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WRITE PLAIN'LY—US_I'NG UNF:J.\DING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Hne for (a), (&), and (c}

*This doca net mean
the mode of dying, such
as heart follure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which caused death.

DIRECTLY LEADING TOQ DEATH®(5)

LD AR STANDARD CERTIFICATE OF DEATH ot it Vo m@?,éz__
U ZZ
BIRTH NO. 13 ]953 REG. DIST. NO. / PRIMARY REG. DIST. MO. o0 DIS17CE 8 N v verrenst Q
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instliotion: residence bafore
a. COUNTY a. STATE b. COUNTY adioimion).
Jackson muri
b. CITY (If outnide corpurate limity, write RURAL and give J ¢, LENGTH OF || c. CITY (1 cutaide corporats lLimits, write RURAL and give township)
OR townablp)| STAY (in this place)
TOWN _ Kansas City About 28 yrs)] TOWN Kansas City —14 C-
d. FULL NAME OF (If not in hospital or institution, sive strest sddress or loeation) d. STREET (I rurad, give location) é , u U
HOSPITAL QR ADDRESS
INSTTUTION 1320 Forest 1320 Forest a
3. DE‘?:EASOE% 8. (First) b. (Mliddle) c. (Last) 4, DSTE {Month) (Day) (Year)
{ Type o1 Print) CHARLES LLOYD RUBY DEATH Feb, 9, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| 17 thosn ¢ YEAR | o tném n wmy,
p WIDOWED), DIVORCED (Epecity) Ssbicaden” o | Da | Hows 2
Male Negro Divorced Avg, 31, 1915 | 37 l
10a, USUAL UPATION 2 worl 0b. - . CE .
priin S&Ca- 0 u(jil::ln;d l): 10b, KIND OF BUSIN O?Jgrll{‘\’ 17. BIRTHPLA (City ead Ststa or Farsign Country) w_cgﬂrp:_rzsz;?rwmr
Tire Molder BONDRubber Co. Sedalia, Mo. O . U.8.A.
13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Leonard Ruby Rosa Smith ) =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no0.0r unknowa) | (I yes, rive war or dates of servics) NO. '
No : 487-10-2589 |Miss Gladys Ruby = 1109 E. l4th. St,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lﬁgﬁgw
: Eater only onecaaseper | 1 (3R OF SOUPITION Acute Fatty Degeneration of the Jjiver

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO &;iri'.r.l'l’ofs"i-'s of th

e Liver

rise to the above conse () stating
the underiying couse last.

Alcoholism

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
releted to the disease or condition causing death.

A
Epileptic Sei

Zures

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves L] o KJ
21a. ACCIDENT (Bpecity)- 21b. PLACE OF INJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . home, farm, fastory, street, offics bldg., a0} ,
HOMICIDE 1 .
2id. TIME (Month) CDI.‘_I) (Y-:) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wity o |mmE ] normme
22 I hereby cethy that I attmded the deceased from _.__.__1_._._ Ma 18.=x. 49 , {0 February],_, 55 that I last saw the deceased
alive on LEC . and thai death occurred al 8 . 5 m., from the causes and on the dale staled above.
2. SIGNATURE: B G:B--Ir c Donel (nmomn ADDRESS 23. DATE SIGNED
_étﬁ( 9604 Prosnect Avenne ‘. | 2A13/53
24a. BURI DA‘I’.A.LCREMA- ub. nA'rE 74, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (Btate)
121 2/16/153 Highland Cem=etery I{gnsas Gity, Mo.

il AT REC'D BY LOCAL

2./ .53
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STATEMENT BY LICENSED EMBALMER

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

...... . r Re,

working under my personal supervision.

SLUJBAL weesansrrtrsnscscessnocasassasoanos 5

Student Embalimer

Licensed Embalmer No... 3178

P. 0. Address 1212 Vine-SpvyKansas- Gity
Mote: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dnahcnmmnmgrmdahrmdﬂm) .. oy
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