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= 1. PLACE OF DEATH _ Z USUAL RESIDENCE (Where decesssd iived. if lostliation: reakionos befors
S| s counry Jackson a. STATE Mbssouri b, COUNTY sdamlmtton).
7 b Ja

b. CITY (11 cutside sorpurats limits, writa RURAL sad give ¢. LENGTH OF c. CIT; (11 outelds earporata limits, write RURAL sod civs wowashin)

92| STAY (in thin place)]|
TOWN Kansas City HE YEARS TOWN Ransas City . _44 6’
d. FULL NAMEODF {If 20t i bospitel or Inathution, cive street address o location) d'A%T§ . (f runal, ghrs boeatlon) a /]
INSTITUTION 3048~ Prospect Avenue Al P A )
3. NAME OF:" a. (First) b. (Middale) ‘ t ¢ (Last) . ‘DSF (Mouth) (Day) (Year)
{ Type or Print) Ruby Lois Lee DEATH January 16, 195 4.
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. || 8. DATE OF BIRTH 5. AGE iGa yeur| v ock W | o o # 1
Femnle White I Divorced 23| De cember 21, 1892| 61 I I
10a. USUAL OCCUPATION (Givebiad ot work | 10b. KIND oz BUSINESS OR IN- | T1. BIRTHPLACE (city sad Suate o1 Forsion Goustrn) O 12 SITIZEN OF AT
Openarom. —  llees Lower | BATes County Missodartl U, S A.
1|3l- FATHER"S NANE . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR~WHPE
Crearet WReepr {\Ee1z2ABETH LA C none

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIG‘ATU OR NAM DRES
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! 18. CAUSE OF DEATH MEDI CERTIFICATION INTESVAL BETWEEN
; hil | Enteronly cnscsusaper | I, DISEASE OR CONDITION &M OMSET AND DEA
| Z I time for (a), @), snd (@ | OPRECTLY LEADmGToDEATH'w [ 5 W !!ﬁ A
| g *This dors nat mecn | ANTECEDENT CAUSES
3 the mode of dying, such nga mm ifou;. m DUE TO (b)
- :wi-+ §| o8 heart foiture, asthenia, |. conae (8 P . - P e e e e . :
‘B e, 1 meins she du-| e woderiving causs loat. - 77 < - T T ‘ L{Q«Q—’
cass, infurt, or complica- ___DUETO (c}
g fion which erused death, | T1. OTHER SIGNIFICANT CONDITIONS: ~* ~ - -
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~ » o |i 19 DATE OF OPERA- | 196] MAJOR FINDINGS OF OPERATION i: A | 20. AuToPSY?
= : TION :
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o i 218 ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e.5..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
b SUICIDE bome, farm. factory , sireet, offies blde..ev0) . .o P .
& HOMICIDE _ : . N
g 21d, TIME  (Mooth) (Day) (Year) (Houn | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
F : . | mmear) worwmin
| INJURY . o AT WORK . . . S
P
} E 1z I hereby certify that 1 altended the deceased from M. 19.‘-[_21:: _Jﬂ_‘_h—, 1924, that I last saw the deceased
3 alive on .QAEM__LE_ 19_5£L and that death occurred at . th., from the causes and on da!e slated above.
7. SIGNATURE, BEdpard A uelsonnqmor title) | Z3b. ADDRESS zc. oxn-:s:sm-:o
B &l
) a 2603 &3 l<c VAo . |Aanl¥-
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STATEMENT BY LICENSED EMBALMER

-

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

Student Embdalaer No.

working under my persona! supervision.

) o
SEuUdONt vacnnsvvsrocnannes Signczmﬂ._m

7 i - -
Student Embaimer .
Licensed Embalmer No. 9/14 79

P. O. Address j{(,’ mo.

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

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




