. g 2td, TIME (Moath) (Day) (Yew) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
* . . WHILEAT NOT WHILE
'l INJURY m. | “work AT WORK
z 2] ﬁe‘gﬁ(zﬁlfbthﬂ! 6 stlh&,dmed Jrom L 19 lbo , 18 , that I last saw the deceased
< and thai death occurred af T 0O R m., from the causes and on t}w date stated above.
g 23a. SIG W)D 23b. ADDRESS . . | Zc. DATESIGNED
St. Joseph Hospital, K. C. Mo. | 6-9-53
E 2t BUR] gvn EMA- Z4c, NAME OF CEMETERY OR GREMATERY | 24d. LOCATION (City, town, or comnty) . (Stals)
. Bowifz) - . : . .
& Mz Moriin Comereny . r340
ZTE REC'D BY I.DCAL R RAR'S SIGNATURE — 2. FUNERAL DIRECTOR'S 81 “"“‘"137/
- /0 ’\E 2 . Pt

(r- ‘El_i l-r mn s.-d"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

sotons.... heaton 4 Ve

Sighuture of Student Enhalmer-

Signed. /. .« V3 o A

Licensed Embalmer No....L. L

P. O, Address/{_ C /JWL

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




