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10.48

LV.

L

WRITE PLA,WLI;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED JUL 1

BIRTH NO.

THE DN!SIO;I OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. Zﬁz priuary Rec. oust. wo. LI registvar's No. ____26_5&

1350

State File NaZOQIZQ"- .

1. PLACE OF DEATH
Jackson

a. COUNTY

2. USUAL. RESIDENCE (Whaere J. d Lived. If &
* STy ssouri’™ b CONTY o sk SOT

24

badore
sdioimlon),

b. CITY (It sutnide corpurale Limits, writs RTRAL and rive

Towk Kansas City

township}

¢. LENGTH OF

S ioppy

c. CETY (If outslde wrmnlc Hmhl write RURAL und sive townsbip)

ToMKansas City

2

d. FULL NJ\ME OF (1! oot in hospital or institation, give strect address o7 location)

d. STREET (Tf sural, give location)

—
WeritnoN 2023 Cypress  (Home) PR 2023 Cypress 'ls/)/ o
3. NAME OF a. (First) b. (Middley <, (Last) % DATE (Month)  (Day)  (Year
Tveew s David Ruf oSm  6/13/50 ’
5, SEX 0 6 COLOR OR RACE | 7. MARF\!NED NIEVEFR!C%SRSIED . 8. DATE OF BIRTH . 9. AGE (I::';?t- ;““:l ID‘rx ;ot:" uMuls.
Male White HEFFIeE = | pee. Blst,1877 & ] | e
10a. USU{\L OCCUPATION wtve kind of work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (State or foreign oouatry) (ﬁ 12. CITIZEN OF WHAT
stationary Fhgineet Factory . | Russia ° USETEY
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Andrew Ruf Marie Miller Dillie Ruf
g_w:s 3551;35.5? E\(.'Ilfzs IN ?' E.foR.MdEE. r;oE'E‘i': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No one 05-61-4355 | Mrs. Olga Seifert 2023 Cypress

. Entear only onscause per

18. CAUSE OF DEATH

linefor (s), (b), and (c)

*This does not mean
the mode of dying, such
K heurt [aﬂurc. asthenia,
ete. " It means the dis-
eqee, infury, or 1!

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the abore coute (o) lmtmg oy
| - the underlying cauze last,” T

" INTERVAL BETWEEN
ONSET AND DEATH

'} .
' I3

DUE TO (2 CHMMM

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related Lo the disease or condition causing death,

*  1"20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FIND]NGS'OF CPERATION
TION —_ !
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. noraboat | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
~ SUICIDE M . bome, farm, fastory, strest, office bidg..a1a.) - N
~ HOMICIDE o S— < e _—
21d. TégE : (Mooth) (Day) (TYear} (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
B . S - WHILE AT, NOT WHILE — i ’
INJURY o~ m | Maone T Wrwesk =1

. -
iz I hereby certify that I attended the deceased from

L, 198D 1o H—/z . 1547n  that 1 lost sow the déceased

alive on - 19_;5_}; and that death occurred al __ & A= m., from the causes and on the date stated above.
Zs. SIGNATURE Ray,J, Gay M.D  /)(Desreortiti) | Z3b. ADDRESS 2. DATE SIGNED
Arr, S T i el
Zho."BURlALA.LCREblA;UZ#b. DATE U l 24c. NAME OF CEMETERY OR CREﬁ‘;l'ORY - | 24d.- LOCATION (Oity, town,of county) (State)
uriat s | 6/15/50 | Mt. Washington. Kansas City . Mo,

DATE REC'D BY LOCAL
REG.

o

REGI

-

R'S SIGNATURE

#5. FUNERAL DIRECTOR'S 8IGNATURE

 _Earyp &

—r

0i d Empbal "‘-.

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 ...

working under my personal supervision.

. . . f o
Student Embalmer TereeLeret T, Licensed Embalmer No-..ﬁ 2 erieremn
P, O. Address. —...g f/ d

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme to comply with
the above constitutes ground: for revocation of lmense.)

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

.
-




