JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60-006536
DE”-F ‘.QS".iﬂAR.nncsnjgﬂ__“_/,f_z____ﬁnmary Registration District No, __/,_______,____R.gi:frur‘r Net -------‘..___g_-- STATE FILE NUMBER

NDE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence befare
a. COUNTY a. STATE b. COUNTY admission}
JACKSON MISSOURI JACKSON
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. OR Inside Limirs
TOWN TOWN Y N
KANSAS CITY 21 vrs, KANSAS CITY “0 N
<. FULL NAME OF (If NOT in heapital, give location} Insic¥ Limits d. STREET (If cutside, give location) Reside on Farm
Rt i on | A -l N
RESEARCH HOSP. wl Mol 8111 TERRACE s O Ko
3. (P;AME OF DEJCEASED First Middle Last 4. Dé\F‘I'E Month Day Yoor
ype or print
Gale Miller Rusk DEATH FEB 9, 19560
5. SEX 6. COLOR OR RACE 7. Merried ] Naver Marrisd [ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR :’UNDER 24 HR
Wi Di ed Months | Days ours | Min,
MALFE. WHITE idowed O ereed O | JULY 8, 19406 53 yrse
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
durm most of worl 1
CREDPE RS COLLECT SN WANAGER JENKINS MUSIC C§ JOPLIN MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANE RUSK JENNIE MILLER KERRY L. RUSK
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
‘ (Ye‘ﬁ'& or unknown} I (If yes, give war or datey of sarvice)} 486 05 1533 KEFRY RUSK 8111 TERRACE
r — 18. CAUSE OF DEATH (Enter only one cause par line for [a], (b), and (c). INTERVAL BETWEEN
‘ E PART |. DEATH WAS CAUSED L 3 ONSET AND DEATH
| g IMMEDIATE CAUSE (n)
O
Q
] Conditions, if any, DUE TO (b}
' which gave rize to
abeve cavse (a),
| stating the under-
fving cause last. DUE TO (¢}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if deceased was  female was
g disease condn‘inn given in PART | (a) thero a pragnancy in last 90 days.
§ |D\'G!IDN°IDUnkmn
E 19, WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 1) of itern 18.)
PERFO!
¥] YES Yu
& | 20c. TIME OF  Hour  Month, Day, Year
a [NJURY a.m, .
g p-m. .
-~ *|  20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [
00 p- 9.4 [+]
1 - _e‘ 21, | attendsd the deceased iq?ﬂ%l 3 19 54 ta Feb . 9 5 19 and last saw i alive on. Feb . Uy 19 60
o g Death occurred at. .’ J- on the date stated sbove, and to the best of my knowledge, from the csuses stated.
B v I3 1 7 viow o1 735, ADDRESS 72c. DATE SIGNED
e M.DJ] 924 Professional Bldg. 2/10/60
- .
[ 2 Z3a. BURIAL, BRE f 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
| [a] VAL (Specify)
| 1215 rEibYAL FEB 12, 1960 |MT. HOPE C JOPLIN MISSOURT
| < W24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
| >
mF W. NEWCOMER'S SONS K.C. XO. 2 /) lop A lerms 7;-..(,.. ke ¥

{Licensed Embalmer's Statement on Reverse Side)




£

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recordedpn the reverse;side:of this certificate was embalmed by
W e

or by Student_ Embalmer No.

working under my personal supervision.

.
Student Signed
Signature of Student Embalmer

. . - ~ ey .ulicensed Embalmer No. ﬁ

- o '-‘1

P. O. Address

u

! . P L N v op .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

T

.- . . . .
.ol - . - - - .




