MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-014507

DEPARATMENT OF PUBLIC MKEALTH AND WELFARH -a g STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. A Primary Registration District No. 4. _Ad__J ¥ ___Registrar's No. __LJ5- g __._.
ON THIS STUB Il ELY AP I 1AW N
1. PLACE OF DEATH - | VUL ’ 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 a a. COUNTY ¢ . STATE . . COUNTY admission)
a Cass Missourd Johnaon
Rev. 4/59 % ©. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. cc:’w Inside Limits
OR R
wt »
: = TowN  Harrisonville i days FOWN 1 o tour Yer [ No )
0 i zﬂl < ¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
w HOSPITAL O Memo 1 H 1tal B ADDRESS .
205’ sl g INSTITUTION I’;La osp a Yes No [ 1 mile southe ast Yes R No O
1 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or print) OF
o Charles Foster Rutt DEATH ) 19 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | - AGE (last birthday} 1 IF UNhDER 1 YEAR IF UNDER™25"HR
- Widowed Divorced (] Months | Days | Heurs | Min.
5 7 Mala White 9/17/1 874 2
| 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) duri o3t of working life, sven if retired) .
H armer Ferming Cedar Valley,Ohie IS &
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ T . E OF HUSBAMO-DR AW FE
—d
o] 3 4
8 i Moses Rutt Doprg Lehn Clarice Rutt
- v 15, WAS DECEASED EVER IN .5, ARMED FORCES? ). 17. INFORMANT Aﬁress .
L4 {Yas, no, ﬁknown} (1f o 9y bwer or dates of servi arri SOI‘IVil le
9 5%0. S |w 7 Mps, Francaes Douney Missour
g:‘ — 8. CAUSE OF DEATH (Enter only one cause per line ror_(ag [or ane INTERVAL BETWEEN
10 Zz PART |. DEATH WAS CAUSED BY: 0 f ONSET AND DEATH
g u z IMMEDIATE CAUSE (a) 2 /‘\_b&fﬂ.z Wad—t A hopwura
n 8 a o ;
&g g itions, § / u’:éu.m/ (/d ‘-1// /5 éTuAA
12 7 & g & Conditions, if any,]  DUE 1O (b) W i 2 V-4 - :
/ (4] w iz which gave rise to v - 4
12 % above cr:ule d(u). ] ,
= stating the under- .
13‘ -0 = lying cause last, DUE TQ () . | L'-?’;
—'"_—g =z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO FEATH bl#jno! related to the terminal PART lIl. If deceased was fernale was
g disease caondition given in PART | {a) there a pregnancy in last 90 days.
bl <
= ¥ N
Z E L/‘LIL/IW{: LAY ) ] O Yes | O Neo I O Unknown
e = | 119, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRTBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? . O 0 0
5 v YES O NO -
20c. TIME OF Hou Month, Day, Year
z E g INJURY 2.m.
N 2 " lg p-m.
z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in ar about homs, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
oe - WHILE AT WORK [ farm, factory, street, oifice bidg., efe.)
6 NQOT WHILE AT WORK []
o [a]
3 o “':‘ é 21, | attended the deceased from = -~ b= to. L.'ﬂ. yi L)r 0 2. - and last saw h_him‘“"' on 4/» Loy é 2
-] ; a Death occurred at 4 ,/0 ;—A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[F1) = —, -
g B 8 6 225. SIGNATURE e rae or title) 22b. ESS - 22c. DATE SIGNED
z |5 = WA 2%, S bra U bun \pize
- n £ Y s A A - r 1 o Bl Wl & - 2
< | 7. suriaL, TremaTiON, [ 23b. DATE 154 23cFNAME OF cEMETERY OR CREMATORY 23d. LOCATION {City]. tepdn, or counfy) (State)
o a REMOVAL (Specify) .
4 i Buri 2 Garden Ci Camatan Garden City, Missouri
= <. | T247 FUNERAL DIRECTOR ADDRESS 5 DATE RECD; ‘EY*LdCAL REG. | 26. REGISTRAR'S SIGNATURE
NN & 2. f-12-
= = M—r DeDens (7Y, Psroues |1~ 1

{Licensed Embalmer’s S1atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedMﬂ% —
Signature of Student Embalmer
Licensed Embalmer No._%_

r

P. ©. Addr

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.
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