e THE DIVISION OF HEALTH OF MISSOURI

e FILED JUN 161955  STANDARD CERTIFICATE OF DRATH state pite o LI,
" |'atrTH No. AEG. DIST. NO. ZYF priuany rec. oisT. wo. LE0A Rm,frmwom:LSSO s
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. f inatitution; resldence before
; o a. COUNTY Jackson a. ST%.SSOUI':‘L < b COUNTY Buchanal.dmiﬂlom
| b. CI‘iI;Y {H cuteide corpurats Hmits, write RURAL .-dt:::n.lbip) gerLENGTH O‘F . C. CIOTP;( — in Residence within limtta of
| TOWN  Kansas City,Missoury ’_{Lf,’ ayg|: Tows  St. Joseph, Mo. | - WY "
d. F}g!"S-PlNAT.E OF (U pot in bospital or imﬁtutmn Kive sireot oddress or Ioeal.ion) ADDR . (1 rural, give location} l\ ’
INSTITUTION St. Joseoh Hospltal \L F?{OB Sacramento St. 0
f 3. gs%%ﬁs%% a. (First) b. (Middle) T e (Last) 4, 93}'5 (Month)  (Dey) (Year
| (Typeor Print)  RUTH FLORENCE MATTILL DEATH g 6 g5
| 5.SEX - , |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io year| ¥ UNDKR 1 YEAR | % UNDER 1o mEs,
. P | W ” ) ’W,I%OW D.&DI}’OL_E‘CE%(Bman'r) 6/2 8/0]: laat birthday) Munlh-] Daye Houn, Min,
| 10a. USUAL OIC%IE (Giekiadol vork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0, "0 602 orvige Goustrnr 12, CITIZEN OF WHAT
'f ' APt St. Joseph, Mo. @ LS. A
! 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ', 14. NAME OF HUSBAND OR wIFE
I Otto F. Hanne | Clara Wenda Andrew J.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
: (Yes, no, orunknown) | (If yes, xive war or dates of service) NO.
I5 e <% -2 . L‘%—_ P
18, CAUSE OF DEATH MED“ZAL CERT

 Enter only onscauseper | I, DISEASE OR CONDITION
Jine for (a), (by, and (e | DIRECTLY LEADING TO DEATH® (5

’ N ' ‘
*This does mot mean ANTECEDENT CALSES ﬁa‘ ‘
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as hear! falltire, asthenia, rise to the abops cause (o) dating 0 .

de. It means the dig- the underlging cause last, . .
case, infury, or complica- DUE TO {¢} M Mﬁ/

ad

g tion whick cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS 4 R _
. Conditions contributing to the death bt ot . ' 3 & 5 \
, related to the dicease or condition causing death.
i-'-’ 19a. DATE OF OPTEI%AI‘J- i%b. MAJOR FINDINGS OF OPERATION o .o . 20. AUTOPSY? )
._ _ ves (F 70 [
r 2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inerabent | 2lc. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, larm, factory, stroet. office bide., eva.) . i
: HOMICIDE ) . .
!'- 21d. TIME. (Moath) (Day) (Year) (Hour} 2la. INJURY OCCURRED | 214, HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
! INJURY WORK AT WORK
I' 22 I hereby cerhfy that I atiended th } Yo , lo , 19 , that I last saw the deceased
f alive on ________,---1'9_- [) ,, Jrom the causes and on the dale stated above.
! SIGNATURE [, m— (Degies or i) ﬁn)ADDR L Ze, DATESIGNED _,
- WARD AN \ - 15-6-55
URIAL, CREMA- |*24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d ) Tl ) w@, or county) Btate}
REMOVAL (5 ¥} —— ' -
_‘____'__E" ST~ 6-rs _— 3

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

5.

DATE REC'D BY %L REGISTRAR'S SIGNATURE

o DIRECTOH s SIW Ano:% (O ﬂ{‘,

{Licensed Embalmer’s Statement an Reverse Side)




N\
M

.
A

STATEMENT BY LICENSED EMBALMER

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

)

Student' Embalmer No,..........

by me, OF by L. e e P .

working under my personal supervision..

Student ..o s
Signature of Student Embalmer

P. O. Address ___.. ...........0....

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

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

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



