S Mo 200 .. OCT 4 195‘, THE DIVISION OF HEALTH OF MISSOURI ’ 31820
.S, No. 2 LPLY : .
oo | b OCT 41952 STANDARD CERTIFICATE OF DEATH s
'BIRTH NO. ___~~ REG. DIST. NO. _Z_ﬁ PRIMARY REG. DIST. NO. /d J'L‘ Registrar's No. 181
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If lnstitutlon: residence befors
a. COUNTY : a. STATE b. COUNTY adiosion).
JACKSON MrESOURI WVACKSON
b. CITY It outalde corpurata limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslda sorporate limite, write RURAL and give township)
Tgﬁw cawnabip)| STAY (in this place? T 8\5” p
a KANSAS CITY 33 YRS KANSAS CITY
' & d. FHé.SLP#AI?_EOOF {11 not in hospital or institution, give steeet address or locatlon) d. A%'I'SI{EETSS - {1F rursl, give location) %I "D v ﬂ
0 INSTITUTION 3408 £AST 11TH, 3408 EFAST 11TH,
8 = NAMEOF — s (FireD) b. (Miadle) e (Last) ‘ COATE (Moot (Dep)  (fem
E {Type or Print) RUTH As RALL DEATHGE LT, 24 1952 .
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (b years| IF UNOCR | TIAR | O UwDER 5 mms,
E - WIDOWED, DIVORCED (§pectiy) last birtbiday) Munth-' Days | Hours | M.
FEMALE WHITE MARRIED ‘16 OCT. 1900 51 |
g 10a. U ug:::nl; S&cgﬁﬂm (Gt of 10b. KIND OF BUSINESS OR IN. 1 BIRTHPLACE (i 10 State or Forsign Country) 12&:8{:1;:%'3{?':""”
& HOUSEWIFE HOUSEWIFE PENNSYLVANIA UeSaAd,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o) UNKNOWN ‘ d  UNKNOWN —— SO ARENCE W. RALL . .
% || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yeou. B0, 0r gnknewn) | (If yes, give war or dates of service) NO. . -
= NO . X X X X C W, BAll 33408 F, 11TH, K.C. MO, .
| |[e. cause oF peath EDICAL CERTIFICATION , INTERVAL BETWEEN
& .|| Enter only cnecausaper | |, DISEASE OR CONDITION _ ONSET AND OEATH
Z  [[ inotor (o5, (b), and () | PRECTLY LEADING TO DEATH") . o
" -
% ||| Toie dor ot || ANTEGEDENT CAJ abonX $
o || toe mode of dying, such ’jid":rbldmmdbgt’i:us i 7"’5 ﬂh’iﬁ DUE TO (b) ___7“""3 e
R | as heart fallure, anthenia, |- tothe a caute (o} sail Lt . e e
B || cte. It means ¢he dy. | the underlying covae lost. / ZM
™ caze, injury, or complica- DUE T0 te) L4
& || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ** A
= Conditions mmmmdmmmw Isf)x
a related to the disease or condition causing deeth. .
: Ez -1 192, DATE OF OPERA: | 195- MAJOR FENDINGS OF OPERATION- & = {7~ 5 & ; B - . e .20, AUTOPSY?
) TION " :
=t ) mDmD
o || %a- ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..luorabout | 21¢7" (CITY, TOWN, OR TOWNSHIP} (COUNTY) « (STATE)
: SUICIDE bome, farm, fastory, awset, offioe bidy., sve.} L LT e L T
] HOMICIDE "L Lo . ) _
g 21d. TIME _ (Moath}) (Day) (Year) (Hous) | 2le. INJURY.OCCURRED | 2if. HOW DID [NJURY OCCUR?
. . . . . . WHILEAT HOT WHILE n
J‘ INJURY | work *T WORK - B T T I+
2. Ihereby certify that I attended the deceased from E!_’J_. 1952, to , 19822, that I last saw the deceased
]
; alive on 1 9..51, and lhat death occurred al ________ m., from the causes and on the date stated above.
E Y V(Degne ortitte) | 23b. ADDREss ’ 23c. DATE SIGNED
3 2O eD0 |- Ly K Y.
E Z4a. BUR AL 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | county) § . - 3,
TION. REMOVAL (Speelts) | : - g . -
E | aumiar 2 125 sroy, 53 FiORAL HILLS - KANSAS CITY, MO,
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1Y 85 | FLOMAL HILLS MEMORIAL CHAPELS K.Co

(Li d Emb s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

& i
StuUdBNt vvvravseranncnnnns . Sign bt o P

Student Emba!mer :
_ T Licensed Embalmer No.—.2d5.3

. 0. attren Tl P2 '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)

If this body-is not embalined, fact should be so. stated above. ' ' 1 . ‘

working under my personal supervision.

O ' : T ' wor M




