THE DiVISION OF HEALTH OF MISSOURI.. .- ., ... |
o te-3e0 ‘ FLEDNOV 4 1950  STANDARD CERTIFICATE OF DEATH  *  cour ris s . 33790

v. 10.48
'BIRTH NO. re. o1sT. no. _ LY Z PRIMARY REG. D15T. W0. /OO0 dopy  Fovistrars No.... 444’5
0 W | 2. USUAL RESIDENCE (Where decensed lived, If lusiicution: residenss befors
a. COUNTY kson 2. STATE (3] ahoma b. COUNTY Payne sdiision).
b. Cé‘lé‘! (If outcide corpurate limite, weita RURAL .ndw.::;N " csr Al;;-:afz‘hl:l. 9851 c. Cgl";! o oumdg corporate limits, write BURAL and give township)
TOWN Kansas City 110 weeks Town Stillwater ,?3 ) . ,
d. FIEI%IS-PNN'I‘.EO%F (I not in hoapital or inaticution, give streot addrem or location) d. ASDTI:?F%EES% (If raral, give locstion) ?’
INSHTUTION Research Hospital 215 Orchard Lane
3. DNE%%ES%E a. (First) b. (Middle) ¢ (Last} - . |4 DATE (Month) (Day)  (Year)
(Type o Print) RUTH Blair WOoop pEAH_ October 21, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5 AGE (Io years| o UNOER 1 YEAR | ¥ unDER 41 xS,
female I | whi te wtggg;nfgl;?incen )Bveci!y) November 23,1897 lant 5 da) Mnnﬂu‘ Dayr Houn, Min.
m:. USLIAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- {-11. BIRTHPLACE (Btats or forelgn couuter) / ’ 12. CITIZEN OF WHAT
one during wost of working Life, evan if retired) COUNTRY?
housewife at home Kansas UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE
Charles Howard Blair | Lura Smith Clemmer R, Wood, husband
T I O L YOI [T Soc Secuy | T INFORMANT $ STGVATURE OR RAWGra Ler , UMsaimass
No ' Clemmer R. Wood,215 Orchard Lane,Still-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
| Enter only onecaussper | I. DISEASE OR CONDITION “ s’) NSET AND DEATH
Yime for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5)

“This doss mat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

heart fail fa, |. rise to the above cause (a) stating . | FEE T . T . C :
: ea;‘ frm’;:' ntﬁ'::. ‘' the underlying couse last, : : . \%\
case, injury, or complica- __ DUE TO (c) .. s
tigm which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ o o ' S -
Conditions contributing to the death but not Coee - ‘
related to the disease or condition causing death.

19a. DATE OF.OP_IE_:[RoAN- I5h! MAJOR FlNQlNGS QF OPERATION ' i T L m( / 20, AUTOPSY?
\Mww'\ﬂuum\\b\m MAIVAA . | ves O o

21a, ACCIDENT (Bpecily) 215, PLACEOF INJUR inorabout | 21¢. (CITY, TOWN, OR TOW&SHIP) L (COUNTY) . (STATE}
- - SUICIDE . . boma, farm, fastory, streat, YEce hidy. eto.) ‘
HOMICIDE \o .
21d. TIME {Month} tDn) (Ym) (Eoux) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
oF . "WHILE n orwun.:
INJURY WORK A WORK

) e
2. I hereby certi at I auend e deceased from Y 1919_ lo MJ_\_, 19.1.(2, that. T last saw the deceased
dljve on , and fhat death ockiirred o m ., from the causes and on the date stated above.

zaa SIGNATURE {J (Degree &g title) b, ADDR X
%u&v&‘i“&o& T |30 Ry vl WG

aunm\nr. CREMA-| 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY R TION (Olty, town, ¢l connty)
HRemova 10/21/50 —_ - Stillwater, Oklahoma
DATE REC'D BY LOCEAL REGJSJRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §IGMATURE "ADDRE 38
REG. -

STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer’s Statemnent on Reverse Side) |

WRITE PLAINLY;—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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,

-
" ]

i
-

Student EmMBalmer Noueeseoesesnees

Signed %// (p %‘Mﬂ .

Student Embalmer : ‘ - Licensed Embalmer No, o g

P. Q. Address__.—ﬁ/i.m.nw_;@gu,m o B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.




