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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-99=005897 .

STATE FILE NUMBER

/y? Primary Registration Dls!rlc' No. _“_[_0_0_.’:_— ...... Registrar’ sho. 1 8 __8:3_-_

v

.1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Reldidﬂn:! befoie
o COUNTY Jackson o STATE Misgouri > CONTY  JacksOR*™
. CEJTRY (4 sutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
row  Kansas City v N || 08:30 Kansas City Yos[ N[
¢. FULL NAME OF (If NOT in hospitgh giva location} | Length of stay in 1b T d S-E)RDERE‘IS-S (If eutside, give lacation)} Raside on Farm
HOSPITAL OR ——r A E
iNsTiTuTion 918 Oak &W»&m y 25 Years 2902 Wallace ves (] Mo (R
3. NAME OF DECEASED First o r-' +Middle Last 4. DATE Month Day Y eor
{Type or print) o]
William F. Rutherford DEATH 2 1 1959

5. SEX o
Male

White

6. COLOR OR RACE] 7.

MARRlED@NEVER MARRIEO[ ]
WIDOWED[ ] pivorceb[ ]

8. DATE OF BIRTH

1112 / 1890

9. AGE (In yeors

68-t birthday}

FUNDER 1 YEAR

IF_ UNDER 24 HRS.

Months I Days

Hours I Win.

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF SUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN QF WHAT COUNTRY?

jng moxy of workipg life, svan if rerired] IND . .
TUC iver Mo. Valley 0il Col Sedalia, Missouri © U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown B. Rutherford
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yas, nogar unknawn}| (If yes, give wor ar dores of servicae)
No™~| 513 05 3982 8. Rut 0
18. CAUSE OF DEATH (Enter only one gouss per line for (o), (b}, and (c).} INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Carcinoma L about 3yrs.
Metastasis
Conditians, if any, DUE TO (b)
which gave rise 10
abovs couse (a),
stating the under } ’L: ' \L
é lying cavse lost. DUE TO (¢} =
= PART Il. OTHER SIGNEFICANT CONDITIONS CONMTRIBUTING TO DEATH but net related to the terminal diseess condition given in PART I {a) 19. WAS AUTOPSY
% PERFORMED? 2~
z YES[] NO K]
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART [ or PART Il of item 18.)
['T)
g ==
§ 2¢. TIMEOF Hour Month, Day, Year
a INJURY  am.
X p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., incrabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, .ctory, strest, office bldg,, ete.)
WORK D
21. | attended the deceased from 7"25"1955 Lo 2 14 59 and last 'luur';“xalivenn 2 14-59
Death occurred at m on the date stated above; and to the best of my knowledge,sfrom tha causes stated.
22¢. SIGN (l'\\ (D.gma or k b 22b. ADDRESS 2. DATE SIGNED
1222 MCGee St.’ KQCQ,MOC 2“16‘-59
23e. BURIAL, CWTION- 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Siare)
if . = 2 .
BHFIAT™ | 2/16/ 1959 Floral Hills Kansas City, Missouri
24. FUNERAL DIRECTOR ADGRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE '

Floral Hills Memorial Chapels K.C. MNo.

A fo-57

Ve W

{Licensed Embaimer's Sllﬂmnl on Ru-uu ‘-dol




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OfB ..ottt it et st et s ettt e et aeeres , Student Embalmer No. .....c...ccvvninee

L.i:censed Embalmer No%)/é/
‘ P. O. Address..fg.Q.M .......

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,

wotking under my personal supervision.

Student .. .ooiiiiiiiiiiiiii e i s s s e ;
Signature of Student Embalmer




