MISSOURI DIVISION OF HEALTH -

LPARTMENT OF PUSLIC HEALTH

STANDARD CERTIFICATE OF DEATH
Registration Dl'nriAc:‘:o.f:::f.f?.-g_z___}rimary Registration District No. .z_.‘._o._l—_-._-anqisfrnr‘l No. :______&_4@7 STATE FILE NUMBER

~61-032899

E AMENDED o i
H#m—z_e% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STAT .[]..R b. COUNTY admission)
5 B. CUTY (if J?CKSOI:I TOWNSHIF onl ieqath b 3 ”EMISSO 1 JACKSON =
) 1 tsi te limits, gi t i ] Inside Limi
E Ok {If outside carporate limits, give anly) ﬂg Yms <. nsi imits
= TOWN KANSAS CITY . 136-DAYS OWN_KANSAS CITY el Mo D)
< ¢. FULL NAME OF (If NOT in hosplial, give location) inside Limits d. STREEY {If cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
{‘E g INSTITUTION ST . LWKES HO SP I rrAL Yes H Ne O ‘.48 E - M EYER_ BLVD . Yes [ No H
Bt 3. FAME OF PE)CEASED First Middle Last 4, Dé\;l’E Month Day Year
ype ot print
B RUTH ADAIR HESS DEATH SEPT, 3 1961
A 5. SEX 6. COLOR OR RACE 7. Morried (] Never Matriedse] [8. DATE OF BIRTH | - AGE {laar birthday) ﬁDUNhDE! LYEAR IF UNDER 24 HR
Widowed oi ed nths ays ours in.
FEMALE WHITE oo O w0 4-13-97] 64
— 10s. USUAL OCCUPATION {Give kind of work done 12, CITIZEN OF WHAT COUNTRY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if refired)

smm MPITET B

1. BIRTHPL%Q,CHV and state or country}

15. WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes, nﬁ or unlmnwn)l (If yes, give war or dates of servite)

17. INFORMANT

STENOGRAPH TEL COMPANY O . NSAS USA
THa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF NUSBAND OR WIFE
JOHN ' ROBERT ~HESS F:...R,E‘:Igfi- QQ"ERST ————

448 E, MEYER: BLVD,

RS, ESTHER COCKRELL, KANSAS CITY,

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b], 8ana (¢} |NTERVW|’W EN
PART |. DEATH WAS CAUSED BY: N ONSET SEATH
IMMEDIATE CAUSE (a) W 2 %
- -
Conditions, if any, DUE TO (b}
which gave rise to /
above cause (a),
stating the under-
lying cause last. DUE TO (¢)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. ¥ deceased was female was
.Q_ disease condition given in PART | (a) there a pregnancy in last 90 days.
¥
§ ![:] Yes | [J Ne l O Unknown
s 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED®(Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0o m] [m]
L= YESOQ nNODO
- +
&| < TME OF  Houl  Month, Day, Year
> INJURY am.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
n NOT WHILE AT WORK [J ” ) P ‘ _
- . h
E 21. |} sttended the dacessed frW /" e _Zl_nnd last saw o »
Death occurrad at & 6 : 10 P- m on the date stated above, and to the best of my knowledge, from the causes stated,
-
= 22a. SIGN RE {Degree or title) 22b, ADDRESS — 22c. DATE SIGNED
%«__w, Ao - itor tdyererts fiig 4|5 riy
£:23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY onﬁﬁﬁﬁy 7 #Ed. LOCATION (City, town, or county) {State)
REMOVAL [Specify} "
INURIAL 9-6=-61 FOREST HILL CEMETERY KANSAS CITY, MISSOURI
72, FUNERAL DIRECTOR | 331 Burshoreek Blvd. 25. DATE RECD. BY LOCAL REG. [ 26 KGISTRAR'S SIGNATURE
D. W. Newcomer;s Sons Kansas City ?.. (. ,a,z

MQ_kensed Embalmer's Statement on Reverse Side)




B

i
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- ]
t

or by Student Embalmer No.

i
working under my perscnal supervision. I ,
! ' W %f :
Student ; Signed tERF
)
3

Signature of Stydent Embatmer

I G5

) Licensed Embalmer No.
]

K. C, o #Fe

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 shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

o

P. O. Address

-





