Health, THE DIVISION OF HEALTH OF MISSOURI 59_012330
L Welfore STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER

Public

Service

mislmiiun. District Ne, _--__-____.0_.42 eoconuPrimory Raqisfru!‘_i?r_\ District No. ____- ]_‘ _QQ_(_) __________ Regi:trnr's_& 40 8
A™A ™A

f 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be}ﬁu
. . STATE b. COUNTY admissio
o COUNTY  Buchanan ° Missouri c Buchanan
|_57 0 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY ‘7 Inside Limits
OR Yes {] No D OR cll Yesm No E]
TowN_ St .Joseph Town 3t ,Joseph [
c. FULL NAMEOOF {IF HOT in haspital, give lucailon) Length of stay in 1k d iB%EEE.IS-S {If outside, give lecation) Raside on Foum
HOSPITAL .
INSTITUTIO Most of 1if 510 E, Rugusta St, Yes [] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RUTH ELIZABETH ADAIR DEATHApril, 18, 1959
5. SEX ] 6. COLOR OR RACE| 7. MARR]EngEVER marrieo[ ] 8. DATE OF BIRTH 3 AﬁE S:r:;:;-; |;‘:.|"r:ﬁe=e[\);fan I::::DER z:“r:as.
Female Caucasian iDoweD( ] ovorcerCJAprdl, 10, 1927 32 yrs, l
10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan il retired) INDUSTRY !
Hougewife Home Sparks, Kansas U.S. AL
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND Sw=wree
Elmer Mooney Cora Collins Mr. Udoris Adair
15. WAS DECEASEDR EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. EIMFORMANT adef10 E. August.a St. 3
. or unknqwn)| {IF yus, give war ar dotes of servi N
(i o ke[ yat give warov deves ofsarvice) | 196263001 Mr.Udoris Adair, St.Joseph, Mo.
V8. CAUSE OF DEATH (Enter only one covse per line For {a), (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Cﬂfmb-ruﬂ Vasncndms Reecdank ..?_d.uf—
Conditions, If any, DUE TO (b} @ﬂ-&-ﬂ-& d—A-GMAJ\-A-b\.a d‘t% W"«J 2 M n-ﬁvx

which gave riss to }

above couse (),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LAULIUT, CUMUNEI, SIC. MU U3e 0Ty 3JQIAArg Numigncigivre in i7em 10. NO Symproms will oge 115Ted.

z lying cuvse loat. DUE TO (¢}
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
$ F: PP PERFORMED?
3 zlE YHX YES ] NOX] 2
- L [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i
g v O O O
i F
© U| 2c. TIMEOF Hour Month, Day, Year
2 5 INJURY  a.m.
§ E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. Lattended the deceased from 2 -26 -é..fi , to 4 - 18 5’7 and last sawlgzalweon < —-/7 'é_?
E m oceurred at 3 35 A. m on the date stated above; and to the best of my knowledge, from the couses stated.
- %et ATURE 025‘ {Degree or title) @ﬁi‘:ess 22c. PATE SIGNED
2 ; ‘ dhah, 4 -20-8]
: ok R M Waguie I ¢ Qe @y 200, dhph A 20
. 23a. BURIAL, CREMATION, | 236, DATH) 23¢. NAME OF CEMETERY OR CREMATORYY 23d. LOCATION (City, town, ot cauntyhd {State)
i REMOVAL (Specify)
;. |Burial April,21,1959 | Ashland Cemstery St.Joseph, Missouri
UNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

£/ Lo Stedoseph, Mo. 22 Zego. Clds K-ty

(&"__/&;} {Licansed Embalmer's Statement an Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY MC, OF DY it ee ettt e e e a , Student Embalmer No. ...................

working under my personal supervision.

SEUAETIL  eeriiimieie e e ieee et eiesirb vt e arn e eniats Signed (—%@/

Signature of Student Embalmer

Licensed Embalmer No..Z%
P. O. Addre;ﬂ%. APTD

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). .
1f embalmed by & STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above.




