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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 25 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. __/4£9 _ PRIMARY REG. DIST. NO. LOO2.  kegisrar's No..... 4 06{)

State File No

. Enter only onacousc per

line for (8), {b), and (c}

*This does nol mean
the mode of dying, such
ot heart faflure, asthenio,
efe. It meana the dis-
case, Infury, or plica-

-l. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,) Hypertensive cardio vascular dlseasc.

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RES|DENCE (Where decessed lived, If {natitution: residence befors
8. COUNTY Jackson ) . n. STATE Missourl b COUNTY Jackson ndininaiont.
b. CITY (1t outalde corpurate limita, write RURAL and give €. |?EP!GTH OF c. Cg;{ 4. Is Tealdence withtn Hlts of |
towy  Kansas City wtte)| Y G| town  Kansas City 7 P
_d. FH%P?‘PAME OF (It not in hospital or inssizution, wive sireot address or loeaion) - ASDT[?E;EE"I'S ot 1, give loeation) gg ral a
INSTITUTION ~ General Hospitak #2 3} 2209 4 Vine St.
3. NAME OF a. (First) b. (Middle) c. (Last) DATE {Month) (Day)
'DECEASED '
*(Type or Print) Henrietta Rutherford Wb 10 1955
5. SEX 6. COLOR OR RACE | 7. MARF&I"EB: BIEVSFRECHE‘SRR[ED‘ 8. DATE CF BIRTH 9.1‘A‘GE (In years h:lr UNDER | YEAR | O ONDER u HEs.
{Bpacify) t ¥) onthe | Da H Min.
Female " | Negro Marrred =) Qct. 3, 1896 I 5y | 2|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cit i ; o 12. CITIZEN OF WHAT
ds i . T Y ¥ aad State or Foreign Country) g
on ng life, even If retired) At Hom.e Calvertr, Texas %RTR‘H
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Henry Chambers Dorothy Mayberry Leon Rutherford
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIG‘ATURE OR NAME ADDRESS
{Yes.no. oﬁnkuown) {If you, give war or dates of sorvice} NO.
o None Leon Rutherford 2209% Vine 5t/. 3
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 ONSET AND DEATH

ANTECEDENT CAUSES

Aforbid con
rise fo the abooe couse (¢} atating
the underlying cause last,

DUE TO (c)

itions, if any, qicing DUE TO (&) Generalized arteriosclerosis.

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
reloted to the dizeare or condition cauting death.

Zda BURIAL. CREMA

\TL (Bpod!r)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | . =~ T
S ' YES D NO E]
21a.. ACCIDENT * (Bpwsify) Zib.PMCEOFlNJURY (o.x- dnorabout | 216, (CITY, TOWN, OR TOWHSHIP) (COUNTY) {STATE)
- SUICIDE = - - home, farm, Iaclory, sirest, office bldy.. et0.) )
HOMICIDE
21d. TIME (Moath) (Day) (Yer) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILEAT NOT WHILE
‘\ INJURY WORK AT WORK
2. I. hereby certd (A lhat I atlended the deceased from J_lk%, 8__, to MS__, 19 , that I last saw the deceased
- ’
alive on AN 2= and {hai deaih occurred a _i_pm., from the causes and on the dale slaled above.
23a. SIGN {Degres or tir.le.‘id 23b. ADDRESS 23¢. DATE SIGNED
N 600 East 22nd Street 10-4-55

2PAME OF CEMETERY OR CREMATORY
Lincoln Cemetery

Oct. 6. 3955

24d. LOCATICN (City, town, or county)

Kansas City,

‘IO s

(State)

DATE REC'D BY LOCAL
REG

(O —~tf~T5 |

REGISTRAR'S SIGNATURt

25. FURERAL DIRECTOR' S S1GNATURE

Manlove & W1lliams 1729 Lydia

ADDRESS

(Licensed Ern.balmnl Sutemtnt on Reverse Side)




tamae

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TN, OF DY Lot riitiriiaaaeoieiiaaiaarae e msstannasaasae o s tsiaaran s enasroas s , Student Embalmer No...._......

working under my personal supervision..

SHUAENE cncernmnseuaninemsnneaeraz oot seaannnaas Signed..>>7..... L T T
Signature of Student Embalmer
Licensed Embalmer No‘gﬁé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above,

ot




