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F".ED MAY 16 1955 THE DIVISION OF HEALTH OF MISSOURI 1213;?

<

STANDARD CERTIFICATE OF DEATH 5801 File Novvmrvmnsermon o
"BIRTH NO.____ ... REG. DIST. No.__j_ZZanmv REG. DIST. NO.___ /282 Registrar's No 1716
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !natitution: residence belore
a. COUNTY ’ &. STATE b. COUNTY adunission),
Jackson Misgouri Jackson o
b. CITY It outside corpurale limits, write RURAL and give ¢, LENGTH OF c. CITY . . L an Residence within Limits of
OR townahip} ﬁl’ Y (io this place! OR 1§ity or incorporated town?
TOWN Ransas City ¥rs. ;oW Kansas City . 0
d. FULL NAME OF (If not in hoapital or inatitution, give strect address or Ioeation) 4 (If rural, give locstion)
HOSPITAL © ADDRESS .
IWSTITUTION St. Joseph Hospital 5 36,0 Prospact.
3. NAME OF a. (First) b. (Mlddle c. (Last)
DECEASED ¢ 4 4. DATE (Month)  (Dey) (Year)
(Typeor Print) CORA 1, RUBY peaTH  April 18, 1955
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| (F UNDER 1 YEAR | iF UNDER u WRs.
[ N WIDOWED, DIVORCED (8pecify) last birthday) Monﬂnl Duays | Hours | Min.
Female White Widowed 2 | Sept. 2, 1866 | 88 ) |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . 12. CITIZ
done during woet of workig Life, even it setived) DUSTRY (City and State cr Foreign Countrv) counr%zr;?FWHAT
Owner Gift & card shop !Van Buren Cty., Iowa { ' UsA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _==e Stillwell Susan Campbell 1 Nathan Harlsan Ruby
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} (If yoa, give war or dates of sorvice) . NO. .
no | " | _norie JoCraig Ruby, 631 East 70 Ste, KeCeMoy
18, CAUSE OF DEATH MEDICAL CERTIFICATI QN . ) INTERVAL BETWEEN _
‘Enter oply anecauseper | I. DISEASE OR CONDITION 7 . = - - e o +| ONSET AND DEATH
s DIRECTLY LEADING TQ DEATH"( ) A_“ - " WI- —
line for (), (b), and (c} 2, i— : o
ANTECEDERT causes * - & VP4 7

*This does not mean
the mode of dying, such | Morbid conditione, if any, giving DUE TO (&) ol §

as heart failure, asthenian, Te to ;MI above camle (a} stating ’ ) ’
elc. It means the dis the underiying cclujwe ast. . . ) )
cawe, injury, or complic- e + PUE'TO ()

tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS v v P
' . Condifions coniributing to the death but not ’
’ related Lo the dicease or condition cousing deeth. .

19a. DATE OF OPERA- | 190. FHBHHES OF-BPERATTON
R — g (87

?.lb.PLACE =e.:..lnnrubo\1t 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)

home, tarm, i geet. office bldg..e10.)

21a, ACCIDENT Bplcify)
SUICIDE
HOMICIDE

21d, TIME (Month} {(Day) {Year) - (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?.
: WHILEAT NOT WHILE
- INJURY . . = - ~ WORK AT WORK

22. I hereby certify that I attended the deceased from _Lm—ﬁ ’ CM 1922 that T last saw the deceased
) IQ.QJ and that deaph occurred al Mm ., Jrom the causes and on the date stated above.

(Degres or title) 23b. ADDRESS 230 ATE SIGN
o A gl randtoe | D %}
tate

L]
24b. DATE 24c. NAME OF CzMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) ©

L/19/5% | Mount Washington Kangsas City, Missouri

. CREMA-

DATE REC'D BY L%CAGL REGISTRAR'S SIGNATURE -
5‘ -/ -5 W

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

BTINE & McCLURE UND. CO. K.C.MO.

([icensed Emballner’s Staternent on Reverse Side)



‘_.-*-,ﬁj::.f %f{-" ‘/f: - -/\'[/, /ﬂr/ ./5 ;; - Wf /: 5“;9 ,,»’;'k,/
/5 ’/5"/;/77/:,//f/¢,
Vi 1719 4

y }!” ,.:, ey N
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Ih reby cert1fy that tl\a Bdy whose name is recorded on the reverse side of this certificate was emba
A 2 e e, :. W ..
b:,r me\'or bzy:r ........... ... ..... L LT TYPPPPPPREP T PRPPI TSP .

T TR Y

&workmg under my personal supervision..

Student.....coii i iiee s
Signature of Student Embalmer

Licensed Embalmer No. W/

. - : . “_... T P. O. Addre@- . :

wies e

‘Nete: The abpve‘M UST\BE*QIGNED BY,THE LICENSED EMYBALMER.in his, e;gm HANQWRITING (Fa
to comply with the above constitutes grounds for revocdtion of license).

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

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