HLED AUG 4 1951 THE DIVISION OF HEALTH OF MISSOURI 23016

. Wo.300 .
o2 STANDARD CERTIFICATE OF DEATH Stae Fite o SEDVAD_
"@IRTM MO..___________________ REG. DIST. MO. _JYP  erimny rec. 0187, w0. _LOOIr Registrar's No 2811
() 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsssed lived. 1! iostitgtion: residencs bufore
a. COUNTY Jackson . . a. STATE Missouri b. COUNTY Carroll adinioalon).
b. %rll;‘r (1 outsids corporate limits, write RURAL aod give ) %ral?ENimeI:pEFm c. ng {1 outekde oorporate limite, write RURAL and cive townshio)
- townshlp) [} )
town Kansas City 7 days town_Carrollton o127 | |
d. FULL I#\T.EOOFm.nm= ital or inatitution. give strest addrem or location) d'ﬂﬁm (11 rarsl, give location) / |
instirution  Research Hospital . }
3. NAME OF a. (First) b. (Middls) ¢ (Last) a4 DATE (Month)  (Day)  (Yean)
DECEASED
{Type or Print} RUTH FAYE EUBANK peay June 29, 1951
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH s AGE iIn yen| v veer -£ » omat # &,
(Bpeclty, oars
Female = |  White | “Harriok -/~ |Dec. 27, 1897 l | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn eountry) 12. CITIZEN OF WHAT
date during moss of working Life, even I retired) DUSTRY @‘RY?
Hougewife Missourt
nma. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Ward |1 8tella Steinbeck | otto Eubank
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT S SIGNATURE OR NAME ADDRESS
unknow: dates of sarvies) .
=R | e e : None Otto Eubank, Carrollton, Missouri
3 ] . INTERY)
18. CAUSE OF DEATH MEDICAL CERTIFICATION ousrr:"u m

| Enter cnly onecsmseper | 1. DISEASE OR CONDITION
lino ez (a3, (0, and () | PVRECTLY LEADING TO DEATH?(s) Q&. b_e.-m . ....(,Q. (Za_ At !_,..,..a)
~This does not meam ANTECEDENT CAUSES M@W

the mode of dping, such |  Mortlé condislons, if ang. g gbina DUE TO {
a# heart follure, asthenia, J a caude (a

cle. It means the dis. | the underiying couss Last.

¢are, infury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cauring death.

_......‘
fl
L1
sy
- fn

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
TION H
ves 8 o (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faTm, faetory, street, ofes blds.. ste) .
HOMICIDE . .
2d. TIME (Month} (Dey) (Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—} MOT WHILE
INJURY 2 | “wosk AT WORK

zz.rhmbymwmzaumedmmed;m_(a__aj_ 1950 10 _to- B G 1651, that I last eaw the deccased
[/a!wem_w_ 1951, andlhaldeathmﬂcdaiu .ﬁomlhemcuandonthngzestatedabou )

2. SIGNATURRIra H, Sckwod MD U Nl . AROR ., c 4\'9—5‘\&‘%'& .

24a. BURIAL, CREMA- | Mb. DATE
THON, REMOVAL (Rossiy) .
Removal ##| 6/30/%1 _—

Mendon e Mlssouri

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

DATE REC'D BY LOCAL R'S SIGNATURE 2. FUNERAL DIRECTOR 3 SIGNATURE . ADORESS '
Z-2..9 ““2 2(:22 LAl ot &g: STINE & McCLURE, Kansas Vity, Mo.
. - (11 d Embalmer’s St on Reverse Side)
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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, 0f bymcemercrcccene.

working under my personal supervision. - g ' Zﬁ‘—'—\
Student Signed ﬂ :

-----------------------------------

Student Embalmar

P. O. Address

" Note: The above MUST 'BE SIGNED BY ‘'THE LICENSED EMBALMER in his OWN HA?&)WJRITING (Fa:lu.re to coéply with
the above constitutes grounds for revocation of license.}

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