MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—018252

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
Registration District No. ______.._Z_ rimary Registration District No. L_Méb_-_kuqimaf's Me. _é__ -
OnTaisstus  AMEwoeD

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence before

a COUNTY Jackson a. STATE Mo. b, COUNTY Chy odmission)

b. Ccl)‘lﬁY (If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b ¢ CITY Inside Limits
: OR

TOWN Kansas Ci Days TOWN__ Liberty oK %0

<. L%;P?!rﬂEogF {If NOT in hospital, give location) Inside Limits d. STREET (H outside, give location) Reside on Farm

NETITON _Gonley Matternity Hospited™ X ™D 1154 Elizabeth Ya O No

3. NAME OF DECEASED First Middle -Last 4, DATE Month Day Year

{Type or print) . . OF .
__ Misti-ls Ruma DEATH  April 21 1963
5. SEX 6. COLOR OR RACE _ 7. Married [0 Never Married 3 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
) Widowed [} Divarced . Months | D Hours ] Min.

VS 300
Rev. 4/59

DATE AMENDED

[-] ) ) .
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
one Child 8 2

Oe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE

None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? * 17. INFORMANT Address

{¥es, no, or uﬂmown) | {If yes, give war or dates of san|
18. CAUSE OF DEATH (Enter only ons cause per line for' (a), (b), and (¢). . INTERVAL BEEQEEN
PART |. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE (a) W—"
v . ]
Conditions, If any,]  DUETO (5) ¢ 4 kﬂd‘—"‘u ' : Zi
~7f 7

DOCUMENT

which gave rise to
sbove cause [8),.
stating the under-
lying ceuse last, QUE TO ()

. L
PART 1i. QTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but. not felsted ta-the terminal PARTIHIL. If  decessed was female was
disease condition given in PART | (a) . there & pregnancy in tast 90 days.

l‘[] Yes l [ Neo | ‘[I Unknown

19. WAS AUTOPSY | 20a. ACCII:i])ENT SUI(EI]DE HOMDICVIDE 20b. DESCRIBE wa INJURY OCCURRED. {Enter nature of injury in PART § or PART |1 of itern 18.)
PEI .

20c. TIME OF Hour Month, Day, Year
ENJURY am.
. p-m.
20¢. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., In or sbout home, | 20, CITY, TOWN, OR LOCATION ' STATE
WHILE AT WORK J «  «farm, factory, street, office bidy., erc.}
NOT WHILE AT WORK [J x|

21 aﬂended the Imm_@sgz&,_lzi M_ZZ"&M Jast saw DS alive QML/ /9 &7

Death oq:umd at m on the date stated above, and to tha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

oderick. mepicaL certiFicATiON

22b. ADDRESS . 22c, DATE SIGNED

22s. SIGNATURE (DEQI'”‘ or title) . , st
73s. BURIAL, CR {56, DATE [ 23c. NAME OF CEMETERY OR CREMATORY TSrate)

hd REMOVAL (Spoclfv) L

MMMW%_W“’
24. FUNERAL DIRECTOR . . ADDRESS 25, DATE RECD. 8Y LOCAL R S [ATURE
Harry Butler ’ 2100 E. Russell Rd. 5/.;.[,-(-3 an

(Li 3 Embal ‘s St on Reverse Slde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




B b,

v B ey - - P L
fotioen, FXA A EAN TV PN

ey :
Snoa-lde

visenil  aragszill

" STATEMENT. BY LICENSED EMBALMER

. .
I hereby cerfify 1ha1 the body whosé. name is recorded on the reverse su:le of this certificate was embalmed by me,

or by

working under my personal supervision.
S:gnedC/ /AA /4{.///{ 2—{/,('44//

Student.
Llcensed Embalmer No. L’Sﬁ; 7 %
T P.O Ad,&&ress %/&f”/"d (::‘f o

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to oornply

with the above constitutes.grounds for revocation of license).
If embaltmed by a STUDENT, he also shall sign in his OWN handwrmng
If. this hody:is not" embalmed fact should-be:so stated-abovasi SOV, ¢S5 Jivige

Student Embalmer No.

Signature of Student:Embalmer

cr L GG DLmmann . 200 waltny e




