THE DIYISION OF HEALTH OF MiSSOURI

t. Health, |
, & Wellare STANDARD CERTIFICATEOFDEATH @ "5§Xﬁ§9§ ,%gsgjgi””"““
3. Public
th Service I‘“_ED UCT ]_ 5 195ag|struhon District Ma. / L{ ? Primary Regislruﬁ?n Dishicf)ﬂi..___..‘.luo.-gzm‘ ...... Regis!rur's’k_&_/_i:é_,zeﬂ_‘__“
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befdfe
5. 300 & COUNTY JaCkson a. STATEMiSsO.uri b. COUNTY Jacks "‘ﬁm'“'m‘
C!)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss q CITY Inside L.imits
Toww _Kansas City Yesg NeJ || | Lp¥yown Kansas City YesX] Nol[]
Eglgilz'.l_?:r%()l: (If NOT in hespital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS :
iNsTiTOTionSt. Luke's Hospital| 20 years LolS Main Street Yes[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MARTE M. RUTS CHMAN DEATH September 20 1958
5. SEX i 6. COLOR OR RACE| 7. waRRIED] ] NEVERMARRIED. 8. DATE OF BIRTH 9, AIGEr L..,.':;,,; :U);I:)E?I;I;Y,,EAR I: UNDER 2:“HR5.
ast birthdoy) [Menths | Days ours in.
Female White wooweo(]  Bivoreeo[J|January 22, 190k | Sk I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mos? of working life, even if retired} INDUSTRY
tenographer arm Wasterkinjen,Switzerland U, S, A,

y standard nomenclature in item 18. No symptoms will ba listed.

usolly reloted.
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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

» Emil Rutschman Amelia Spuhler -
2 | 15 %AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
i no, or unknawn)l {If yes, give war or dates of service)
2] "1 | 195012651 |Mrs. Louls Brown, 3100 St. John, K. C., Mo,
a 18. CAUSE OF DEATH (Enter only one cause per llnn for {a), (b), and (e).) INTERVAL BETWEENMN
w PART I. DEATH WAS CAUSED BY: . CONSET AND DEATH
w IMMEDIATE CAUSE (o) _Basalar Artery Thrombosgis Days
x
x
L Canditions, i ey, . DUE TO (8 _€Tebral Athero sclerosis '
‘>_- w:olzh gove rise fo }
above couse (a},
z tating th dur- “
gl S oueto o 39
=¥ H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass conditian given in PART 1 {a) 19. WAS AUTOPSY
o by PERFORMED?
] i YESX nNO[])
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
» ¢ O | O ‘
FY E
j Ul 20¢c. TIMEOF Hour Month, Day, Year
o o INJURY  am,
el ki p.m.
5 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.)
g WORK AT WORK

21. 1 ottended the deceosed from June 2

1958

Death occurred at =

—

.0 Sept. 23’1958 undlnstinw%]ivcnn SEPto 20, :l..958l

m on the date stated above; and to the best of my knowledge, from the causes stated.

- SIGNATURE

{Dogres or title}

22b. ADDRESS

22c. DATE SIGNED

23b.

bept. 21,1958

M, D, 2 12500 Johnson Drive, K.C.,Kansas| 9/21/1958
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Forest Hill Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR
WeNewcomer's Sons,

133Y°¥Fish Creek
Kansas City,Missouri

25. DATE RECD. BY LOCAL REG.

7 2y 58 —

26. REGISTRAR'S Sl GW

{Licenssd Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............couiee

BY THE, OF DY it ittt it st aes et rr e e e ey eae e

working under my personal supervision.

Student i Signed .. .~
Signature of Student Embalmer

icensed Embalmer No#z/‘&/

P. O. Address / P e

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

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

if this body is not embalmed, fact should be so stated above.- .  -~-
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