' THE DIVIRON OF FEALIA Ur MIDANIN
5. No.300

o 4 fILED MAY 18 1953 STANDARD CERTIFICATE OF DEATH State File No.. 17145
' BIRTH NO. ____ REG. DIST. NO. b:a PRIMARY REG. DI5T. NO-_l_gQ.O_. Registrar's No,...... 550 .......
1. PLACE OF DEATH 77 Z USUAL RESIDEMNCE (Whers decoased lived. If I wencn befors
. COUNTY STATE b. COUNTY dusisalon).
* Buchanan ¢ / = STt Missouri Buchanan . /"}"37
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outsdde corporate Hmits, write RURAL and give township)
OR townakip) | STAY {in this place) QR g
Town  St, Joseph 40 years TOWN St. Joseph
d. FULL NAME OF (If not In hoapital or institution. give streot addrees or locmtion) d. STREET - (I raral, give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION 321 Texas SAve. 321 Texes FAve,
B.DNEACNE‘ES%FD a. (Fil‘ft) ‘ b. (Middle) c. .(Lﬂﬂ 4, DOA.":'E (Menth) (Day) (Year)
{ Type or Print) Christina Belle Ruiz oEATH May 11, 1953
5. SEX 6. COLOR OR RACE | 7. m&;wag NEVER MARRIED. | 8. DATE OF BIRTH 97 RGE Unyeen] v wmex't vua | 7 v u s
. (Bppeify) o Houre | Min,
female / | white dowed %2 |November 16, 1876 76 7 | l
10a. USUAL gg.:.c‘:gp:nou (G lad of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i1y 1ad Stata or Forsign Croster) 12 CITIZEN OF WHAT
usewiie own home Panmama, Nebraska
Itlaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk. - -} unk. . Lawrence
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT' 3 SIGMATURE OR NAME ADDRESS
{You. B0, o unknows) | (If yes, glve war or dates of service) NO.
no P none Mr. Raymond Ruiz 32] Texas St. J(:-%%RP‘MQ'"
1. CAUSE OF DEATH MEDICAL CERTIFICATION

BETWEEN
‘ 4 + ONSET ANDQ DEATH
. Enter only onscauseper | |. DISEASE OR CONDITION
Iine for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® () {‘ M_“.zy MML ) . /2 > .

“This d ‘ an ANTECEDENT CAUSES - 5_
he mode of dying, such M"g,” conditions, if anv. ’mlna DUE TO (b) I’ =
rize to the nbwc couss (o} .
of Beart fallure, asthenia, the naderiyt e latt. - . .. ¥ . , R A

ae, It means the dis-
care, infury, or complica- DUE TO (e) i

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS - © - - - : 1 . -
Condittons contriduding to the death but nof

related to the disease or condition causing death.

"19a. DATE OF OP'FIROAN. "19, MAJOR FINDINGS OF OPERATICON o . - S oo w4 e, AUTOPSYY

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

. | 33/X w0
21a. ACCIDENT tecity) 216, PLACEOF INJURY (a0 toor about | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  STATE)
SUICIDE bomae, ixrm, fastory, strewt. offios bldg . eve) . . : S LI
HOMICIDE P : . :
1d. TINE oty Dar (Tmd Hewn | Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
.. h WAT ROT WHILE
WJURY KoY i .. . .
2. 1 hereby certify that 1 attended the deceased from — e L, 19_44, 1o ﬁZuz_LL 1957, that T last saw the deceased
alive on , 19_& 2, and that death occurred ot m m., from the diuses and on the date stated above.
Za. 51 (Degren or titls), | Z3b. ADDRESS Py I Bc. DATE SIGNED
m ﬂ@’(c.@w&/ 0.0\ G0l Y. E§F A . ]2 Pron 57
Tha BURIAL CREMA- | 20b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OE3, Town, o county) T
I, G @t | 5 /13 /1953 Memorial Park Cemetery|, St. Joseph, Missouri

ISTRAR'S SIGNATURE %?5 25 FURERAL DIRECYOR'S SIGNATURE ADDRESS

\TE REC'D BY LOCAL - F
@/g!/g?ag ’ /Vc«bw—
» Sesternatt on Reverse Side)

; Srnead Ik,




STATEMENT BY LICENSED EMBALMER

I hereby céﬁify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, of by

.............. R Student Embolmer Mo,
working under my persona! supervision.

StUdOnt ..cenmentsassssnornsarnroans cessenna Signcd_Mﬂt - .‘.@-

Studont Embalmer

Licensed Embalmer No. ...?(;‘ e R
P. O. Address_ 22, ,ﬁ;w A Z

Note: The above "VIUSI' BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING (Failure 40 comply with
the above constitutes grounds for revocation of license.)

I chis body is not embalmed, fact should be so, stated above.




