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N. B.—Every item of informaiion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

BuREAU oF TEE CENsuS

FEB 26 1349

MISSOURI STATE BOARD OF HEALTH ’ '.1‘3 8'8

STANDARD CERTIFICATE OF DEATH Stats Fils No

Reglstrahlln Diatriet Nowee oo Primary Registration District No..... 19_0_?__ Regisirar's No d?imm
1. PLACE OF DEATH: % 2. USUAL RESIDENCE OF DECEASED:
{a} County. JacKsan : '
(b} City or town Kansas ('ity (a) State, Miss~uri {b) County. Jacksnn
{If outside city or town |imits. write “RURAL" and name of township)
{¢} Name of hoapital or institution: (&) City or to i, Oty
wo. .. LANSAR 1T
1019 E. 29th 5%, a2 (Thi d Flanr \ie st ) (If oatalde elty of town ilmits, writs "RURAL")
{If not iz bospital or institution, write atreet number or location) o
(d) Length of atay: In hospital or institution - (d) Street No 1019 Epst_29th St
R {Spesify whaethor ¢If rurel, give location)
Inthis community, 25.years
yoars, monthe or days} {¢) If.foreign born, how long in U. 8. A.? . yeamm.

3. (@) PRINT -’j
U MRS. NEILIE Rusy 2 U

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month___J80e . __ day_24%th

8. (b} If veteran, 8. (¢} Social Sacurit,
Nh ¥ year1940 hour. 6 m!rml5 A- M.
name war. No None
21. I hereby cortily that I attended the d d from i
P . Color or 6. {a) Single, widow(ai, mnn:isd, Jan., 23rd 1§0 to Jan. 24th 490 .
nwe T ; "
4. Sex x race d divorced. " i || thatTlastsaw h 8L, aljveon...... J 8 Bﬁr.d,. 19.40.......% A9
6. (3) Name of husband or wile._.... e B. (€} Age of husband or wife if || and that death accurred on the date and hour stated above. Divai
Edward J.Rust g.live___-:..___ _years || Immediate ume}aﬁam}}m o on
7. Birth date of doceumt,,_.”.Ma.Itch__ﬁ___BBnd____lBBQ . 40 =
{Month) (Day) {Yenr) . /
L
8. AGE; Yorm Months Days If less than one day Due to. (‘
59 10 2 4
hr. min
; Blue Spri Miss~urt Due to
9. Birthplace ue Springs Y
(City, town, or county) . {Stata or foreign country)
a N Other conditionn
10. Usual occupatian In th h"me (Inchide pregnancy within 3 months of death)
11. Industry or busines. oo 0 PHYSICIAN
o ‘ Major findings:
g 12. Name Umﬂm Hint”n ? jof n;m:zlinn! - Underline
[
= L 18. Birthptace . IRKDAWN __Unknnwn V] which death
" {City, town, or county) (Strte or Torcign T’zuntry) Ol sutopsy I\Ione should ba
b { 14. Maiden name____1Inknawn ” cil;nir;eﬁl sta-
=) tistically
§ 15. Birthplace T?S'IZT\ ':'iz' - wun“}}’nknﬁﬂ(lsluu o7 borien constss) || 22+ 11 death wos due to external causes, fill in the following:

168. (a) Informant’s own signatur

Warren Rust

(b) Address 1010

RB. 43rd S5t.

7. (@) Rem~ val

{b) Date thereof. 1-25-1940

{Burizl, crematico, or removul)

(¢} Place: burfal or cremation

(Mnnlh} {Day) (Yoar)

" Blue gprings,}

18 (a) Siunature of fuggrat ;ﬁ‘;’h Creek Biwd,

{b) Addres

.V, Hewermer Sﬂns

19. (@) Iﬂll.;_.mwi.....lg_éﬂ

Data recalved local registrar)

PWLO LT v

(Registrar's signatore}

(a} Accldent, sulelde, or homiclde (specily)
{b) Date of occurrence.
{¢} Where did fnfury occur?
*{City or town) {Couonty) (Stata}
(d) DMdiojury occur in or shout home, on farm, in indu:tr!a.l plnce, in puhllc placa?

(Specify type of place)

Whileat work? . . (¢} Meansof injury
—_— ) J
28. Sizg k » (M.D.orother). . __.
Addrem -wen.taspital ‘5:1334113__ -

(Liconsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. -
' C

Registered Apprentice No.

Signed-jdmm@%-ﬁ‘a%’e . g ...n_-._.._..;

* Licensed Embalmer No <)( / q\

working under my personal supervision.

t, 7 ro. Addrgss./_g...Q..?jﬁ.;mdw.ﬁpc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) : A

If this body is not embalmed, above

space should be left blank.




