THE DIVISION OF HEALTH OF MISSOURI )
wr NnA 2T -

iealth,

witers - B ED JUL 8 1951 STANDARD CERTIFICATE OF DEATH SRR T e~ o Pre v - |
wblic / yf .
ervice Registration District No. Primqrﬂzgishution District ND-.___LQ.Q._.I_:':____ RoLisfrur's No..2?96____
R BED PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institutjpn: Residence before”
0, a. COUNTY Jackson o. STATE Kansas b. COUNTY 4 :ﬂdm"'on)/
-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Insida Limits c. CITY ’ Inside Limits
R Kansas City Yos [ o (] 1ok Argonia Yes[] Ne (]
. Fglf;é'-l NAIP_A%OF (I1f MOT in hospital, give location} | Length of stay in 1b . d. STREE"g5 S SO . {If outside, give location) Reside on Farm
H TAL OR 1 ADDRE o
Nentution St. Mary'!'s Hospp 4§ (alt. ? g ‘ Yes ] No ]
3. MAME OF DECEASED First Middle U L ast 4. DA;E Month Day Yaar
T it 0
(Type or print) PAUL W. RUST ooy June 14, 1957
5. SEX ] 6. COLOR OR RACE 7'MARRIEDEHEVER marRIED]] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER | YEAR| IF UNDER 24 HRS.
. i onths | D H Min,
Ma.le Whi te ) !‘_'DOWEQD I DIVORCEDD July 7 . 1 910 ue:r bmhdcyl Mant ay s “"J n

]
5' 106, USUAL OCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
! during mast of working lifa, even if retired) INDUSTRY 3
'; Insurance & Real Esgtate Washington,Kansas U.S.A.
'; 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Wesley Rust Unknown rs. Margaret Rust
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. I&EO_RMANT Address
(Yu,ﬂnbnr unkoeywn)| (If yes, give war or dotes of service} 515 - 3 0~ 95 6 Mrs. Margare t Rust . Argon ia . Kansas

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

p), (b), and (¢).}

INTERVAL BETWEEN
ONBET ATH

which gave rise to
absve cause (o},
stating the under-

Canditlons, if ony, } DUE TO ) g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

} % . , Jying_couse Yot DUE TO {c) - )

oy g & " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING X DEATH but not rela{gd'ts the tarmincl diseass condition given in PART I (s} 19. g.és :Ugggg; /
z i - - 227X ves ) no []

- % | 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

b= w
¥ ; O a O

. .

o 5[ 20c. TIME OF Hour jMonth, Day, Year

3 S INJURY, . gm. <

E e -

E. .20d. INJURY OCCURRED . . | 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

- WHILE ATD NOT WHILE 0O farm, factory, sireet, office bldg., etc.} . , ' . y .

B WORK AT WORK ! .

£

L

H

4

L

2

=

21 1 ammda.d the deceosed from _ 6 - ? - .s 2 . o - and last ﬁawm alive on - -

+‘, 4 . e m on the date stated above; and to the best of my knowledge, from the causes stated.
o - fe or title) 0 | 22b. ADDRESS 22¢. PATE SIGNED
> . 409 E I A C .M Mg | ¢-19-57
8 R 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . . 23d.. LOCATION (City, tewn, or county}, {State)

. WA E | 6-1L-57 . —_ . Argonia, Kansas
a 24. FUNERAL DIRECTOR ADDRESS R . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

- lFreeman Mortuary,Kansas City, Mo 6 -
= : Y Yh»0 -1t 7 eun ’
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STATEMENT BY LICENSED EMBALMER ‘ ‘ Lo
R I hereby certify that the body whose name is recorded on the ?éveyse_ side of this cettificate was embalmed
by me, or bY ...ccvviiniiiiiniiiiiinn e, o tatesiravessismseseneetessaerenertissesnresnraarasrrasais ., Student Embaimer No. .............c.vnes ’
working under my personal supervision.

Signature of Student Embalmer

2 ?3'“

o . - Licensed Embal% ................
. - P. O. Address

..................................

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

If embalmed:by @ STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed fact should be so stated above.

'cu_‘_.\ . B N

Iy




