et THE DIVISION OF HEALTH GF MISSOURI 59_013668

Wellare STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER -
s LEDMAY 6 L6 overre 3.0 26
Barvice lagistration District No. .. ;(_... R o ¢1,. 712" Raglstmnon |sm:1 o. .. Ragistrar’s No, ____{___F__f ____
1859 {
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rescl'da_ncg tofore
. . 5T . = k. COUN admissio
200 a COUNIY  qpopeon o STATE Migsouri COUNTY Jacksofi
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg"( 7 Vo4 3 Inside Limits
OR R
1 TOWN Independence YeskR No [ Town Independence 4 Yes (BxNe []
c. FULL NAM%OF {If NOT in hospitol, give location) | Length of stay in Ib d. STREET {)f outside, give location) Reside on Farm
frosion 919 So. Dodgion 9 years ADDRESS919 So. Dodgion Yes [ No @K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
SARAH MARGARET RUTHERFORD DEATH April 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS,
F 1 { whit last birthday) [ Months | Doys Hours Min.
émale e Jpoowen[@x  oivorcen[]| Jan. 14, 1859
10a- USUAL QCCUPATION {Give kind of work done | tGb. KIND OF BUSINESS UOR 11- BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
! during most ef working life, even if retired) INDUSTRY d
Hougewife Domestic Platte County, Mo. U.S8.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Britain Williams Eliza Jane Gladden Wesley C. Rutherford, Dec'd.
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| ¥7. INFORMANT Address
E You, no, ke If yo. give war or d { sarvi
l { o;‘: o unknawn)| (Lf yes ;“; ar or dates of service) None Mrs . Laura NorriB’ 919 SO. Dodgion, Indep, ,Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (@Y, (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o n"v’or\/an’ v  oeehuSioa W.!Th THFaycis o AL 172 Hot)¥5S
L4

Condinians, it sny, « DUE 10 (b jjf_ meval HyTevioscieyes s s0 /eavs

which gave rise to
above couse {a),
stoting the under-

lylng cavse loat. } DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
- .Q. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseosa condition given in PART | {a) 19. WAS AUTOPSY
H g L,( PERFORMED?
K N 2c ! YEs[] Mo[] o
_‘_,: | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
E o | O O
P 2
o | 20¢. TIME OF Hour Month, Day, Year
b 5 2 INJURY  am.
k 'g = p.m.
P E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; WHILE AT NOT WHILE farm, factory, sireet, office bldg., e1c.)
Fi’ O AT work )
E-E 21. | attended the decaga®dd from __/ q s b . ’04”'.‘— = S’f/ffy ond last saw t"’ alive on Iq PYid = 71'/1 /1959
5 5 \ Death occurred = . M m on the date stoted above; and to the ben of my kmwhdge, from the couses stated.
re i) GNATU (Degran or title) 22b. ADDRESS v o d © Iz.. Wi MDA PLE. ~ |12 DATE SIGNED
= R L/.. >3
3 ‘? O~ NdePende Ne e.m pMisspuy i
Z3a. Buau(,c MATION, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “{Stere} !
it
Burial =" | Apr.30,1959 Lee's Summit Cemetery Lee's Summit, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | £5. REGISARAR'S SIGNATURE ,
Geo.C.Carson & Sons, Independence, Mo. 5/ JO0 59 Leecrar
(Li d Embal LA on Reverse Side) v /

_ 7N N




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. ......c.c.eneenens

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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




