Rl DIVISION OF HEA‘II']I'H — STANDARD CERTIFICATE OF DEATH
EDEI LED RVﬁ!rD.g%iJﬁ::gNl_g_s_p____z.%z____Primarv Registration District No. _ﬁ_e_.g_zf:_‘__ltegiﬂrar': No. -----.Gm STATE FILE NUMBER

1. PJACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Resldence beforo
a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOURT BATES
b. CéTY {If outsids corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
R ;

TOWN KANSAS CITY 23 days TowN ADRIAN ve: 0 NoJEK

«, FULL NAME QF (If NOT in hospital, gwu location} Inside Limits . {If cutside, give locstion) Reside on Farm
HOSPITAL OR

INSTITUTION vA HOSPITAL Yes {fl No [O Yes O No [0

3. NAME OF DECEASED . First . HMiddle 3 Month Day Year

{Type or print) F
RUBY ALWIIDA VASSMER DEAM December 1,1960
5. SEX 6. COLOR OR RACE 7. Married2E]  Nover Married [] |8. DATE OF BIRTH | 9- AGE {tast birthday} |IF UNDER | YEAR | IF UNDER 24 HR
t‘e Widowed Diverced [J 5-2]{—-18 ]42 : Months | Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-during mast of working life, evan if retired)

iten ACCOUNTANT __PAYROLL West. Liberty,

Ky
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. “NANE OF HUSBAND QWWIP{

__Mitchell Evans Adn Havens ' Albert Vagsmer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT vA HOBpit&l Ofﬁt’ial Rcds, K. C.Mo

{Yes, no, or unknown) I o yea,éi war or dates of service)

_Albert Vassmer,Adrian, Missourl

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), snd {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : . . QMSET AND DEATH

IMMEDIATE CAUSE () __Coronary atherosclerosis

DOCUMENT

Canditions, if any, DUE TO (b}
which gave rize to
above cause (a),
stating the under-
lying cause [aat. DUE TO [c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted to the terminal PART IN. If deceased was femzle was
disease condition given in PART | {a) there a pregnancy in last 90 days.

Diabetes mellitus | O Yes | O Ne ] 00 Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 705, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of infury in PART 1 or PART Il of item 18.)
ssgrgmﬁg? a g a

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, sireet, office bidg., etc,)
NOT WHILE AT WORK (O

1 P oended he decorsed fro . nDecember 1, 196/ ¥RRADTRRCH,

Doath “w"ed at 12 5 P m on the date stated above, and to tha best of my knowledge, from the causes stated.

278, SIGNYTUR| ogry title) 22b. ADDRESS 22c. DATE SIGNED
U(ﬁ“),q o@ds*’ .5

23a REMATION, | 23b. DATE -~ 2347 L ity,” fowr¥, dr caiusity) {S1ate)
“(EEMOVALSSpecity)

BURIA] 12/4/1960 - EXCELSIOR SPRINGS. MISSOURL

24, FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG.

1350°8RUSH _CREEK - = “ZZ"‘“"' f“‘“@
D. W. NEACOMER'S SONS KANSAS CITY,MO. /2 - 3.60 M- - u;—%/

{Licensed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

or by i . . _Student Embalmer No.
| K . PR S N N

working under my personal supervision.
L3

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬂ:
P. O. Address K C ?

P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to
with the:above-constitutes- grounds for revocation of license). ot . :
"It embalmed by a STUDENT, hé also,shall sign in his QWN handwrmng
If this body is not embalmed fact should be so stated above.




Rl DIVISION OF HEA‘!‘i'H STANDARD CERTIFICATE OF DEATH

ot
STATE FILE NUMEER

2. USUAL RNSIDERCE {Where decassed liwed.

i inntbrution: Rmidence before

Item ##23¢c Crown Hill Cemeterlk instead of Enon Cemeter

7

9-22-

DOCUMENT

BYAFFIDAVITOFf"nﬁ:a] hﬂﬂiﬁ

1. PLACE OF DEATH
. COUNTY JACKBON a. STATE OURT » COUNTY o mpn sdminion)
B CITY (1 cunide corporete timin. Give TOWHNSHIP only} Length of stay m 1b < qar Intide Linine
own XANSAS CITY 23 days TowN w0 nBK
[# ﬁlol!l”ﬂ"ﬁ!g {1 NOT in hospital. giva location) inside Limms d. STREEY ilf aunide, give loxation) Ruvide on Fern
[}
WSTNON  y A HOSPTPAL n@ %0 BOX 166 il Rk
3 MAME OF DICEASED First *\iddte Last 4, DATE Maonth Day Yoear
Typw or pwint) ng
RUBY ALNILDA VASSHMER December },1%0
5. sx RACE 7. Martivd Never Merried [] (8. DATE OF 8IRIA | % AGE flsst birthdey) [IF UNDER | YEAR | iF UNDER 24 HR
& coom ot W‘M*a Divorced 8 ha Wontha | Days Hours l MEn.

“10s. USUAL OCCUFATION

[E™) HER'S

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

Un.m.wuﬁmnjl{llﬂiﬁwumﬂmhj—l}
ED B

Give kind of wort done
during mow of working life, sven if retired)

NT

10b, KIND OF BUSINESS OR TNGUSTRY |

PAYROLL

el
West Liherty

130, MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.,

8. CAUSE OF DEATH (Ermter only one caae mf line Fow (a), (b), and (c).
PART |. DEATH WAS CAUS

WMEDIATE Cause v __Coronary atherogclercais

{Cirty and state or countr )

RS rorRTE S————

12, CITIZEN OF WHAT COUNTRY

__ exr
V. WGoRANT v Hogpital Offewial Reas, K.C.Mo

99-16-4637 | Albert Vasgmer Adrien, Miuaouri

2c. TIME OF Hour
nJury “m.
p.m.

Month, Day, Yeer

WORK
NOT WHH.E AT

xd. IN.IU&T QOCCURRED

farm, factory, sirent,

rK O

20u. P;.AC!OFINJU!Y {8.9., in o sboyt home,
‘dﬁnbldg )

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

)5mmm&

,_nmnhﬁrlsﬁﬂ_

24 FUNERAL DIRECTOR

D. N NERCOMER'S

BORS xﬁs

wDecenber 1, 1960 RXKXIOREE.

P m on the dum ttared shove, end 1o the bast of vy knowledge, from tha cavses stated.

u Ty, g

EXCELSICR SPRINGS

{Stare)

MI SSOURI

r=

25, DATE RECD. BY LOCAL REG.

- 3.60

on B

Side) '

I ST,

Conditions, if any, DUE TO (B}
which geve rime
sbove ;.nu- {a)
ot .
Iring " covse  imt. DUE TO )
S FART 11, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH bt nct related to the ferminal FART I, If diceassd wa  femals wa
s disetsa conddition given in PART I {e} a pragnency In last 90 days.
g Diebetes mellitus : [OY¥a ] O | O omkeown -
v!-l 19. WAS AUT 200 ACCIOENT  SUICIDE  HOMWIDE 6. DESCRIBE HOW INPURY DCCURRED, (Enter nature of Injury in PART | or PART 11 of item 18)
h] PERFORMED? (w] u] [w]
v YesQQ mOQ
<
4
o
3

2. DATE SIGNED -








