THE DIVISION OF HEALTH OF MISSOURI

- Health, i ATE AP mE AT e 58 O 2.2 -
, & Welfare STANDARD CERTIFICATE OF DEATH . STAfE_ﬁLE:N}u%E() ‘)____,
5. Public &
th Service I ” ;_ I n PT 1 5 Igs&glnruﬂon District Ne. /5( f Primary Raﬁgiﬁsrrul’ioﬂ Dis!ﬁ:l No..___ 2O Pt Raginmr's No..___2% 5. ____g__.
PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
5,300 a. COUNTY Jackson a. STATE Missouri b. COUNTY JACkS mission}
v. 1-57 b. CgRY {If ourside corporate limits, give TOWNSHIP only} Inside Limits ot CIOTRY |nsldJL|mlls
TowN  Kansas City Yos K No [ ||, 5°DT1OWN  Kansas City,Missouri Yos(X Mo [
| c. Eg'gl!'_l‘?Al’:‘EOROF {li NOT in hospital, give location) | Length of stay in 1b ~? d. STREEE'gs (1§ outside, give location) Reside on Farm
A ADDR
| INSTITUTION 2017 Spruce LO Yrs. 2047 Spruce Yer[] Nof
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
l {Type or print} oF
Ruby Stiver DEATH  Sept 21 1958
5. SEX 4. COLOR OR RACE]| 7. | B. DATE OF BIRTH 9. AGE (In years |F UNDER i YEAR| IF UNDER 24 HRS.
1 MARRIED[ JNEVER MARRIEDT ’ e iiﬂ;;.” onthe l Baye [ Fours I e
Female White mooweo[) owvorcen(]| Aug 29 3900 58
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven If r-llr-d) INDUSTRY
Retired Sales 1 Paint Store Springfield,Missouri UsSA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂuéBAND OR WIFE
Isgac Newton Stiver Ulysseg Grant TLewis HHHBHHROHHEREHE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yws, no, or unk )| {If yes, give war or dotes of service) +
N ] o 9/ 32.-37f7| Mrs Bertha White (Sister) 2017 Spruce K.C

Bactor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousolly related.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and (c).)

A

INTERVAL BETWEEN
ONSET DEATH

LT

Conditions, if any, DUE TO (b)

4

which gave rise to
cbove cavie (o),
stating the under-
lying couse last.

J

DUE 70 (c) /W W

PAR TH

ONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal disecss condition given [n PART | {a)

15. WAS AUTOPSY
PERFORMED?
yes[] NOBE-

£4:0 ¥

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLEQ

Mrs C.L.Forster Funeral Home Inc,

7?2y, s

Mm/%ﬁ; 42

Kansas City,Missourl,

L J Embal 35 on Reverze Sida)

20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
(] (] [
20c. TIME OF .Howr Month, Day, Yeor
INJURY o.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e? ¢ inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)

WORK AT WORK .

- - -]

21. | attended the deceased from /&' - 'l',o ﬂnﬂd last Sawl alive on M /0 / [ (‘Y
_8 Death occurred o ;g ? : m on the date stated cbove; and to the best of my knowledge, from the ccuus uuled

22a. SIGHATU (Deagree pr title) 22b. ADDRESS 22¢. DATE SIGNED
e) 72
£ wWM WF o782 L. > L /(ZMof:LJ/_sZ
_g 2o BURIAL, CREMATION, | 2. DaTE 1968 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “listarey -

REMOY M_ {Specify) .
5 | Burt September 25 | Green Lawn Kansas City, Missouri

« 17 FUNERAL BIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
=
.

o o



. T™

.

¢

=_/

~/
+% -
;
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, OF DY ..o s e e .» Student Embalmer No. ..........c.cce.eot

working under my personal supervision.

StUdENt oeeeniiiiiiii i ir e e e s ee e e e e anes
Signature of Student Embalmer

L1censed Em

balmer No.sw . 5. .0 ffnenn
P. O. Address® //f )

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

-

LN




