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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
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| BIRTH MO.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1 Institutice: residence befo.s
a. COUNTY 8. STATE . b. COUNTY sdalmion’.
Jacksgon o Missourd Jackson

b. CITY (04 outelde corpursts limits, writea RURAL and ghve
OR sownabl

- TOWN Kansas City

¢. LERGTH OF
STAY (i thie place))

S.

1]

d. FULL NAME OF {1 pot in bospital or

give strest address ot 1

¢, CiTg (It outetde corports lsaity, write BURAL aad cive townahin) 2 5 & &

TOWN Kangas City
d. STREET (If rarsl, give location)

HOSPITAL ADDRESS \
INSTITUTION ;501 Nichols Perkway Kan.Cityl Mo, Ul 52b Nichols Parkway
3. NAME OF a. (First) b. (Middle) c. {Last 4. DATE {(Month) (Day) (Year)
DECEASED
oo prny William Henry Rudrauff | ek October 17 1953
5. SEX 0 6. COLCR OR RACE | 7. MARRILED, NEVEECDgSRRIED 8. DATE OF BIRTH 9: AGE Us n;n J vr 'D-n:: ;mn o oK.
Male white arrled  / Bpect) Je~ 3/"/%9' l m—t - m.l -
102, USUAL OCCUPATION (iikiodof ork 10b, KIND OF Busufsssb?% IN | 11 BIRTHPLACE  (cyy, 1t State ar Fersiga Constry} 12, CITIZEN OF WHAT
Abstractor McDaniels TitleiTrust Co, Philadelphis Pa. TISA -

!

W MAME JRn u FF

13b. MOTHER'S MAIDEN

Eva _C-

N 14. NAME OF HUSBAND OR WIFE

orN

17. INFORMANT'S S5IGNATURE OR

5 WAS DECEASE? E\(IER mﬂu S. ARMED ?m:zsr 16. SOCIAL SECURITY N;M ADDRESS
unknown yw. give war of dates of service}
W | -4 a5 Wire __ 452Y roég ﬂry
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lmmwu. mmm
-|! Enter anly coecaumper | I Dlsuss OR CONDITION _ . ONSET AND DEATH
line for (2), (b), and {(c} RECTLY LEADING TO DEATH (2) 7 T.,_&_
oThis does mot mean | ANTECEDENT CAUSES Z
the mode of dying, ek iwuamm&cm if ?w DUE T0' (M) -
, fa, to the ¢ couee (o) .
:‘m;:f:‘ﬂ::' ?::‘::_ the underlying couee lool.
case, infury, or complica- DUE TO (c}
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS 1) Camarbomadctrn Mm Mam,_ ”
Cunditions contributing to the death but
S21aied to the direase or condition cauting demﬂjmwm ﬁf" T S P77oa—
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i ) 2. AUTOPSY?
. TION 3 & l‘l ;p’a 0
. . : vis LJ_ MO JEN
- || 21a. ACCIDENT (Bpecily) 21b. PLACEOF iNJURY (e.q.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hacoe, farm, fnstory, sirset, oltles bldx., ete.) . , Lo, -
HOMICIDE . .
21d. TIME (Msath) (Duy) (Yaar) (Hown) | 210 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WSSy R s .
2] .hercby ceriify th ‘I;ﬂmded the deceased from ﬁzm 19__'3 lo M mﬁ that I last saw the deceated
alive on & 19223, and thal death occurred al Lﬂs;fm from the causes and on the dale stated above,
2% 81 1iff « r titke) 23b. Aonnss & 2. DATE SIGNED
W e Bz 7o 2 r]
Us. agz . CREMA- | 24b. DATE 24:. RAME OF ETERY OR CREMATORY 24d. LOCATION (Olty.m?ormtn (State)
o \
KOV @ondts /0-—40-53 }-’mvnss;Fz 1/ KAwsas C o -
DATE REC'D BY mcu_ REG 5 i 25: FUNERAL DIRECTOR'S BIGHATURE nonus

Mellody McGilley Eylar Kensas Kansas City Mo.

M.w«»mm: :
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STATEMENT BY LICENS‘ED EMBALMER

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

........ . Studont Embalmer Mo,

working under my persona! supervision,

Student cuciiisvsrsosonenne rrsemsrserusagens Signed... 2. #.

Student Eabalser Licenzed Embalmer No. —-*g 2 ﬁj
' P. 0. Addrgss..—. /rc

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

H this body is not embalmed, fact should be so. stated above.




