Health THE DIVISION OF HEALTH OFVMISSOURI 58_0401'74

l;’W;II_fuu STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER
uehc
Service F” *—D N UV 1 9 195@“"“ District Ne. 314G Primary Registration District No. 002 Registrar’s N°--—«.._5_;l:.g_4---_, -----
PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reséganc?;lqre
X . COUNTY o. STATE : : b, COUNTY admi s si
° Jackson Missouri Jackson
1-57 4 b. CBTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits tj‘ |TY Inside Limits
TOWN Karsas City Yes [} No[] E Kansas City Yes[[] Ne[]
c. Fgl.é_ _II_QAIP:\EOSF {If NOT in hospital, give location) | Length of stay in 1b | d. STREET {If outside, give location} Reside on Farm
HOSPITA ADDRE -
insTiTution Hazelwood N. H. 49  yrs, %618 Collepge Yes [} No[]
3. ‘NTAME OF DE}CEASED First Middle Last 4. DATE Month Day Year
ype or print’ OF
Rose May Runbeck peatH Oct, 27, 1958
5. SEX \ 6. COL_OR OR RACE| 7. MARRIED] INEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE LI'" z;.,. :UN:)ER;YEAR |E UNDER 2;_!1&5.
- emale whit e WDowED[ ] ) ovorceo[] B8-2 8‘1886 :':7132 irthday) | Months I ays ours I in.
= 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, evan if retired) INDUSTRY. .
s aHif 8 Domest ic Burdick, Kansas ' U. S. A,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Green Susan Garber Nathaniel E, Runbeck
w
@ [| '3 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
a {Yas, no, urrlmanwn)rlf yus, give war or daotes of service) none Mr R N. E. &lnbec k 3618 College
o
o 18. CAgSEkgli DS‘ET¥P(IE\’?A§C°;[65°€B cavse per lina for {a), {b), and {c).} INTERVAL BETWEEN
w Al A SET EATH
BUE B et ,MMEP,ATE CAUSE (o _acut.e _myoc ardial dilatation ) BT RS
= E ; - . e
",5. .-..g 1 .‘:n o - " :.' n.” ' "." ". .f K Hx . i ‘ o . r:
Y T g;:-altnen?‘f’any "BUE 07 R, onrnnar‘v “art eri nqr"l nros:‘:s i . - lé yrs
> ch gave rise 1o h
- above q:ouso 50). }
r4 he wnder- . .
] B ying “covee. tasr. 3 DUE F0 (<) cerebral arteriosclerosis 12 yrs,
< 5 4 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (o} 19. gggégggggY
£ N 7
5zl atrophy of brain T ves[] NOKX L
> % k| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
= ZHG .
2 =fv ] J O
: o)
v S HE| 2c. TIMEOF Hour Month, Day, Year
: als INJURY  a.m.
E : E3 p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., erc.}
s g [woRrk AT WORK
E 21. | ottended the deceased from Aprll 1957 , to Uct * &7=-54 and last saw : alive on Uct. < l’ 1¥ol
5 ) Death occurred ot Q-404, M- m on the date stoted chbove; and to the best of my knowledge, from the caouses stated.
2 H 220. S|GNATURE 7 {Dogras or title) D | 226. ADDRESS 2c. PATE SIGNED
-
Z B W0l Pl 2 3304 Linwood Blvd. 10-28-58
B 230. BYRJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
: | bumial = 1 Hill Ka City, M
= | buri 10-29-58 Flora 8 nsas City, Mo.
-3 kil FUBJI-ERALaDiREﬁfDR l Cﬁss l In 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
or ills Memoria apels C. .
C ' [0 2868 A pyp
- {Li d Emibel on Revarss Side)




e ———
PGP

STATEUENT BECICENSED EMBATMER . . . -

! MMWWMX tA

1 hereby certify that the body w-hose name is recorded o -{le reverse side c;f thi_: t;-ertificate was embalmed
% _ 335553 T RN ™ ; A
" Jd

by me, OF BY .ooriiiiii e TR

Stud®nt Embalmer No. .........ooiienne

workfg under my personal supervision.

X T 1= 1| ST PSR OTTPPPPRPPS
, Signature of Student Embalmer

%X "s.\&-D “—— e

{é§-ﬁ ) q?:rﬂ:\‘ﬂ\ WM&‘Q’ "{a XXy P-? Add 9\5‘5 £/ L2080

SIS v sk .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW hANDWR ING. (Failure

~., to comp_iylwith She;abp‘ve‘ _cgng',tjtutes grounds for, reyocation qf,{ig:ense). p el T T C i
*"  ~ If'embalmed by a STUDENT, he also shall*Sigd in his OWN’ Handwriting>™ >~~~ e
If this body is not embalmed, fact should be so stated above. e o, Il T

- ., - =
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