THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
= by » STANDARD CERTIFICATE OF DEATH e e o, OB
" BIRTH NO. V 2 19@ REG. DIST. NO, Zﬁ:_@_lﬂv REG. DIST. Wo. /@O, Kegistrar's No 4940
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere d d lived. 11 instityt %] bm,,
a. COUNTY Jackson a. STATE 1fj ggouri b. COUNTY Jaokson  “4vsion-
b. CITY (3t cuabde corpurat limie, wrta RURAL sud etve | € LENGTH OF |_ «. CITY (1 cuted sorporst= Ute, wrta RURAL and give townahip)
Tom  Kensas City i TOWN _ Hiclmen Mills & ¥ FZAY
d. FULL NAME oF {1f vot in boapdtal or lostication. give strect sddres or location} . STREEY - (1f rural, give location) / ]\ -
HOSPITA ADDRESS
|Nsr|'runou Si‘e J 8300 Blue Rj dgze_Road
3 DNE%ME OF a. (Flrst) b. {Middle) e, (Last) s Ds}t {Month) (Day) (Year) o
{ Twpe or Print) Henry A. RUYSSER bEATH  Nov. 11, 1952
5. SEX () | cooRoR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeste| & twomm 1 o e woe
. WIDGWED; DIVORCED (gpeciy) : Laxt birthday} Mum.b-' Hours | Min.
Male White .| Marrisd 7 | Mey 21, 1882 70 |
10a. USGAL OCCUPATION (Givekinded work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
oo Juriag most of woskizg e, svea i retired) DUSTRY - (City and State or Foreien c’"‘"’c/ B
Carrier | K. C. Star Y¥Kensts CityseMissouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME -| 14, NAME OF HUSBANL OR WIFE
Loyys [YSSER: . 2077 Wy LEMMEYER Mery T. Buysser
15. WAS DECEASED EVEN IN U.5, ARMED FORCES? SOCIAL sECUR 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (If zes, #lve war or dates of service) E- : . M . . ..
no ¢-05- Mrs. Mary T. Ruysger, 8300 Blue Ridze Rd.
18. CAUSE OF DEATH ICAL CERTIF TION ‘INTERYAL BETWEEN

- |i. Enter only oneause per 1, DISEASE OR CONDITION ONSET AND DEATH

Tine for (8}, (), and (¢} DIRECTLY LEADING TO DEATH®(,)

This does ot smean | ANTECEDENT CAUSES f { f
the nrode of dying, such | Aorbid conditions, if any, giving DUE TO (b g.
a# Beart fallure, axthenia, | Tise to the abooe couse (a) ltu.rm . . R
T et dis, | the underlying canse tost. . M 6 R ,
case, njury, or complica- X
20. AUT

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS \
YT
w [

Conditions contributing fo the death bul not
related Lo the dizecse or condition causing death,

190, DATE.OF OP.HEIN 19b. .MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT P 215, PLACEOF INJURY (es-.inerateut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATEY
SUICIDE. boctis, furm, Enotory, strest, ofice bldg..e10.) . .
HOMICIDE , - .
2id. TIME (Mush) (Day) (Yeu) Giwen | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
INJURY o HHIL!A‘!D NUTWHMD [ )
2. I hereby certify that 1 aliended the 1410/, , 19 , that ] last saw the deceated
alive on ey, 18 ’ f rred a | m., from the causes and on tkc datc_stated above.
4. SIGNATUR ADD, 2. DATE SIGNED
. g N ST 799 %
24s, BURIAL. CRE b. DATE \ z4c. NAJIE OF CEMEIERY OR CREMATOR 24d. TION (Otty, tofvh, oz comnty) )
TION. REMOVAL tSomaity} T E ‘ : - ‘
Rawinl 7 11-1,-52 Mt, Olivet it , M3 i —_
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25-TUNERAL DIRLCTOR'S $1GNATURE ADDWESS
/,_ /1. ~ |Mellody-MeGilley-Eyler, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Emdainer Ns.

working under my personal mupervision. 22 : }z %
Student covensiveans . Signed... A (o4 ﬁ%

Student Embalmer L { Embalm o y/ég

' P. 0. A %
Nots: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Mm%mplyﬁ&

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



