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All diseases in Part | must be cousolly related.

| FILED DEC 11 1958 smesion piswicr ve..

THE DIVISION OF

HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

_...AZ..ZZ_....Primary Registration District No.,___

58-040172

) STATE FILE UMBE i
/aQJ-—m.._.. Reqisrrur mﬂ,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before
a. COUNTY  pACKSON o STATE MISSOURI b. COUNTY odmi ssian)
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. COTRY Inside Limits
row __KANSAS CITY Yo OFNed || 4 qopy  VERSAILLES Yl te(d
<. Egéél?:r%g': {If NOT in hospital, give locction) | Length of stay in 1b i 3 SERD%ETS (If outside, give location) Reside on Farm -
Al ES.
insTiTution VA HOSPITAL 42 days 6% Yes (] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yaar
{Type or print) OF )
DON RUFF peatHNovenber 24, 1958
5. SEX o | & COLOROR RACE 7‘MARR|ED@NEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE {in ysara {IF UNDER 1 YEAR l: UNDER 24 HRS.
§ irthday} | Month [+] © Min.
Male White wIDOWED[ ] pivorcepi ] J‘me 12. 1889 °5§" ay s I ays ours | in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10e. USUAL DCCUPATION (Glve kind of work done
Auring most of working lifae, wvan i retired)

ar

10b. KIND OF BUSINESS OR

INDUSTRY
J

132 FATHER'S NAME

15. WAS DECEASED EYER IN L. S, ARMED FORCES?

(Yas, nS or unkmwn)](ll yeos, give war,

s of service)

o h Springfield, Missourd +S.
13b. MOTHENR'S MAIDEN NAME “ 14. MAME OF H_USBAND OR WIFE

lena Wutke

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

[4

Gretta uEF.

16. SOCIAL SECURITY NO.

17. INFORMANT

VA Hospital Official Records,

Address

18. CAUSE OF DEATHAEMM only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
» PART . PEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {q) Pulmonary edema and congestion
Conditions, if any, . DUE TO (b) Decompensated cardiac disease
which gave rise to
above cause (o}, } M
tati th nder-
% s et ) buE 10 () yocardial infarction, old
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART (o} 19. WAS Acl)JTOPSY
PERFORMED?
)
: Pulmonary emphysema gq x| YESPE NO[] /
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
uy
© U O O
j‘-{ 2. TIME OF  Hour  Month, Day, Year
S INJURY  g.m.
'3 p.om,
20d. INJURY OCCURRED 20e. PLACE DF INJURY (e.g., in or about home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE ] farm, foctory, strees, office bldg., etc.)
WORK » AT WORK
vIL
Zl.lu!!mded the deceoased kom (thber 12 l 1? gs mNWBlllber 253 1905&::
Death eccurred at : P an the date stated obove; and to the besf of my knewledge, from the cousss stated.
22a. SIGMATURE {Dpgres or title) 22b. ADDRESS 22¢. DATE SIGNED
E. FOROUGHI, M.D. &+ - ,{43, VA Hospital, Kansas City, Mo, |1l1-25-58

23e. IAL, CREMATION,
MOV AL (Specify)

b D

TE

24 5g

23c. NAME BF CEMETERY OR CREMATORY

—

24. FUYERAL DIRECTOR

VESS

2

25. DATE RECD. BY LOCAL REG.

2 I L7 -SH A Coar W

ZNVION {Ciry, town, or zumz) :5'010)

26. REGISTRAR'S SIGNATURE

(Liccnlod Efnbal

"s Stgtement on Raverse Side)

P T



¢ STATEMENT:BY LICENSED*EMBALMER

Yoo T L2 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........c.......e.

...........................................................................................

working under my personal supervision.

Student o e
Signature of Student Embalmer

- Y
B i ik o i .s -~
PR o # oot o) PI T -

~=¥- "~ 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 handwriting.
if this body is not embalmed, fact should be so stated above.



