alth,

wlfars

blic

ervice

300

—t
0
in
-

Al

diseases in Part | must be casvally reloted. Coroner cannot certify to o death due to natural couses.

FOCTOr, corgney, eic. MUST Use Qilly sTanaard nomanciarura i rreilt (6. 8O 3ympioms will bea Jisred.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Walton C. Ingham

FILED OCT 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Registration District No. ___..__.. {_ZZ.__.. Pri

ICATE OF DEATH

STATE FILE NUMBER

mary Registration District No!

317495,
4222

Ragistrar's No.

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE {Where deceased lived,
o STATRfigsouri

b CONTYTackson

If institution: Residence bclwu
admixsion)

(Yea, no, or unknownt | ({f per. give war or daier of screice)

¥o

B09.10-498

Henry {Hank) Marion Rutel

b. CITY {If cutside corporate limits, give TOWNSHIP anly) | lnside Limits CCITY Inside Limits
oR ] OR
town Kansas City Yey! Mend mf\'-"ATOWN Kenses City Youg MNoD
- 157 v
b EgIS-FI;I'?:EEogF WT3 g!pnal givelocation)|Length of stay in 1b || d. STREET 3_5— (1f outside, give locatian) Reside on Farm
INSTITUTION Madison 27 Months ADDRESS Madigon YesO Now
3, NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . . . oF
(Twpe or print) Lucille Lillian Butel peat™s Sept,.9,1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
J i MARR|EDJD KEVER MAF““EUD | tast hirthday) agonths | Dowe | Hours | Min.
Femal e White wivowep [ ovorcen [} Dec,. 28,1910 46
-110a. USUAL OCCUPATION (Gige kind of work donte [ 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Hougewife Own_ Home Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ke
George Cunningham Hannah Hogan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.[17. INFORMANT Address

£338

—

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c}.] *

INTERVAL BEVWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g)..* /Vle {ds‘l'w‘ ac/?no carciapmd. D Mo
Conditions. if an¥. | puE 7O (6) Aoden ocdrcinoma  Iranjverse calon /9 ma
which gare risg to .
m?one c:un ;t) . - - - Lo T
ld-fl?lﬂ the under- .
= lving  cause losl. DUE T (¢)
[=] ‘PART, I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . .3? 15" WAS AUTOPSY
= gb b PERFORMED?
3 \ ves 3 wo M
:E a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18 .
g 0 O 0
= 120c. TIME OF Hour . Monih, Doy, Year
3| mury o m .
E p.m. ' ~
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (c. 0., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE farm, factory, sreet, office bidy., ete.}
WORK AT WORK

2l. 1 attendad the deceased hom_.dﬂf'.l—7iz‘.z , to _S_Pﬂ_tm.z.lnd fast saw ‘,‘:".:; alive on ?-2-9-7

P-ro-5 7

Death occurred at 4 A"-/ﬂﬂ m on the date stated above; and to the best of my knowledge, from the causes stated,
223, SIGNATURE St . greepr title) ¢ |226. AoDRESS 22¢. DATE SIGNED
m g j I M ‘///M"—J-Zf Kosd KC;L )770 9-sa-57
23a. :umu. cngum?n‘. 23%. m‘rc - 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, totrn. or cotnty) (State}
EMOVAL { Spectfy
Remova Sept. 11,1997 _ Holy Cross Poola Kansas
24, FUNERAL DIRECTOR e 551 25, DATE RECD. BY LOCAL REG, E REGISTRAR'S SIGNATURE
oOge
T.yce” Hose QUG Bl

{Licensed Embalmer's Statement on Raverse Side)




Yves - /ra.,é-;'/‘_

STATEMENT BY LICEI;ISED EMBALMER

e T . -

I hereby cert:iy that the body whose name is recorded on the reverse side of this certificate was en

-3 o LTRSS N - U , Student Embalmer No........

working under my personal supervision.:

Signature of Student Embalmer

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

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

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




