THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
FILED APR 2- 1gg7 STANDARD CERTIFICATE OF DEATH suurrue e 386
' BURTH NO.__ nes. o1st. wo. _ LY F  eriumy rec. or1s1. wo. SO O2 R,,,m,,m,_iagg
] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Joccased lived, 1l lastitution: residence befars
a. COUNTY Jackson a. STATE Missouri b. COUNTY  Tgalrgor ™o
b. CITY (1! outnide corpurate limits, write RGRAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within limits ;—
OR w: STA 2 city or (ncorpora wn?
town Kansas City ol 6“"1“';;?: \o\ﬁgﬁw Kanshg City Rk e
d. FH!‘SLPF'#AP'I‘_E()%F {I1 mot in hospital or institution, give street address or loutio:-)j A%TSEQEEESTS (If ranl, give location)
instirution | 4006 Montgall 4006 Montgall
T A o P “ORE piein D | G
{ Tyrpe or Print) Jo . peaTH  March 18, 19567
5. SEX o | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. , 8. DATE OF BIRTH 9. KGE U yeur 1w woca 1 1oan | oen 4 Has
(Bpwcify) it onths | Daya | Hi Min.
Male White Married . . |June 13, 1880 i
10s. USUAL guc.c‘ﬂ:gﬂ (Giwetad ot waek | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, wad Stace or Foreign Gostr) 12, CITIZEN OF WHAT
RetT"ed Salesman, Jenkins Mugic Co, Hiawatha, Kansas ' cﬁu. §. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 0. Rutan _ Martha Wyatt Mrs. Hallie B. Rutan
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL ~SECURITY | 'T7. INFORMANT'S 51 GNATURE OR NAME ADDRESS
» OT T g  KiVE WA -, L ce .
We | 486-05-5998" | Mrs. Hallie B. Rutan  Kanses City, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igggrm;‘armzm
Enter only onecauseper | |. DISEASE OR CONDITION : ' . ‘ A TH
line for {a), (1), and (¢} DIRECTLY LEADING TO DEATH'(,,)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gleing DUE TO (b
a8 keart failure, asthenia, | THE 10 the above cause (a) stating
ce. I meana the dis- the underlying cauvse last.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, Fnfury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - L’ 4.0 '
related to the direase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ;..
TION
ves (1 wo kA~
21a. ACCIDENT (Bpecifs) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. faotory, sirset, office bldg., ets.)
HOMICIDE

214, TIME (Month) {Day) (Year) (Hour} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [} NOT WHILE
i INJURY =. | "WORK AT WORK
E *l 22 T hereby certify that I aftended the deceased from _3-_-"_l; 19.‘;._7_ to __3__J_L 1‘9 , that I last saw the decensed
44 aliveon 3 —J ¥ _, 19,2.2 and that death occurred at m., from the causes and on the date stated above.
g || B SIGNATURE Ro D {Degree or title)p | 23b. ADDRESS - 3. DATE SIGNED
12
e z%haga L Zéc. NAME OF CE . (State)
g ¢'Zemat 3-20=-57 Elnwood Crematory Eanghs City, His sourd

DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1 GNATURE ADDRESS

/0.5 Precad Freeman Mortuary  Kansés City, Mo,

(Licensed Embalmet’s Stnc:nml on Reveru Side)
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" : STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ... i Signed.

Signeture of Student Embalmer:

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

-~ . .




