THE DIVISION OF HEALTH OF MISSOURI

%l FLED SEP 191957 STANDARD CERTIFICATE OF DEATH e rien2 A 300
" | BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. 2oL Kegistrar's No 392__5 :

0 || . PLACE OF DEATH . . T3 . ||Z USUAL RESIDENCE (Woere decsssed lived. If katitutica: rwidepte beloe

& COUNTY Jackson ’ ‘ . o 8. SIATE Haonsa§ P CC!‘UﬁTa;aha' /-::.him..

b. CITY (1 oatside corpurste Umits, write RURAL and ¢. LENGTH OF ¢ CITY (U ontside corporst= [imits, write EURAL and ghve townshlp

OR un.u 3| ST ph 1 OR .
town KansasnCity | S Ba e Tows Sabetha Jitv _
g . d. FH(!J.SLP#AN:‘EO%F {1f not in hospltal or institstion, gire sireet address or Iolll.bn) d. Asggggs : (If rural, give location) J’ I8) 4
o iNstrrution St. Tukes + Unkowmn
g 3. g&mz OF . (Firsi) b. (Middie) <. (Last) 4 DATE (Mouth)  (Day) ° (Year)
t | oworrm_ Ruth Imu__ﬁ{d.&;ca_e < DERTH Rug, 2O 1957
E 5 SEX __ §. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, r 8. DATE OF BIRTH | 9. AGE Un mnlu o ¥ oworn &
i WIDOWED, DIVORCED (Specity] o Heurs | M.
Female Write Married 717 ST l |
% Ina USUAL g&czl"n\:m ((“I:::uh:drwk 10b, KIND OF BUSINESSD%R“I'{G‘; 1. BIRTHPLACE (i \\ sad Stats or ,-,m._ c"""'/ llcgll;r’}ﬁth‘lr?r WHAT
i LT Housewife *xicozrx B _
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
“ Henddiot Frederick Minger| feifeswidfary Susan Rickardl Arthur He Haymes __ _
t2 (|75, WAS DECEASED EVER IN U.S.ARMED FORCES? | 1. SOCIAL SECURITY |'f7. INFORMANT' § s IGNATURE OR NAME ADDRESS
(Y es. B0, or unknown) | (Hf yoe, xive war or dates of sorvice) NO. - )
§ D - Mra /Ro it KR L .
18. CAUSE OF DEATH _ MEDICAL CERTIFICATIO
hld _||. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l tine for (s, (&), snd &) | DIRECTLY LEADING TO DEATH" (5 yi -
g «This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, DUE TO (b)
E- ox Beart failure, asthenia, | rise to the above couse {a) sating
B [ de. 5t meons ehe gu. | the underiving caude st
o eaze, injury, or complica- DUE TO ()
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ] ‘ {*
"' Cunditions contributing to the death but not - lrl
3 related 1o the disease o7 condition esusing death.
= |l 19a4PATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
o 4D TION ’
= : . ves [ n_o__g
’ o ACCIDEN {Brecity) Zlb.P:.ACEOFI RY :.;..m.u.! 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
' hoce. . treat, s :
; Z (/' PN i oo Mg ol :
i g 21d. TIME (Meath) (Deay) (Year) (Hean | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ I INJURY ’ mm.n'r NOT WHILE
B m. AT WORK
E g4l 22. T hereby cergify that I attended the deceased from Hordd. 1054 10 19857, that I last saw the deceased
= g alive on e __, IQ%M that death occurred at m., from the coyets on the dale staled above. -
3m Z3. SIGNATURE ’ (Degreo or title)? | 23b. ADDRESS N ’ Zi, DATE SIGNED
. ' 2Q 57
- . 2y
EH % agg}; &lm A- | 24b. DATE 24z. RAME'DF C.EME[ERY OR CREMATORY | 24d. LOCATION (Qity, town, or dbumty) |, (Btate) -
}
§.3 ?f’emovtﬁ| Aug.21,1957 — Sabetha , Kansas
% DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FURERAL DIRECTOR' 8 SIGWATURE ADDRESS
3 » 11!
:_2 2 /-5t w Ralph Fulton, Kansas

“(Licensed Embalmer's Statermemt o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the revetse sildc of this certificate was embalmed by me, or by_._......._........_....

- y . , Studont Embalmer No.

v orking under my personal supervision,

Student ... [ teassasaTrnena e

Sig_ne(l f\ f() /@1—1’1 -F— Q Q
Studmt Enballur

' ' , . ‘ oo chenscd Embalmer No "\O”‘x S.

P. 0. Address h CH<

X \I;:te The above M‘US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:‘lure to comply with
the above constitutes grounds for mvocauon of license.)

I this body is not embalmed, fact should be so0. stated ‘above.




