THE DIVISION OF HEALTH OF MISSOURI

$. No.300
e | ALEDAPR 28 1951  STANDARD CERTIFICATE OF DEATH o sue s 42503 __
"BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO, ‘/_A_Do Rtgulmv.l‘ﬂ"n.....is.g.i.....
(’) - | 1"PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare d d lived, If ioati Wance before
a. COUNTY a, STATE b. COUNTY admimion).
Jackson Missouri Jackson
b. CITY (If outside corpurats Uimits, write RURAL sad ghve ¢. LENGTH OF ¢. CITY (U catside eorporate Limits, write RURAL and glve townahip)
OR K. Cit townabip)| STAY (in thia placs) .
TOWN ansas City 24 Yeays TOWN Kansas City .
d. F'FIJOL}.S'P#A"E.EO%F c;r{ pot in hospital or iuﬂmﬂo?. cive strect sddress or location) d.ASéT[?IEEETSS (If rural, give location) . ) ﬁ v
INSTITUTION Research Hospital : 3019 Campbell /)
3. NAME OF 8. (First) b. (Miadle) c (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Rutherford E, cary DEATH 4 11 1981
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yexrs| o Wdém 1 YEAR | 7 UNDER M HEL.
. WIDOWED.. DIVORCED (Bpecity) Last birthday) Hnm.h, Days | Houm | M
Male ¥White Married / 6=22-1911 39 l
10a. USUAL OCCUPATION (Qivekindof work § 105, KIND OF BUSINESS'OR IN. | 11. BIRTHPLACE (Btate or forelgs emuntey) d 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) . USTRY o A COUNTRY?
Ealnter A . Wayerly , Missouri U.S.A.
138, FATHER'S NAME . 13b. MOTHER' & MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert N. Cary Nennje E, Burton | Elsie M, Cary
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) l (It you, wive war or dates of servioe) . ,
LYas dorld War # 2,  1499-10-3263 Mrs, Elsie M. Cary , 3019 Campbell
18. CAUSE OF DEATH DICAL CERFIFICATJON INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION MLL M ONSET AND DEATH
Mine for (a), {b), and () } DVRECTLY LEADING TO DEATH® 4
*This does not meen ANTECEDENT CAUSES W
the moce of dying, such | Afordld condilions, if any, giving =

as heart failure, asthenta,. [. mﬁ:ﬁ:‘;ﬁeﬁ;ﬁﬂmﬂﬂfﬁ (a) dating z ; .
ete. It means the dis- ‘ ¢ z ‘;; »
ease, infury, or compiica- -/f.a ﬂ
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 7/
. related to the disease or condition causing death,

19a. DATE OF OP'IgFOAhi 190, MAJOR FINDINGS OF OPERATION . o oal i ) . 20. AUTOPSY?
. /23 ves (X wo (3
21a. ACCIDEET"" v (Bpecify) 216, PLACE OF INJURY to.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE Gy : o

. Q!M ]
2. TIME  (Mox)  (Day)  (Yean (Hour) . ) 21t HOW DID INJURY OCCURY  (f - -
Wi oy oy e || ) g g g foacd
- v —2&
2. I hereby certify that I atiended the deceased from %

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

i T

, alive op , 18 and that death occurred al AU v m., from tHefcouses and on the date stated above.

Wﬂ 17 + RIABDAC K Degros or i 23b. ADDRESS / /(f 2 DATE S}GNED

24a, HURIAL, CREMA- | 24b, DATE 24c. NAWE OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or wu:@ (gme)
TION REMOVAL Cﬂvﬁ.r)

Removal 4-11=]1551 Osk Hil1 Carrnllton , Missouri
DATE REC'D BY LOCAL | REG SPRAR'S SIGRATURE ' 25, FUNERAL DIRECTOR"S S)IGNATURE ADDRESS

/1. - :r/‘( - A {ansag _ i
P ( icented Cmbalmer's Sutc'nm! on Reverse Side) ~




. ]
PR

o
]
.
;
f
.
B y

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, OF by emmcemnrvicreme
S5tudent Embalmer Mo,

working under my persona! supervision.

Student coiiesnsenns
Student Embalmer

P. Q. :\ddl:ess; : : ('Dfr % .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fils OWN HANDWRITING. (Failure fo comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




