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Registration District No.

THE RIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/¥7

prlmury Reglstrnhon District No. ...A..!.e__o_.a_ﬂ_ ...... Raglstmr s No..

o8—-018188
STATE FILE NUM@QSQ |

1. PLACE OF DEATH
a. COUNTY

Jackson

a. STATE

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bofore
Ho. b. COUNTY  oJj B myf‘

b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits %C”Y Inside Limits
TOWN Eongag City Yes ;l Mo [] [TOWN Kansas cj.ty Yesfg] No[]
c. Eg!S_II:-I'IN:IJ_“EOgF {If NOT in hospiral, giva location} | Length of stay in Ib --’ d. SB%%EEES {Hf outside, give location)} Reside on Farm
Al
iNsTiTuTion L1912 South Benton 32yrs. 1912 South Benton Yos [] Nofgl
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Youar
(Type or priny)
RUTH GENTRY DEATH  May 13, 1958
5. SEX 1| 6 COLOR OR RACE 7'MARR|EDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years §FUNDER 1 YEAR] If UNDER 24 HRS.
last bir v} [ Montha | Daoys Howrs Min.
Female | White mooweog > owonceod] 4. 2.0. 7903 ts'a |

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ci'y’ end stote or country)

Aokley, lown

12. CITIZEN OF WHAT COUNTRY?

! of UIS -é.
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I 4. NAME OF HUSBAND OR WIFE
Henry Franklin Fossler Mary Mogls George fentry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, M,munknqwn)l[lf yes, give wor or dates of gervice)
m———

ATT7-26-3%

Gladys Hoover_ - 1912 South Benton

PART L.

Conditions, H aony,
which gova rise to

!

18. CAUSE OF DEATH (Enter only one cause pej
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a}

DUE TO (b}

e for (0), (b}, ond (c,

INTERVAL BETWEEN
ONSET AND DEATH

§ A '

I oo

WORK

O 8L

abave couse f{a), \
tating th dar-
. I “cavsasAr ) DUE TO () . b3
= IBUTING TO DEATH but not related ta the terminal dissgse condition given in PART | {a} 19. WAS AUTOPSY _
h PERFORMED? '
g YEST] NOR
2l 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
; O 1 £
Ul 2e¢. TIME OF ,Hour Month, Day, Year
‘a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT form, factory, street, oﬂlce bldg., etc.)

| attended

21.

.18 57
/

w1358
22

and last saw him alive on
m opy the ﬁsluted abave; and to the best of my knowlsdge, from the causes stated.

her

43, 5% -

decghsed from

AYfb. ADDRESS

14620 J,C, Hiokols Piwy -E.C, Mo

12¢. PATE SIGNED

5-14-58

Z3b. DATE

Gelbu58

23c. NAME OF CEMETERY QR CREMATQRY

Wells Cemotery

234. LOCATION (City, rawn, or county)

{State}

Peouliar, MO.

24. FUNERAL DIRECTOR

Mel ody-MoGille y=Eylar

AYEDO Linwoad
_Kansas City, Mo,

S-ry. 58

2s. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T . ;
, Student Embalmer No. ..............eee.

working under my personal supervision.

SEUAENE  ovreeeermemrermnerareasissssnssssrsrenasasasnemesaeaces Signed /X7, KA 2 708
Signature of Student Embalmer

Licensed Emba

o f . - - . . . I P. 0. Address gt ST
s L T opw taeis Jooufeders Jlaw e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above ‘constitutes grounds for revocation of. license). - lml -
If embaimed by a STUDENT, he also shall sign in his O‘WN handwntmg ) T
If this body is not embalmed, fact should be so stated above R R

" - . Y



