21. | attended the deceased from _Qe [l IM , o Z I [!Za.g 5 !z and last i@c“v- on 2 '2 ZZ !Fd ‘V '.5 z ’/
Death occurred ot ,i ¢ . ;a gm : m on the date stated osbove; and 1o the best of my knowledge, from the coufves stated.
’

. Health THE DIVISION OF HEALTH OF MISSOURI 1,?321
t. Health, [ . N T [
, & Welfare SIANDARD CER‘"FI(ATE OF DEATH . .
. Publi JUN 1957 STATE FILE NUMB 3
. Publie L
th Service I Registration District No. /Vf Primary Rggi;nu:ioﬂBistric! No-.-_Ad_d-Z_—..-_ _______ Registrar’s No.______}__ﬁg_,_
| |
] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residence beforé
5. 300 a. COUNTY Jackson o STATE Miggouri b COUNTY Jacksd‘ﬂ“"'"“{/
v. 1-57 b. CIOTY (f outside corporate limifs, give TOWNSHIP onaly}) | Inside Limits < C|0TY Inside Limits
R R . .
Towd  Kansas City Yes [ JNe[] {1 £ Drown Kansas City Yesi Ne[]
c. Fg;&. NAIJ_HIEJOF {1 NOT in hospitel, give location}) | Length of stay in 1b 2. é) STREE'{;s {If cutside, give location) Reside on Farm
H ITAL OR . ADDRE! .
wsTITUTioN 1212 Linwood 7 yrs - 1212 Linwood Yes ] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
[Type or print) OF
RUBY RILEY pEaTH  May 21 1957
5. SEX ' 6. COLOR OR RACE 7.““’505&“5““ waraieo[]] & DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. ! 3t hday) | Months | Doys Hours Min.
. Male White wooweol] ! owosceoDd| Aug, 9, 1887 | (o | |
% laa- USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stote aor cnut‘\‘ny)" 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, @ven if retired} INDUSTRY ¢
3 ousewife Home N. Y. C., N. Y, . S, A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fi : .
E L Richard G. Page Ida Williams T. Mortimer Riley
'én' 3 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
S ﬁ ,(Y.N’E-)' or unlmqum)l(l! yes, give wor or dates of service) 500 - 24-— 0 240 T. Mortime by Riley, 1 2 1 2 LinWOOd
o
4 L +"18. CAUSE OF DEATH {(Enter only ona cause per line for {a), {b), and (¢}.) .| INTERVAL BETWEEN
s b PART . DEATH WAS CAUSED BY: ! 4 . / ' ONSET AND DEATH
T w IMMEDIATE CAUSE (c) mar & aArcing st [
2 © :
- = - . e
. w Conditions, if ony, . DUE TO {b}° L . vy
5 t v:ﬂlch gave rl-; r’o
2 ve couse f{a),
Tc_: z :rnrl;g i:-':mdn- )(.9 J—*
H g g lying couse loat. PUE TO (<)
£ 2= PART ll. OTHER SIGNIFICANT coanbnsfomma?wwo DEATH but rie} rejuted 15 jhe tyrminal diseasa condition given inLART 1{a) 19, WAS AUTOPSD
I b I-)ﬁronc 3 23 ma, iy ulmon ary Emphysrcm@ . PERFORMED
52 S % x 1’ . _ YES[] NO
.g _; ﬁzﬂ £1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ C | (] @]
T: 92 : : =
: : SRY| 20c. TIMEOF Hour  Month, Day, Year
; n o S INJURY a.m.
- '-;u : Ed p.m. -
2E & 20d. (NJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
¢+ w WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.} .
i 8 WORK AT WORK '
5.5
[
2 s
-]
U o
o oa
25
-
&=

1
: ‘:iu °| 220- SIGHATURE ‘ {Deggee or title) [} 72b. ADDRESS . I2¢. DATE SIGNED
= AW, VD | F)) Nichols Ooad 152257
(_.; 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, o1 county) {S1a14)
REHDVA_L( wcify) .. . . .
Buria 5-23-1957 | Calvary Cemetery | Kansas City, Missouri
:':j 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ¢ "
- - i - o .
£ ellody-McGilley-Eylar Funeral Homg S22 5 T .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by ................ ereeree e b feveerereraiereniisa s e rare s raeeneeas «» Student Embalmer No.-...................
working under my personal supervision.

Student ...oooviiii
Signature of Student Embalmer

P. O. Address..

*" * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)
- I embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.
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