No . 300
10.48

s

- BIRTH NO.

TILED MAR 15

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lkl
REG. DIST. No. .3 7.3  pRiuagy rec. prst. wo. £ OOL Kegistrar's No

1958

4228
0

State File No

1. PLACE OF DEATH
a. COUNTY
Clay -

It inetitotion: residence befors

2. USUAL RESIDENCE (Whare deceased lived.
! adiniasinal.

a. STATE _ . . b, COUNTY
Miganuri X1y

b. ClTY (M outside uurpunu Limity, wtite BUURAL and give

¢. LENGTH OF

c. cgg (I outaide vorporate limits, write RURAL azd give townshis)

" township} Y ﬁnthhpllecl
TSN - No 35 % TOW goneas City North 5268
d. FULL NAME OF (if oot tn bheapital or instiiution, give virest or location) d. STREET {11 rural, give location)
HOSPITAL ADDRESS o
INSTITUTION  57Q I, 42nd. Street int. A
3 DNE%P::E s?a'E a. (First) b. (Middle) ' * e (Last) 4. DATE (Meuth) (Day) (Year)
(Twpe or Print) Ruth Jane Dudl ey DEATH Febe 19, 1955
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH Vf[ 9. AGE (In yesra| o UNDER 1 YEAR | F mER u was.,
. . WIDOVED, DIVORCED {(Spacity) Last birthdaz} Monﬂnl Darys | Hours | Min,
Femgle | White e S | yar. 0,385% | 53 |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION u(&m ::th:rd])‘ ‘ AL (Btats or forolgn country) P lzcgb'l;‘l%ER§?OF WHAT
; Platte County Missouri UeSaAa
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjiamin Ha

Carter

Permelio S

i5. WAS DECEASED EVER IN

{Yee. no. or unknowsa)

7iQ

(If yen, xive war or dates of servics)

U.S. ARMED FORCES?

16. SOCIAL SECURITY
RO.

17. 5Z‘FORMA?‘T; S SlTﬁ’URE OR NAME ADDRESS

. Enter only onemause per

18, CAUSE OF DEATH
line for (a), (b), and (c}

*Thir does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
case, fnjury, or complice-

CAL CERTIFICATION

W

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

OEE ANDﬁTH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the cbove cause (a) dating

the underlying cause last.

2 coita

DUE TO (© /

J- .
W‘ﬁ%‘

557 LS

tiom which cnused death.

11. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not
related to the diseaze or condition causing deafh,

Co’u e

. )
M /M

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONCW) 2. AUTOPSY?
TION
: ves (1 wo ]
21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..Encraboms | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, farm, fastory, sirest, office bidg., sxe)
HOMICIDE ) .
-Zlq. TIM_E (Month) © {Day) . (Tear) . (Houn) e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i O " ST YT WHILEAT [} NOT WHILE
INJURY = | “worx AT WORK ) —
- he;eby attended the deceased from _M, 1 , 1o _M, IQ“,, that I las! saw the deceased

cm’.gf !
/ alive on E‘J

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

nd that death occurred at

m., from the causes and on the date staled above.

H

A;T‘nfge)

23b, ADD 25{;7/ ”/V,%" /%d a’(l:.?liA;Efle:%D/

RIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIty, town, or county) (State)
TION REMOVAL (Bpeciiy)
remonal 2-]9-7955 | Mi, Hope Cemetery. Kansos City Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNER:RL DIRECTOR'S S| eunuru: ADORESS
REG. - 0SS
Lo (5. 55 %nm? Ug;qq %;nnpi Ko CoKse

(Licensed Embalmet's Statement on Reverse Side)




Ay

ah¥

-

STATEMENT BY LICENSED EMBALMER

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

.................. . . Student Embalimer Mo.

working under my personal! supervision.

Student ..... heeabetanreveatactatannanannas Slmed....%

Student Embalmer “
Licenzed Embalmer No E d/ J

P. 0. Address ’l ’//ef

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

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




