IRI DIVISION Of HEALTH — STANDARD CERTIFICATE OF DEATH ::6()—0535002
Eu ED.YS..SER.2 0.1960 ;c/? i s o L0, 02 v, RSO TN s

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY J'acks on a. STATE I\‘TO - b. COUNTY Jackson admissford}
b. Cé'l;( {If ovutside corporate limits, give TOWNSHIP only) Length ]::f stay in 1b <. Cé'l;\' . Inside Limlts
TOWN Kansas Cit‘y 2 2 yeaI‘ TOWN Kansas Citv Yes [0 No [
c. FULL NAME OF (If NOT in hospital, give location} Intide Limits d. STREEY {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St.Lukes HoSDe Yes (1 No [ 4439 Roanoke Pwky Yes ] No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaur
{Type or prin?) oOf
Richard Edmnd Rusk DEATH  Sent.ls19860
5. SEX 6, COLOR OR RACE 7. Married 48] Never Marriod [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR :_': UNDER Z‘iHR .
3 i - Mont] Min.
Male White Widowed 0 OveredD 112.1-1899 64 miha | Dave | Hour ] Min
10s. 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
i f i i If retired L}
BYE&H AR BSE Y |Amer.Mach.& Fourd. 28/, ago. 00, | UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Rusk Margaret Lyons Gertrude E.Rusk
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
, If , @i dates of ice;
[ ugponn) |(Fyes, alve war or et ol i) 4 £ fo . 783 | MPs Gertrude E.Rusk 4339 Roanoke
— 18. CAUSE OF DEATH (Ent: | line for' (a), (b}, and {c). - INTERVAL BETWEEN
Z PRRT 1: GEATH WS CAGSED B g o 1st floor south P o
g IMMEDIATE CAUSE (a) :
(W]
0
o Conditions, If sny, DUE TO (b)
which gave rise to
sbove c':uu d(a),] 0 '.ZJ
tating 1 - A 4 - él hird
lly?n:m :au,nunla:; DUE TO (¢) [ WITN X [ * b q&
z PART Il. OTHER SIGNIF NT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the minal PART [ITT3 dacuud was female was
.9_ dizease col iven in PART | () Q there a pregnancy in last 90 days.
§ &“u.w‘ ‘ f b ascaiad) w I_DYMI O Mo l O Unknown
;n:: 19. :VAS ARLHE%PSY 20a. AcDbENT sumuz ﬂowcwi 20b. DESCRIBE HOW INJURY occumz!b (Enter nature of injury in PART | or PART [} of item 18.)
ERFO
o] YES [0 NO
& | "20c. TIME OF  Hour  Month, Day, Year
g INJURY am. R f‘.l.l. MCM : 29 6 Q.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2] WHILE AT WORK ] farm, factory, straet, office bidg., eic)
3 NOT WHILE AT WORK [}
é? 21, | attended the deceased fro - = - . m_h&._é_a_and last saw :;;, alive on 9 - / - 6 Q
. Death occurred af ' m on the date stated sbave, and 1o the best of my knowledge, from the cavaas stated.
« P 22a SIGNA ( u 27h. ADDRE
of. -
= m Y63
z T2 BURIAL, CREMATION, 23:, 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, of county)
o REMOVAL [Specify)
T [Removal Sept.1,1960l _All Saints | Des Plaines,T1}.
< | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
>~ .
@ |Thomas E.Quirk 701 East 63rd St. 7-2-60 AL & oyt
(LS d Embalmet's $t on Revarse Side) r v
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STATEMENT BY LICENSED EMBALMER

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

or by ;/. ugent Embalmer No. “

P

working under my personal supervision.

C/“—>—»—/"O_ A

Student Signe

Signature of Student Embalmer \

Licensed Emba!mer No.

P. O. Address

|-~
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).
2 If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

. |f this body is not embalmed, fact should be so stated above.
. - 3 AR

P T s



