P
3::/ THE DIVISION OF HEALTH OF MISSOURI
No.
e | OIEDFEB 4 1957  STANDARD CERTIFICATE OF DEATH B 2 2= B
'SIRTH NO. REG. DIST. NO. / 'i j PRIMARY REG. DIST. NO. __ /ﬂ "._._L‘le'.ﬂrar’.t Na._z?ﬁ-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitntion: residence befora
0 &, COUNTY Jackson a. STATE Misaouri b. COUNTY Jackson adiislon).
b. CITY (u o car limits, wri L and give . LENGTH OF . CITY . I
5 {If outcid, pum: mits, write RURAL w wri“hip, CSI'AY tis thie place) c OR d. ?ggml;emwxwuﬁwf
TowN Kansas Sity Yaars TOwN Kansas Oity SRERETRTD
d. FHO%PT'PAMLEO%F (If not in hoapital or institution, give strect address or location) QDRREE% {1f rom!, give location}
INSTITUTION St, Luke's Hospltal 13 5000 Oak Street
= =4
3. NAME OF a. (First) . b. (Middle) . (Lnst) 4 DATE (Montsy  (Day)  (Year)
{Tvpeor Print)  HARRIET B. RULE peatiJanuary 17th, 1957
5. SEX 1 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 4. AGE (o years| IF UNDER 1 YEAR | o UWDER H H3s.
|DOWED, DIVORCED (Bpecity) Inst birthday) |Mantha l Desye | Hours | Min,
Female Whi te ivorced 3 March 23, 1896 60 . i__ . I
10, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .,
:ox% mmto(waruumo.-:‘n:lram) DUSTRY (City end Stete oz Foreign ('.:mnr.rv) I lzcg(l};‘lngY?OF WHAT
Louisville, Kentucky | Ue 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
———
Andrew 5. Buchanan | Joyce T, Moore
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes. nﬁorunknown) (1{ you, pive war or dates of sorvice) .
487=-01=7508 | Willlam A, Rule, Lake lotawana, lLees Summit
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&:ég}fﬁg%Eu
Enter only onecsuseper | 1. DISEASE OR CONDITION _ . . p ' . H
line far (8}, (b), and (¢) DIRECTLY LEADING TQ DEATH (&)
“Thit doer not mean ANTECEDENT CAUSE..-

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b} M

ar beart failure, asthenia, rise to the above cause () stating

de. It means the dis- the underlying cause last. - . M
ease, infury, o complica- DUE TO {c) M_
tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS ca " _ . 10

‘ Conditions contributing to the death but not -’u'ﬂ e 2T M.— S

related to the direase or condition causing death.

19a. GATE OF OPERA | 15} MAJOR FIND|NGS OF OPERATION 20. AUTOPSY?
TN Caisanerna e . : :{
7 2 - . Esm NO D

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..Inorabont | 21c. {CITY, TOWN. OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bome, larm, factory. street, office bldg..ena.)

HOMICIDE
21d. ngE (Month) (Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—} NOTWHILE
INJURY : : 2 | WORK AT WORK .
2. [ hereby certify that I allended the deceased from _S.I%L_ 1942, t0 , 195 7, that T last saw the deceased

- alive on L_LG_ 19.6, and that death occurred at A% A m., from the causes and on Lhe date staled above.

za. SIBNATURE Edwa . Klein (Degrea or title) | 23 ADDRESS TE SIGNED
P e WL T D | gy s Bty I 12| 1 g e

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

2is BURTAL. CREMA- T 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY | 242. LOCATION (City, town, or county) (Smte)
(Bpecity) ' .
BRenation” | 1-19-57 Elmwood Crematory AKansaB Clty, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR' S SIGNATURE ADDRE S8
G. | .
/ 7. JB'E7 “Alyn’ Freeman Morjus Kensa

(Ticensed Embalmer’s Statement on Reverse Side)




. ) - —:Gbl
¥ ~ 5
> e &

S-TATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... et e e eeaieaeeaeeeanaaeaaeaaeeas , Student Embalmer No.............

working under my personal supervision..

Student oo i e aaas
Signature of Student Embalmer

P. O. Address %.&

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

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

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




