, Mo. 300

10.48

FILES MAY 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZL pRiMARY REG. O15T. %008 O Registrar's No...... 1_865

State File No,.. 16118

1. PLACE OF DEATH Z USUAL RES|IDEMNCE (Woers deoased livad. I institatlon: ressioncs fofor
a. COUNTY a. STATE . b. COUNTY adisiseio).
Jackson Missouri Jackson Y744

b. CITY (It cutaide corpurate Mmita, weite RURAL and give ¢. LENGTH OF

¢. CITY (If cutaide sorporste limits, write BURAL gxd give township)

™ townahip)] STAY {in this place) 3
WN_Kans ‘ TOWN Kansas City &
d. F}Lq%ls'pNM:_E %F (If not in heapital or instltution, givae ntreot address or looatlon) a.ASJEI;F;E& (If rural, give location) hd
INSTITUTION 1208 Weadland 1208 Woodland 0
3. 815%»&55%% 8. (First) b. (Middle) ¢ (Last) N 4 DATE {Montb) (Dsy) (Yean
(Twoeor Print) Roaie] ee Tt Ruff. oeam April 25, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH. 9. AGE (Jo yean| Ir UnbER | ¥R | # UNDER u Kas.
EL WIDGWED, QIVORCED (Bpacify) F last birthday) |Monthe , Days | Hours | Min
__Pemale! Negro | _Married /| March 23, 1906l 43 al
10a. USUAL OCCUPATION (Giekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dope during moat of working tifs, sven if ratired) DUSTRY COUNTRY?
Haucewife Ark. U,S5.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 1 Uaknown _Clifford Ruff -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos, no, or unknowa) | (If ywa, give war or dates of sorvice) NO .
P> 412-09-3629| Clitford Ruff 1208 Woedland

18. CAUSE OF DEATH
. Enter only onecause per 5
line for (a}, (b), and (c)

EASE OR CONDITION

“This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN

MERICALACERTIFICATI S .o
L. DIS - 0 AND DEATH
DIRECTLY LEADING TO DEATH® ) _ Z [77 e, -05)
0 hd ( >

Morbld conditions, if any, giving DVE TO (b)
rise to the abore caude (a) sigting
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenia, -
ete. It meona the dis-
case, infury, or

it DUE TO (e} / )

Lalb A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions eontridtiting to the death but not
related to the disense or condition causing de

190, MAJOR FINDINGS OF OPERATION

[y &

192, DATE OF OPERA-
TION

e
@ENOD

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.g. lnorsbess | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b , Earm, I, 't . office bldg..ev0.)
HOMIC!DEﬂdm ome, tarm, fastory, street, office e
214. TIME tg(unl.h) (‘!’_r) (.Haur) 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE .
INJURY = | “work AT WORK
21 hercb}lj certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased

, plive on , 19 , and that death occurred at m., from the causes and on the dale stated above.
SIGNATU w : (Degroe or nma Z3b. ADDRESS
/ /£ s p : C/
TION R ALcREMAd 2AbMIATE 7
{Bpecity)
¥sl | 4/28/'49 L:anoln Cemetery ¥,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RAR'S SIGNATURE

DATE RECDEYLOCJ(A;L

(Licensed Ernlnlmno Sutmnt on Reverse Slde)




STATEMENT BY LICENSED EMBAIMER

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

et bbaa e enans . Student Embalmer No,

Signed.civecuiancrananns teransserssnana cevensune

P. O. Addrest212_Vine St. Kansag..

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

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



