JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—028468
EILED egvmsra!EnEDIilnct P?o 1§.7%A_-_-Jrnmary Regisiration District Nuzd./.j___-iegmrar ‘s No. _/éé__-_-- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Clay a. STATE Missouﬂ CQUNTY Pla-t.te admission)
b. Ccl)‘ll'z'f {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIIY Inside Limits
O TOWN . Y N
TOWN  North Kansas City 2 yrs, o Parkville, “R ren0
[ ;%QP?T?QTEO{I%F (If NOT in hospitel, give location) Inside Limits d:g%%EEgs (If evinde, give location) Reside on Farm
inNsTITUTION IN C. Hospit Y N : Bt q ne Y N
. K. . sSpl al el No [ 5910_1&% ood L es [ og
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Rhulen R. Puett DEATH Aug, 29, 1959
5. SEX 6. COLOR OR RACE 7. Marcied DI Never Married (0 (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
i i d Months Days Hours Min,
Male White wilowsd O owered O | Jan, 13,1896 63 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Noel, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
John Daniel Puett Myra Blankenship Blanch Puett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown][ {If yes, give war or dates of service) .
es W 1 487-03-5301iBlanch Puett, Parkville, Mo
= 18. CAUSE OF DEATH (Ente only offe cause per fine for (a), (b), end (e} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a) CO"O"CII'Y occlusion sudden
3
» -
lal Conditions, if any, DUE 10 (b) Coroncry urferlosclerous
which gave rise to
above cause [a),
stating the under-
lying cause last. BUE TO (<)
z PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [Il. tf deceased was female was
g digease condifi oni?.wcn in PART I {a} ' there a pregnancy in last 90 days.
< I'OI'II nep ritis L l
z . ¥ N Unk;
¥ |- oecondary fo prostatic l:z;ztpe[frophv. [ ver | ONe | O Unkoown
= | T19. WAS AUTOPSY | 20a. ACCIDENT UICIDE  HOMI E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1l of item 18.)
‘5\ PERFORMED? ) a O
f{“" YES f@ NOO . B .
- c-TIME OF  Hou Month; Day, Year
H 2Qf\_muu;w a.m.
g p.m.
N 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., stc.)
NOT WHILE AT WORK (OJ
21. .| attended the deceased fm§ 1950 o August 29, 1959, Tast saw E:-:\ stive on August /7, 1959
. (\\Deazh occurred  at ﬂ: 0 P L M‘ m on the date stated above, and to the best 3f my knowledge, from the cayses stated.
! —
| 5 R2a. BIGNATURE s _{Dpgree or title) 22b. ADDRESS 22c. DATE SIGNED
- 7 < 132 South Main Street, Liberty, Mo. | 8-31-59
i VAL CREMATION, [ 235. DATE ZVAME 0] ry'lsmr OF CREMATORY 23d. LOCATION (Cnv, town, ar county) [State}
(= REMOVAL (Specify) . a
e Buri 9-1-59 Whi hapel North KansasCity, Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAJTURE
>- -
@ Stine & M
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /Q) (6 ’é
Signature of Student Embalmer

Licensed Embalmer No

. . P. O. Address 7‘§'/ @ >

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fFailure to con
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.
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