THE DIVISION OF HEALTH OF MiSSOUR! 1 e

lealth, 4_“4
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
wiwe E1ED FEB 3 1958 y =8
arvice Registration District No, J Primary Registration District No. f .......... Registrar’s No. No _____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdence befores
N a. COUNTY Jackson a. STATE Mi g souri b. COUNTY JaCk %ﬁ“’")
_?7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY | Inside Limits
rom Kansas City o@D ||, ;4 0m Kansas City Yos[XK No [
¢. FULL NAM%OF (If NOT in hospital, give location} | Length of stey in 1b i L) STDRD%EES 8 {If outside, give location)} Reside on Form
HOSPITAL OR A
y HosSPITALSR - Research 15 yrs 3118 East llth Yes [ No[X
3. NTAME OF DECEASED First Middle Last 4. DA;E Month Dray Year .
(Type or print RUBY LOUISE UTT peat 1 5 58
5. SEX ] 6. COLOR OR RACE T'MARRIEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR| IF UNDER 24 HRS.
Fe Wh wooweol] 1 owonces]| 3-15-1916 [Tl Nl Rl M

t0a. USUAL CCCUPATION (Give kind uf wark doﬁ‘” -10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of eountry) 12. CITIZEN OF WHAT COUNTRY?
| HEUEEWT e & sy @8’ ed. Bureau Warrensburg, Mo. “ USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Granville N. Reed Maude Ferguson Wm. 3. Utt
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
Yere "““"“"“’|‘" Yo sigaguer or detes of sarvice) Granville N.Reed, 3010 Campbell

18. CAUSE OF DEATH (Enter only one cause perline for {a), (b} and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Q é ONSET AND DEATH
IMMEDIATE CAUSE (o} . 2-3 2«-—;
DUE TO (8 LV‘!‘WJM" 14..5..,__\ ..,.
)
DUE TO {c) ﬂw—h S N - Vetutens Qlﬁf e ‘yﬁ-.

Conditions, if any,
which gave rise to }

above causs {o),
stating the vnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;
E g lying eoause last.
- 5 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal disease condition given in PART I {a) 19. gggpggggg:
4
= 2 YES[] No[] 9
E _:.. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
3 g ] O O
] -
ey | 20c. TIME OF How Month, Day, Year
3 o iNJURY  am.
B = P
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE ATD NOT WHILE O farm, foctory, street, office bidg,, atc.)
5 WORK AT WORK
. - -
' E 21. 1 attg the deceas Frnrn I ‘7"6 S . to //(/5 5 ond last st(s-h- alive on /" ;“"-S_?
E 5 o 9-u3h ogiglrrgd at O M? ogfha £t¢ stated above; and to tha best of my knowledge, from the causes staled
- - % . SIGl ﬁ'” ros or title) ADDRE
-
M . 2y tu’v 2 L2 ATt/
]

3 . , CREMATION, | 23b. DATE 23c. NAME OF-CEMETERY OR CREMATORY BL Location (Cinf town, or county)

. SHOVET™ |1-5-58 Sunset Hill Cemetery | Warrengburg,

b

= UNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. | 28- REGISTRAR'S SIGNATURE

= e r’ .

-y (Li od Embolmer's § on Raverse Side} : A




STATEMENT BY LICENSED EMBALMER"

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

«» Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision.

P. O. Address%t%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes pgrounds 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.

Student ..covoeiiniiii
Signature of Student Embalimer




