o symptoms wi

Doctor, coroner, etc. must use only standard nomenelature in (tem

Ceraner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H. La Hue

diseases in Part | must be casually related.

FILER FEB 13 1958

Ragistration Distriet Na. ... .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/_}{ -~ Primary Registration District ND.AQ._Q..AW!.._

414 .

TSTATE FILE NUMBER

- Registrar's No. __!3_60

-] 10a. USUAL OCCUPATION saiu kind of work done

100, KIND OF B 5SS OR INDUSJRY
during most of working life, eren :] relired) -
|_Retired &4;0&

WJ/W.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence bafore
o. COUNTY a STATE b. COUNTY “"”‘"7
Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR . OR
Toww  Kansas City Yesyg Ne IA'GD town  Kansas City Yes§i{ HNoD
. i v
& Egls'}lﬁ!::r%g': (If NOT in hespital, give location)|Length of stay in 1bJ}h 4 STREET {If outside, give location) Reside on Farm
INSTITUTION 5050 Oak Apt. 221 | 60 years ADDRESS 5050 Oak YosO  Nol
1. KAME oF First Middle Last 4. DATE Month Day Year
DECEASED N oF
(Type or prins) MR CRORCE A RUTTER DEATH Jan, 20, 1958
5. SEX b |5 COLOR OR RACE  [7. marmiep Bl NEVER MARRIEDL]| & DATE OF BIRTH 5. AGE (In yeara [ ONER 1 VEAR [ GioER 20 1
as! hirthday} [afonihe Day Hours | Min,
| Male White wioowen [ ovorceo [ 1Sebt , 17, 1883 T4 |

11. BIRTHPLACE (City and ntaio or country}
Centralia, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA.

13, FATHER'S NAME

W . R

DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL

L o unknown) I UIf yrv. pive war or dater of serzics)

No

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, ljunl', DUE TO (b)

7- Lo £4ale

18, CAUSE QF DEATH [Emer only one causge per line far (a), (D). and {¢).)

14. MOTHER'S MAIDEN NAME
. ’ )
SECURITY NO.|I7. INFORMANT ~ =~ Address
Mrs. Hattle Rutter 5050 Oek

INTERVAL BETWEEN
ON?ET AND DEAT
A3

whick pare rise to
above  cause (8),

tati; .
slating the under OUE TO ()

pa

S i~

Iying couse laat.

Ygahs

21

L

4
1 attended the dgceaned !rom#ii_ . to
Death occur& m

on the date stated above; and to the best of my knowledge, from the causes stared.

o AP S

e,
and last saw him

- alive on

F
o PART ). OTHER SIGMIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOH GIVEN IN PART I(q) 13. ;ﬁig#;ﬂg;ﬁv
(= ,
o
s . ves( sod O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Port For Part I of item 18)
& a a a
-] 2. TIME OF Hour  Month, Day, Year
I} INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in of chout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldyg., ete.) '
WORK AT WORK
<

L= 285X

22a. W : ; {Degree or title

22b. ADDRESS

22c. DATE SIGNED

2
23¢. NAME OF CEMETERY OR cnﬁ’frronv :

23a. :g:g\:.ucn?nr?n‘ 23, DATE . LOCATION (Cityp, town. o7 county} (Srtate} " °
g -
hurial o lJan. 2k, 1958 | Mt. Moriah Cemetery Kansas City, Missouri

/[ =ZA0F

24, FUMERAL DHRECTOR ADDRESS

Stine & McClure Und. Co. K.C., Mo

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

. ) el 3 SET AL 1}ru<+;¢uﬂajﬂg

{Licensed Embalmer's Statement on Reverse Side)




TPV}

Y

2

é‘/,f‘/éd//:”"’d

iy,
a/-fr 7L

CAZ e’ ‘L;Z

PR

i~

Vi

Co .. STATEMENT BY LICENSED EMBALMER

+

\
\ L

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

L3 o s TR RS ., Student Embalmer No........

working under my personal supervision..

Student...ooiiiniiaiii e Signed % .- AQ N -t = 7 R

Signature of Student Embalmer
Licensed Embalmer No.‘.(?é.a.l

e - - e . P.'O. Address&m..@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to. comply with the above constitutes grounds for revocation of hcense) Yoy < .

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

If this body is not embalmed, fact should be s0 stated above,




