Ith, 58—0.0
wiee  FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH - —-23=005822 50
blie Lt
rice Registration District No. / _ytf Primary ngis!ru!ionPislric! NO-.__.Z_Q_Q.-,,..,.L!_ _____ Registmr's No._____ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institytion: Resdidqucp before
3 ] N admissi
o a. COUNTY Jackson o STATE M3 sgourd b COUNTY Jackson . 7.
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c- C{I)TRY Inside Limits
R «
TOWN Kensas City Yos [y Mo [] | -,_‘1? o Kansas City Yes[§ No [
. Fng'ﬁ NA{AEOOF {1 NOT in hospiral, give locatien} | Length of stay in 1b Y Iy i%%%%‘ls's (1f outside, give location) Reside on Form
HOSPITAL OR - ,
iNsTiTUTIoN General Hosp. No. 1| /d g7 . 101L Viest 16th Terrack Yes[O N[
F i
3. MAME OF DECEASED First Middls © Last 4. DATE Month Day Year
{Type or print) . OF
William M Ruddicks Jr. DEATH January 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] MEvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER } YEAR| IF UNDER 24 HRS.
L] t birthday) { Months | Cays Howrs Min.
Male White winoweo [ otvorceDn[ ] 6—21—6)_; é? |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and wtats or country) 12. CITIZEN OF WHAT COUNTRY?
most of working Liler-aven if retired) N RY .
g ifer g_éjm / Pennsylvania USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M. Ruddicks, Sr. s Annie Ruddicks
w 4 -y
= [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFOR E W S ol
ﬁ {Yes, ne, of unknawn)| (If yes, give war or dotes of service} M . ,
o
& 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (@) __ LoObar pneumonia days
®
x : cas
EL" Conditions, i any, « DUE TO vy _ DeNydration and malnutrition 277
— which gave rise 1o
- abovs touse {a), } ? K
z stating the under- 4 O
8 g lying couss lost, DUE TO (c)
5 2HF PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
T c x PERFORMED? 2
2 ozl . . YES [
- hzﬂ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1l of item 18.)
= = "}
2 ¢ O O |
a a3
v j V| 20c. TIME OF Hour Month, Day, Year
2 o 2 INJURY a.m.
‘.;. - : E3 p.M.
Iy T -
E % —| 20d, INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; W WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
& g [ worK AT WORK
E 2 21. | attended the deceosed from 1—25-‘;8 , to l—ZESB and last saw 21.; alive on 1—26-‘;8
H Death occurred at 2l A m on the date stated cbove; and to the best of my knowledge, from the causes stated.
o [¢2] L]
H £ 220, SIGNATURE 7 (Degree or fitle) 72b. ADDRESS 22c. DATE SIGNED
= Y 74 -
=3 /._4',-.'6 2ith and Cherry 1-26-58
M) Q23a. BUg#AL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LO N {City, town, or county) {Srare)
ZEMOVAL (Specity} - A
,_: 1_ P - - t .—2.6 —-é E /‘; — >
‘ 4 ( ERAL DIRECTOR ADDRES 25 DATE RECD.'BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. -
g 2 / 3 1A 04 -
-R Vo lopcnts Ry W/ [ / v /i /‘ . l-26-SET ~néea ¢
/ - (Licenssd Embolfier's Gtotement on Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI|




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it i rs et s rrsr s searars e e re s e rshrabrns «» Student Embalmer No. .........ovvvunnenn

working under my personal supervision.

Signature of Student Embalmer

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds 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.




