1. Health, THE DIVISION OF HEALTH OF MISSOURI . 1 RQ_SQ i

.awioe  FILED JUN 5 1957 STANDARD CERTIFICATE OF DEATH N e
5. Public
ith Secvice I Registration District No. / ,{? Primary Registration Dumcl No. . __ /leox. Reglstmr s No. No., -2 =727 _4.___
B
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where deceased lived. [f institution: Resldancn bnfora
' . STATE b. COUNTY i3gign)
530 e COUNTY  sackson ° Missouri Jacksorf**§f
ev. 1-57 b. CSI'R‘I' {If cutside corporate limits, give TOWNSHIP only} Inside Limits . Cl(;l'RY Inside Limits
TOWN _ Kansas City YesfiZNolJ || ] ¥ yom  Kansas City Yesfe] No[J
c. f{gLL NAME OF (If NOT in hospital, give location) | Length af':_tuy inlb [, 1% SE%EET (I outside, give location) Reside on Farm
i Al
i menturion Gen'l Hosp. #1 aé yrd. RESS 621 Olive Yes (] WoXX
3. MAME OF DECEASED First Middle /# Last 4. DATE Month Doy Yoar
(Type or print) oF
Ruth Brooks DEATH 5 17 1957
5. SEX ] OR RA 7. 8. DATE OF BIRTH 9. AGE (In ygarglF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER u@fRIEDD P GE (1- » e o Fiours o
P27 47 wIDOWED [} DIVORCED [ -/7-/?&;
10a. USUAL OCCUPATION (Give H d ol work dun. 10b. KIND OF BUSINESS OR 11. BlRTHPLACETCiI'y and -In}- or ceun"y) - 12. CITIZEN OF WHAT COUNTRY?

durigg Po st of working [ifs, eyl rired) INDUSTRY = -
Py £ %M

130 FATHER'S NAME a

é 13, MOTHER'S MAIDEN NAMERA - % 14 NAME OF SBW wIFE

15. WAS DEEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL JE 0. Addr
{Yes, n b\mqwn)l (If yes, giva wor or dates of service) S - & P

PReE TR MY Fiws T ITTW IR

lature in item 18. No symptoms will be listed.

w
o}
o
2
o 18. CAUSE OF DEATHAEMM only one couss per line for {a}, (b), ond [¢).)
w PART ). .DEATH wAS CAUSED BY: .
w IMMEDIATE CAUSE {a) Diabetes mellitus
4
E .
Conditions, if ,
. & hrch gevs risa e ) DVETO®) v
2 = obove couse (a), o
i o z stating the under- g
£ 8 z lying couse lost, DUE TO {c)
2 -E-, T HEE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dismass condition given in PART 1 {a) 19. WAS AUTOPS
, €3 X j« PERFORMED
S- -g _g g g . . YESD NO
4 k: > X =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
. 5= Z G
=2 50 o o U
> 55 <BS[ 20c. TIMEOF .How Month, Day, Yeor
] 52 o3 INJURY  a.m.
1 b § : Ed p.m. :
2 E g 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inorobouthame, | 20f. CITY, TOWN, OR LOCATION ) COUNTY . STATE
45 w WHILE ATD NOT WHILE ) farm, factory, street, office bidg., etc.)
$5 g [worx AT WORK - :
L 21. 1 attended the deconsed fom __M3Y 13, 1957 o MaY 17, 1957 ndiost sew {,‘&env. on_ May 17, 1957
% § ) Death occurred of 12 - JlS Al . @ on the date stoted above; ond to the best of my knowledge, from the couses stated.
52 @ 2%0. SIGNATUR {Degros or fifle) G p] 22b. ADDRESS 72¢. DATE SIGNED
e .
o _
&z & U - 2lith & Cherry . 5-17-57
a e, BURIAL, CREMATIQN, | 23b. DATE 23c. NAME MET RY OR CREMATORY ZJPTIDN {Ciry, tawn, or cgunty} {Srate)
RRUOVAL (Specit 5'7 :
o -.I L JLG? 2 7,

24. FUNER D!R CTOR ADDRESS %E RECD. BY LOCAL ﬁEG.ﬂ. 25 RgGlSTR.AR'S SIGNA
. ” ] -
A 2332 ;/ 23 .57 teas Fmcinsdall

an Reverss $ide}




o~

STATEMENT BY LICENSED EMBALMER

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

£ by me, or by : Televed . sgudent Embalmer No. ................. ..

working under my personal supervision.

..........

Signature of Student Embalmer

Al Mo I P e L:censed Embalmer
. . : R . T -1 p, OT Address. k‘,/'@ )%

.o~ f=¢ _ Note: The above'MUST!BE SIGNED BY THE 1HiCENSED. EMBALMER.in- h:s OWN HANDWRITING (Fa:lure

" to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ) :
1f tlns body is not embalmed, fact should be so stated above. . - .



