e e

THE DIVISION OF HEALTH OF MISSOURI

58—035798

Heclth,
L \'l';:lcn STANDARD CERNHCAIE (4] DEATH 3}0‘/ - STATE FILE NUMBER
Public
Service FI LED 0 CT 3 ]_ 1%Bnrufion_ District No. Primary Re_g_islm!icn District No. _ @7 %71 f __________ Reglsrrm' s No.,wz,,_ﬁ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence befare
. 300 a. COUNTY Cl a. STATE b. COUNTY admission
&y Missouri ley
1-37 b. CIOTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY " Inside Limits
ool town _Literty Yos g Mo [J 1lbooy town  Liberty Yeshd Ne [l
I c. FgLL NAMEOOF {1f NOT in haspital, give location) Lengrh of stay in ]b 4. iTD%EREE-gS (1§ cutside, give location) Reside ¢n Farm
HOSPITAL OR -
insTITUTION 449 E, Frapklin 42 yrs. 449 E. Franklin Yes[] Ne (X}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
RUTH E. BARDWELL DEATH Qct, 4, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {)I:r:;:ry; :‘:J::'l‘)‘Ei ;I’EAR I:;E:‘.DER 2;::!25.
Female { White wiooweok] 2 oivorcen[]| 9-23-1877 ¥Y |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
6urm mon of warking life, even if retired} INDUSTRY R
home none Junction City, Kansas / USA

i3 FATHER'S NAME

George A. Taylor

Jene Lamb

13b. MOTHER®S MAIDEN NAME

14. NAME OF H_U.SBAND OR WIFE

Hugh Bardwell

[Yeus, ne, o-ﬂnknqun)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yos, give war or dates of service)

- - -

16- SOCIAL SECURITY NO.
fes, Unknown

17. INFORMANT

Mrs. P. M Best, L bertv

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
WMEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause line forse), {b}, and (c) }
PART |. DEATH WAS CAUSED BY: d? 5 : ;2 6 e " ONSHY AND DEATH
IMMEDIATE CAUSE (o) -

Conditiens, if any,
whith gove rise to
above couss (o),
stating the under-
lying cause last

DUE TO (b)

!

DUE TO {c)

EAdd’F‘i‘anklin

INTERVAL BETWEEN

4(44,4/

‘/C_ZKJLAA-

PART Il. OTHER SIGNiFICANT CONDITIONS C

RIBUTING TO DEATH bui net related o the terminal dizeass cendition given In PART | {a)

44z X

/'19. \F\;eg ;\gmpsv
RMED?
YES[] NO [P

200. ACCIDENT  SUICIDE *© HOMICIDE

O (] g

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

2c. TIME OF . Hour
IN

Month, Day, Year

JURY  am.

p.m.

20d. INJURY OCCURRED
WHILE AT
WORK

NOT WHILE
AT WORK

a O

e, PLACE OF INJURY {e.p., inor chout home,
form, factory, street, office bldg., ete.)

208 CITY, TOWN, OR LOCATION

COUNTY

" STATE

/o

/F'/"T_d’r and last 3 Bow ¢ h" olnv. on /0 /‘1 /’rf '

21. 1 attended the deceased from - 3'7 ~¥7 e
ﬂ)wth occurred at o - m on fhe dure s d above; and to the b-n of oy knowledge, fxq*o causes stated.
. SIGNATURE {Degres or title) 22b. DRESS 22c. PATE SIGNED

Crovm Hill

23¢. NAME OF CEMETERY OR CREMATQORY

JOﬂ"'/k?F'

24. FUNERAL DIRECTOR Pﬂcl.iard FU"]

| ol
chlblul opﬂﬂgs MIWEHMIHU s Strtement on Reverss Side)

DDR

\,raﬁ-iome inc.

25. DATE RECD, BY r..ocu. REG.

/0-/8~3

{Stote)




|
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, @I BT et senen .» Student Embalmer No. ...................

working under my personal supervision.

Student .oooeeiii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - - .
* If this body is not embalmed fact should be so stated above.

[
.. -




