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1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1412

State File No...o s

REG. DIST. NO, /22 FRIMARY REG. DIST. No.%kem’mar’Ea ......... lg?

residence  before
taton).

"BIRTH RO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution:
a, COUNTY a. STATE . b. COUNTY ad
Jackson Misaonrs Jackson
b. CITY (1t outslde corpurats limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Resldence within Limits of

Frank Clarendon Ruland

Alta Brockett

(Yew, no, or unknown)
No

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{1f you, give war of dates of service)

16. SOCIAL SECURITY

494,~16=5123>

17. INFORMANT"® §

> SIGNATURE OR NAME

townabip) fin this place) OR a city or incorporated town?
TOWN Kansas City B gL yTs. |, 5o Kansas City mgeme T
d. FULL NAME OF ¢If nat in hoapizal or inatitution, glve street addrees or location) 1 ! TE’REE" {If rural, give location)
HOSPITAL OR ADDRESS
insTIToTion 1601 East 8th Streetf; 1601 East 8th Street
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month) (Day)  (Year)
( Tupe or Print) Ray Clarendon Ruland DEATH January 8, 1958
5, SEX o 6, COLOR QR RACE | 7. mARR!’EB_ [B]E\YEECBEBREHED.) 8. DATE OF BIRTH 9.1255&&1;:--?- ;[F uf :D!m IF UNDER b MRS,
. - N {8pecify’ 23 ¥, on! ays | Hours Mia,
Male White HaeeEs ra 83 b7, | |
102. USUAL 25.‘2},‘,‘:.‘},TL°“ Ghrexindof wark | 10b. KIND OF BU%NF.SS OR IN- | 11 BIRTHPLACE (i1 vas Seae e Foreign Commtrn) I 12, CITIZEN OF WHAT
Deputy Sheritf(18 yrsj) Jackson “Younty |Augusta, Kansas i U. 8.4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L Ly

Mrs, Louise W, Eaves 817 Jefferson,K.C..Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), {b), and (c)

*This does mol mean
the mode of dying, such
az keart falltire, asthenis,
ete. It means the dis-

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION . .
DIRECTLY LEADING TODEATH*(y Cardiac failure

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (t) AL:tBIfiQ_SClQ;:QtiC heagrt disesase

INTERVAL BETWEEN
ONSET AND DEATH

rise to the ebove cause (a) stating

the underlying couse last.

pUETO () Obesity

eate, Injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
relaled to the direase or condition causing death.

63,77

19a. DATE QF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? )

YBD NOD

alive on

1218

nd that death oceurred at

21a. ACCIDENT (Bpoctiy) 215, PLACECF INJURY (e...inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, street, cfice bldg..e20.)
HOMICIDE
Zid. TIME (Moath} (Day} (Year) (Houn | 2ie, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY m | "work L 'ATwORK
2. I hereby certify that I attended the deceased from __3=25 19h] 1o Leath 19 that I last sow the deceased

H Bn., Jrom the causes and on the dale staied above.

23a. SIGNATURE

W P

eyl

(De%t%ﬁgé%ﬂ?.c. Nichols farkway‘aifgf.sé%m

[=F

Z4a, BlrttH CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIONpooIJr) . .

Burtd 1/10/1958 Hichland Cemetery Wichita, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE aopressMigsouri

D. V. NENCQMER'S SONS No. Kansas City 16,

(Licensed

Imer’s Statemen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L2 3 s T = D - T T , Student Embalmer No,.............

working under my personal supervision..

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

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

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



