. No.300
. 10.48

¢/

WRITE PLAINLY-—TUSING U NFADING 'B‘LACK INE—MAEKE A PERMANENT RECORD

*THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-’ J—
PRIMARY REG. DiST. WO. 2 Regisirar's No

IS

1l|(r\

“LSCNOV 10 1953

BIRTH NO.

REG. DIST. NO. 154

36218

State File No..cwissriisirimsiussmmsenisars

@2

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decossed lived. If institution: rmidence befars

CGOUNTY Jaoi o “SRE Missouri ™Y gagg P
b. %‘a‘! It outeide oomm':‘um:u. write RURAL ud':‘l::-u . & AL;I{‘ISTJ ,.E:) c. Cg;r (1 cutaids corporate limits, write BURAL and give townabip) /
Town Grandview daysg| TWN Belton
d. FH!..SLP#AT_EO%F {If not in bospital or iostitation, tive strect sddress or location) d. ASJSREEI-SS . (1F rural, give locstion)
instirurion. . Grandwiew Restorium 622 B, Street
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
ooy JESSIE I RUCH pears Oct. 30, 1953°
5. SEX / 6. COLOR COR RACE | 7. \:,AARR“l’Eg, ISIE‘\;'SRCIgSR‘Em 8. DATE OF BIRTH 9 lffshmn l:o w 1 D'::: ;;::m u u“::"
Female | White Yqowed 2% | March 21, 1873 l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE, (Btata or forelgn country) 12_ CITIZEN QF WHAT
done mowt of working fe, even if retired) DUSTRY . COUNTRY?
udewite Fairburry, Nebraska '

Iilsu. FATHER' S NAME 13b. MOTHER"S MAIDEN

John W, Jacoby .

Martha Flla Hudson |

14. NAME OF HUSBAND OR WIFE

FPredrick Ruch

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. onkmown) | (I yes, glve war or dates of service) -
{53 | ‘ none Wesley Ruch Belton, Mo,
18. CAUSE OF DEATH : EDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronlyonscemseper | 1. DISEASE OR CONDITION o ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (g ‘ W‘ Cans.
«Tnie does wat mean | ANTECEDENT CAUSES W,WWL R
ihe mode of dying, such | Morbld conditiona, if any, giring DUE TO (b} .
||-08 heart fasture, nsthenda, |- rite fo the cbore cause (o) stating - -~ . - e pea T
cic. It means the diy. | fhe underlying catte lost.
care, infury, or complico- _DUE TO ()
tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS * ~
' Conditions contributing to the death but not
related Lo the d or condition causing death. _ - _
“19a.-DATE OF OPEE)APi‘ 13b. MAJOR FINDINGS OF OPERATION < ' - | 20 AUTOPSY?
4. e /52X ves ) wo &
21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (e.s.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
DE boma, tarm, tastory, atreet, office bldg.. e10.) - . . - -
HOMICIDE
21d. TIME (Montk} {(Day) (Ywmr) (Houn . | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
INJURY ‘ "eonk L) "NTwoRK. . .
2. I hereby %zfy Eat I attended the deceased from _QM._’_ 1853 to M 198°S, that 1 last sato the deceased
alive on 2 A and that death oceurred at J.:.Qa.& m., from the causes and on the date stated above. -

23, SIGK:TURE )- %( g gw

3. DATE SIGNED

3(-53

4c NAME OF CEMETERY OR CREMATORY : |-

% BEEF;HIA\IF CREMA; 24b, DATE ormumy) - {Btate}
O, REMOVAL sty | 10y, 2. 195'3 Belton Cemetery Belton [P .
DATE REC'D BY/ LOCAL RAR'" RECTOR'S SIGNATURE - ADDRESS
: fr
5[/ 2 -P : Sons Belton, MNo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by o

Student Embalaer No.

working under my personal sapervision,

Studant cevcsanvenan teseannus P vesane
Studmt hbalmr .

Licensed Embalmer No 3 q ,S/

o P. 0. Address 008X lawo

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failm'e to comply with
the:bmmnsmmagromdsfntrmcauonofhm)

I!thnbodyunotembahned,fmdwddbemmdabow_. . .




