URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

ENDED

FILED VS NOV 17 1959

Registration District No. . ___

.Z.g’f____..?rimary Registration District No. --,(__a__g_a_'_f__kegilfnr': No. _--_5_1.9_

59-040011

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residerce before
a. COUNTY Jackson a STATE oo b. COUNTY  poy sdrission)
b. CITY (If outside corporate limits, give TOQWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR . OR ﬁ
TOWN Kansas CW 30 hrs. TOWN Henrietta- Yer [ No
c. FULL NmE OF (1f NOT in hospital, give |location) Inside Limits d. STREET {If outside, give location}) Roside on Farm
HOSPITAL M ah HO it 1 ADDRESS . .
INSTITUTION enor 8plia Yeu @ Mo Henrietta Township 'm/ﬁ No O
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF .
LUTHER ALVIN DERSTLER DEATH Oct. 27, 1959
5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [] [8. DATE OF 8IRTH | §- AGE (last birthday) | IF u:dhnsn 1 YEAR | IF UNDER 24 HR
. Widowed Di ed . Months | Days Hours I Min.
Male Yhite dowed [] oreed O Ut 14-1913 46
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stete or country} | 12. CITIZEN OF WHAT COUNTRY

As SEHB I LIRE WP RE ™

Ruto Industry

Richmond, Mo.

U.S.4A.

13a. FATHER'S NAME

Robert Derstler!

13b. MOTHER'S MAIDEN NAME

Lula Hanks

14, NAME OF HUSBAND COR WIFE

Ruth Derstler

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
m"ﬂ'& or unknown) | {If yes, give war or dlna of service)

16. SOCIAL SECURITY NO.

96 -16 4574

17. INFORMANT

Mras, Ruth Derstler

Address

Henrietta, Mo,

PART I.

Caonditions, if any, DUE TO (b)
which gave rise to
sbove caysa (a),
stating the under-
lying cause last, DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
ndition given in PART | {a}

19. WAS AUTOPS
PERF v

20a. ACCIDENT
a

CIDE HOMICIDE
O ]

MEDICAL CERTIFICATION

ORMED?
YESE NODOD
20c. TIMEROF Hour  Month, Day, &imar V /
INJURY am. .
higm em 10-26-59

PART L. If

deceased was

female was

there s pregnancy in {ast 90 days.

O Yes l O No ' 3 Unknown

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (X

20e. FLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

Back yard

in or about hame,

Henriettg

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Duath occurred at.

oY

21, 1 atanded the decessed e,WMM ol LLLLLLITITTIT s st saw Hsive on ////////////

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

(Degree or title)

Coroner-

22b, ADDRESS

Rialtﬂ Bldg - K.c‘.,h'bt

rzc. DATE SIGNED

0-2%-%a

10-28-59

23c. NAME OF CEMETERY OR CREMATORY

New Hope Cer

Ra;

23d. LOCATION (City, town, or county)
County, Mo,

(Srate}

24, FUNERAL DIRECTOR

Mellody-McGilley-Eylar

ABDDRESS

1800 E. Linwood

et ex_jl[

25, DATE RECD. BY LOCAL REG.

L0 -2G. 5F

26. .REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statemnent on Reverse Side)
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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
Student Embalmer No

or by
working under my personal supervision
Student
. Signature of Student Embalmer
- ' Rofel The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faliure to com
with the above constitutes grounds for revocation of license)
* i embalmed by a STUDENT, he also shall sign in his OWN handwriting co
If this body is not embalmed, fact should be so stated above.




