§- No. 2
M-—2-43

VLBD MAY 31880,

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE [/
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No........, / _d.- ‘?__:?—

Stais File No.,

13394

1580

ReGiSIPA™S NOue... oo semeersvesseessereseees

1. PLACE OF DEATH:
Jackson

Kansas City NMo.

‘h (£f outsida city or town limits, writa “RURAL" and name of township)
N
(@ Nameo °'?E§O’fﬁ'“ﬁ% Gee Traffic W,y

{11 not in hoapital or inatitution, writs street number or location}
{d) Length of stay:

(g} County._..
(#) City or town

In hespital »r institution

{Specily whether
1n this community........ a4 ¥ra

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

4

: Jackson
{a) State Missouri (6) County =
{e) City or town Kansas C 1ty ﬁ
ida cjty or Lo, Iimi w it EAL" -
(d) Street No. 301 ? % W
(If rural, give |mf.|.lm)
(&) Citlzen of foreign country? (Yes or Noj

If yes, name country.

3. () PRINT

Fuil name_ . Hilliam Walter Rutfxerford

3. () If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

o~ d

20, DATE OF DEATH: Month.....

year_ A2 43 Sio

....nnehOUT,

ﬂy ‘S -
5’ minut‘ M M.

name war. no No no
21, I hereby certify that | attended the deceased from
Color or 6. (a) Single, widowed, married, " W?M_v___ 19
4, Sex MA'A]. e 0‘1:‘. White dlvorccd_..np..j.'_ggg.ggg that ] [ast saw h alive on, 19 :
6. (8) Name of husband of Wif€...wwmuwmscmns 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. J .
s Duration
Katherine Carris Vordermerk . ... yes|| Imgpsediaty causeof death 2
7. Birth date of d d Nov 3 1869 . W k‘— 4‘0’ dl-—f‘.-’
{Moath) (Doy) {Yesr} -
8. AGE: Years Months Days If less than one day Due to o p
73 5 2 “qzr
hr. min, D i
? ue to
9. Birthplace...uienin.. NQMBQ__C ord d-
(City, town, or county) {Stats axLoreign confitry) -

10. Usual occupation.... Retir ed Ba_ggag.e a'nd Mﬂ.ll
handler :

-

Industry or business

Other condkjglm,/

<

(1nelude pregnancy within 3 months of death)

[ A
PHYSICIAN

Owen Rutherford
Mt Vernon Illindis

12, Name.

s,

/

R FATHER =

13. Birthpiace
{Clity, town, or county) (Stete or lareign country)
5 [ 14, Maiden mmem..n.,hax:gara-!- Ruff -
=
£ 15. Birthplace No record y
= {City. towa, or county) (State or lareign codntry)

In_rom,___.&rthur Thomas  Rutherford

16. (a)
() Address i 3016 Mc Gee Traffic Way
17. (o) Burlal {b) Date thereof. M’ (0 I?‘{;

(Barisl, cremstisn, or removal) (Month) (Day) (Year)

(¢} Place: barial or cremation Mt Horiah Cenm,

18. {a) Signature of funeral direcmr_....._;..}!il'..s._.C.-.L-.EQE.,S..EQX...............
® Ad 918 Brooklym

19. (a) - E-V [t5] /}'1

received local rexistrer} {Registres's tirnature}

Major findings:
{ operations

Underline
the cause to

Ofaummy..ﬂé!ﬂM*- [ 54%

iwhich death
~lehould be
charged sta.
tfstica]ly

22, If death was due to external causes, fill In the following: v

{8) Accident, suicide, or homidde (specify)
(4 Date of occurrence

() Where did injury ocour?,

ity ne town) (Cou

{f:
(d) Did Injury occur in or about home, on fam in industrial nlaoe

o "
mﬁ?ahir

(Specify type of place)

{M.D.or

Date sign,

fi*

(Licansed Embalmer’s Statement on R-vquo Side)

._3



N DR
]
i
~
- RS
ro7 . L
{
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, 0r by

..... Registered Apprentice No

working under my personal supervision.

- License;i Embalmer No._ 2. 72..2.. %

P. 0. Address?f'to-w ...............

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

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




