THE DIVISION OF HEALTH OF MISS0UR)

*hy 0

hRALIAS

alth, S
ae  FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH
slic
vice _Rgginrutinn_ District No. / yf Primory Roqlstru'lon Dlﬁrlcl No. __.. ./.p..ﬂ_l_w'_ Reglﬂrur s No. No 8?,, """"" R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befau
0 a. COUNTY Jackson a. STATE M{ssouri b, COUNTY Jacksond“"“}ﬂ,
57 b. ClTRY (M outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside’'Limits
TOWN Kansas City Yes B No O] [ \g® town Kansas City YesK] No [
€. ELOJIS.F%”N:CA%'?F {1f NOT in hospital, give location} | Length of stey in 1b Ty STDRI,)%EESS (If outside, give logation) Reside ¢n Form
Al
insTiTuTion Gen'l Hospe #1 30 VeARS 4211 oak Yes ] Ne X
3. :ffAME OF DECEASED First Middie Last 4. DATE Month Doy Year
ypa or print) N OF
Clifford J. Ruf pEATH 6 25 1957
5. SEX [o] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NE:'ER ”ARRIEDD 1 g‘irﬁ’-doy) Months | Deys Hours I Min,
Maleg WHITE wooweo[] ! oworceoD| MARCH <29 790s | B'2

100. USUAL CCCUPATION (Givae kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

(Yas, no, or unkrawn)

{lf yos, give war or dates of sarvica)

VPG -0/ 0096

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L.

MRs. Magy Rue, 421 Oak

__Myocardial infarction

during most of working life, sven if retired) INDUSTRY . !
[ oY Des Momwes Towh 0.5 A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josay k- RuF MARGARET O'KreFe Mary RoF
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NoO.| 17, INFORMANT Addrus

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al WiaGuwads W T Mt 1 HUSl VT Lubauily TTWRITRMV.

4.

W Newcoars e ’s-Je

Conditions, if ony, DUE TO (b}, - i
which gave rise to
bov u ,
e ) } y>°
é Iying cause last, DUE TO (c)
E +PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the rerminal disscse conditlon given in PART I {0} 19. gAS AggoggY
E MED?
£ vESA] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART .| or PART H of irem 18.)
w
5 O o O
é 20c. TIME OF Hour Month, Doy, Year
S INJURY  a.m. . -
E T pam. o
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D © form, factory, street, officeé bidg., etc.) , . .
WORK AT WORK . ) -
2.1_ | attended the d d from June 12 195? , 10 June 25 3 1957 and last 'suacEimenlive on_dJUne 25. 1957
Doath occurred at - 5 - q‘; A m on the date stated cbove; and to the best of my knowledge, fram the causes stated.
220..SIGNATURE ByIv Durns ({Degres or title} ? o 22b. ADDRESS 22¢. DATE SIGNED
i 2hth & Cherry 6-25-57
"B13e. BURIAL, CREMATION, | 23b. DATE " | 235 NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (state)
REMOVY AL (Specify} . N
ae VDune 27957 | M7 Morsin (knicTiny| Kansas O‘/'!y AMrSSouR;

FUNERAL DIRECTOR ADDRESS

&

{Licens

b

25. DATE RECD. BY LOCAL REG.

.28. REGISTRAR'S SIGNATURE

-27. 57 “Hhecoa

Embolmer’s Stotemant on Reverse Side)



rrnont : ERRS
A4 V. .- 5 .
s - £ 3 r N
NS 2 " P N .
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 .. rreaeens Cerenserresseserrarnennes ererererenernssnrrrreae .» Student Embalmer No. .,.................

working under my personal supervision.

Student ..oooori e S
Signature of Student Embalmer

r .y o -
. A PRI . o,
. N L.

*  Licensed Em
P. b.‘hd&ress/ﬁgsy ...... 0.
Te=D-l T D, S . ™ .- 4w .
be Note: The above MUST BE SIGNED BY THELICENSED EMBALMER in KTs OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
* .'2 . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.? - .
If this body is not embalmed, fact should be so stated above,

4




