THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 34935

3. Ne.300
State File No.

ALEBNOY 8 1957

v. 10.48
" BIRTH KO. REG. DIST. MO. _ZgL_vnsmv REG. DIST. W0l COD _ povisirar's No 460‘?
=T FLACE OF DEATH - ; "7 USUAL RESIDENGE (Whers dacsased lived. 1 inetitution: rasidencs befo.s
&. COUNTY Jackson o. STATE  Mj gsourl b. COUNTY Jackson "W-on
b. %1;{ (1 outzids eorpurate Limits. write nmnm‘:'mmﬂ l‘.rEz:;TmI:iJE, e ng (11 outeide corporsta limits, write RURAL a2 give township)
TOWN ‘Kansas -City ﬂg‘ 1own Kansas City sl ¢
0. FULL NAME OF af not in bowpts or isitutlon, eive urest addrem ot ecetion 9. STREET. €1 rural, give bocation) 5 ‘a
wsrirution Ste ‘Luke's Hospital M.lh Westover Road -
3. NAME OF 5. (FInsh) b, (Middle) e (Lost) “DATE  (weuty (Day  (Yew)
(Typeor Pty RUSSELL -CLAYTON COMER peami Octe 17, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH . AGE G yeun] v o) vaa | & mecn e i
M 0 W WIDOYED: DINORCED @i | Oct, 7, 1898 srw) Munlh' Houns l‘m"

10a. USUAL OCCUPATION (Ciiwe kind of mork

10b. KIND OF BUSINESS OR IN-
done during mowt of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (City and State u/Fn'nn Country) 12 Cfﬂz&f‘}?F WHAT

- omer Adv. Agency Missouri
138, FATHER'S NAME 130, MOTHER S MAIDEN NAME 14. NAME or HUSBANLD OR WIFE

Ruth Kloise Comer
17. INFORMANT' 5 SIGNATURE OR NAMERC Mo, ADDRESS

Fred C, Comer

{Yes.no, gr urknown) | (1 yem, xive war or dates of service)

‘NO

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

h93-12-153h

Mrs. Ruth Elojse Comer,hlhi Westover Rd.,

18. CAUSE OF DEATH

- ||. Ecter only onecaus per

line for {w), (b), and (¢)

*Thils dors not mean
the mode of dying, such

1. DISEASE OCR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

CERTIFICATION

Morbid conditions, if on DUE TO (b)
Mb the uhu ‘“:I' cgm

or beorl feffure, asthenk

de. It means the Hs-
case, injury, or complico-
tion whlehd consed death.

DUE TO (c}
ti. OTHER SIGRIFICANT CONDITIONS

33 /R

; Ounditions contriduting to the denth but not
related to the discase or condition cqusing death.
!9:. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
TiON D
a. ACCIDENT pacity) 21b. PLACEOF INJURY sa-inorabem | 2%c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, [aetory, strest, offiee bldg..e) : .. . , -
HOMICIDE . : . -
21d. TIME (Menid) (Day) (Your? (Heun | 2lo. INJURY oa:unnm 2. HOW DID INJURY OCCUR?
oF i LT[ *eT :
INJURY ) - - “m P R .

, 103 2That 1 last saw the deceazed

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD_C:.D

ereby yrlhd I allended (he deceased from _&4,..:., 18 A
' afive on N IDJ_:Z—, and that death rred af Ll ., Jrom the causes and on the date stated above.
; RE/E v sE. Bhinger or Utls) | TE SIGNED
(= . MD .
¥ 7"RANE OF CEMETERY OR "CREMATORY | 24d. 10N (cmy town, o:m;;) ’ _m.u)
10/20/52 Forest Hill Kansas City, Mo.

- TUNERAL DIRLCTOR'S SIGKATURE ADDRE S8

STINE & McCLURS, Kansas City, Missouri

v Scstrment an Rewwraa Shide)




IR /J,tssr\me;sr M D

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.

Student Embaluner No.

working under my personal supervision.

SEUGENE +anrrerrrrmvesssrerasnrresseesesnne Mﬁﬁa?

Student En!ul-or
Licensed Embalmer No 49 6 3

P. O. Ad ,_m

Note: TMM@WSTBBSIGNEDBYMU@NSEDMthOWNHANDmG. {(Failure
the sbove constitutes grounds for revocation of licenss,)

If this body iz not embalmed, fact should be s0 stated sbove.




