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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence e!ore
L300 £ o COUNTY  Jacksen « STATEMissourl b. COUNTY o ACKSOTdm syn)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Ingide Limits
rowy Kansas City Yol e {) 49 3k Kansas City Yes[J Mo [
c. FULL.I NAME OF (If HOT in hespital, give location) | Length of stay in 1b [ d. STREEES {If outside, give [ocation) Reside on Farm
HOSPITAL OR . ADDRE
INsTITUTIoN General Hospital #2 Ll 1405 Cherry Yes[] No[]
]
3. FI_AME OF DECEASED First Middle ' Last 4. DATE Month Day Yeaor
ype or print} QF
Herschel - Rugland peatHSeptember 24, 1958
5 SEX a.| 6 COLORORRACE| 7. MARRIED[ JNEVER MARRIEDR] 8. DATE OF BIRTH 9. A[GE' S."';;“’; :u"‘fﬁﬁ I;J;EAR ':x:‘_ﬁsn 2;“:“'
irthday! anths .
Mal o Negro wooweo] _oiforceoJ| Noy,. 21, 1932 | 2% I I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifa, evan il ratirad) INDUSTRY A
: Parki | Kansas: City, Mo, U. S. A,

andard nomenclature In item |8, No symptoms will be listed.

nly stal

use on

woctor, coroner, atc. must

All diseases in Part | must bo causally reloted.

130. FATHER'S NAMEI

13b. MOTHER'S MAIDEN NAME

Effia saceeo--

14, NAME OF HUSBAND DR WIEFE

n
w 2
= 15. DECEASED EYER IN U, 5. ARMED FORCES? 1 | INF
% {Yw 7w or unknawn)| (If yes, give wat or dates of service) %98& WB m F M&M Q Mg C#i% aemr?'y
Q
4. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
E IMMEDIATE CAUSE (a) Bronchlal pneumonla /’rk et O _.)
= \
3
o Conditions, if any, DUE TO {b)
> whlch gave rlse to
- above e:us- {a), }
z tati der-
Slz lying cavse tost. )__DUE TO (c) Y7/ X
g E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarmital disecss condltion given in PART | {a} 19. WAS AéJTOPSY
- . . . ) . RMED?
4 Fatty infiltration of the liver YES%
hZ‘ E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item IB)
4 W
9 O O O
5 é 20c. TIME OF Howr Month, Day, Yeor
o E] INJURY a.m. ~
] B p.m.
F3 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NDT WHILE O farm, factery, street, office bldg., etc.}
8 WORK .
21. | attended the deceased from 9-21"58 010 9—414'-58 and lost su*: alive on 7=<4=00
DeathyBc e at Lio m on the dote stated cbove; ond 1o the best of my knowledge, from the causes stoted.

2 22e. SIG {Defire®or title) o 22b. ADDRESS 22¢. DATE SIGNED
a ! Qs nrvyy 600 E, 22nd Stroet 9-26-58
2 23a. BURIAL, CREMATION, | 23b. DATE ‘ NAME O CEMETERY OR CREMATORY 2d. OCATION (City, to unty) Hl {State)

Bepr gl NBlue' Ridge Lawn: ans,s CIty,

X &7 | 9.25.58° & 2
2 24. FUNERAL DIRECTOR J ADDRESS v 15. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
«= | Lawreace A ones 2304 "ine .
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STATEMENT BY LICENSED EMBALMER

},hgeby certify that the body whose name is recorded on the reverse-side of this cm;mbalmed

tudent Embalmer No. ..........ccoooeaes

BY e, 0T DY ottt re e r e er st e s rarrnrannenne e fanenaas

working under my personal supervision.

Student o ST s

Licensed Embalmer Noy?@)

P. 0. Address 2. 3. £ s |

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