realth - THE DIVISION OF HEAL_TI-; O_F_MISSOURI - 58_0 38834

. W&Hu'u_ STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
Public F.
Service IHLED DEC 1 2 ngggisrrmion_ District No. g‘ :7 Primary R'{Gj’"““"" District N°'-—~g~-d-—d—-g--——--—— Registrar’s N°'-—!~é--t-z-——-7~(
I . PLACE OF DEATH 2 USUAL RESIDEMCE (Whare deceased lived. If institution: Res‘iﬁie_n;gflée
COUNTY. STATE b. COUNTY dmis gt
s Bates Missouri ™ ™' Bats
. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY f Inside Limits
or v No [ OR ec v No [
om _ Butler ) =i Tom_Butler ogg] Ne
c. FULL NAME OCA 8% nibigll Aive tocation) | Length of stay in 1b _ d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL O ADDRESS Yes[] N
; INSTITUTIO | 2 Wks, College&Water es (] No [
: 3. NAME OF DECEASED [ First Middle . Last 4. DATE Month Day Year
' {Type or print) OF
| : Ruth -=~  Nussbaum PEAMDegember 5,1958
| 5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9, AGE (In [F UNDER 1 YEAR| IF UNDER 24 HRS.
{ MARR'EDEJEVER marriED[ ] lant (blr {.";; Months | Days | Hours Min.
Female '| White | wwowaD) owomewD| June o, 19141 R[] l
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?
durgmg mot of wark jfe, aven If ratired} DUSTRY
HousewIrs Home Halrerstadt, ®erma UeS'eAls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Blegfried Becher Johanna levy Ieo Nussbaum
2 f 15- WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=Ry w . giv i .
g {Yes, nﬂbanlmq n)l(lf yas, give war or dates of sarvice) 497 36 5580 IBO Nus Sbaum But lar. Mo .
o 18. CAUSE OF DEATHAEM«H only one couse per line for (a), (b}, and (¢).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: 1)) v ONSET AND DEATH
w IMMEDIATE CAUSE (o) %
&
HS -
g Conditions, If any, DUE TO (b)
r which gave rise to } ¥ .
obove cause (o), @ -
z tating th d
olz lying "ctvre lesr 1 DUE TO {e) At @-“—”"’D“w—& /e"7§’72 /%74‘ s o -0~ to
',é =N H PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition glven in PART 1 (a} 19. WAS AUTOPSY
e XQgx PERFORMED?
< S 1704 YES[] No[R 2
- % | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
s v O O O
a2 YEd
o < B5| 20c. TIMEOF .Hour Month, Day, Year
S ofs INJURY  am.
Lt
g : ' pom.
E % 20d. INJURY. CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O lfmm, foctory, street, office bidy., ete.)
=] WORK AT WORK 7 o s L
- s
E 1. | arrtended the d d from //4"3 cp ., to .‘7 ‘J/ 4 X and last sow hi alive on / 67/.:‘ ; .SN v?
H Desth occurred at =2 > = -7 - m on 1Eu dura stated above; and to the best of my knowledge, from the stated.
? 22a. @'URE [Dogree or title) 22b. ADDR 22¢c. QATE_SI(?D
-l e
3 7 X P m /J /& _J Zew i/ T8
Z30. BURIAL, CREMATION, | 235 DATE 7| 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION {City, town, or caunty) (Stare)
EMD aclin)
| BOrTAY 12-7-1958 | Rose H1ll Cemetery Kansas City, Missourl

0 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. uW%
Culver-Underwood  Butler, Mo, |£k¢ (-/258 /f! _ (Lt

h \ {Licensed Embaolmer’s Stotemmant 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

DY M, OF DY ittt rrerai i e e an e anrann st ra e r g tn e nansanaan .» Student Embalmer No. ..........covveues

working under my personal supervision.

Signature of Student Embalmer

Licensed Embal No %\S . / .......
P. 0. AddressMy ..........
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 a STUDENT, he elso shall sipgn_in his OWN handwriting. - -~ °,
If this-body is not embalmed, fact should be so stated above.




