_ . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-001837
DEPARTMENT OF PUBLIC HEALTH AND WELFARK

ST.
RW""'““"' Distriet No. —-——------_}.ﬁ Primary: Regusmhon Distict No. __[__?__O_-_a_-a_g,g]m,, 's-No. ----.,“-m,.m ATE FILE NUMBER

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whera deceased lived. !f msmuhon; Residente before

a. BOUNTY JA(KSON - a. STATE mﬁAS b. COUNTY 1[ i | admission}

b. CITY (If ou?slde corpcnle limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN KANGAS CITY 8 days 1% KANBAS CITY : Yo No O

c. FULL NAME OF (If NOT in hospital, give Jocation) Inside Limits d. STREET 26 8 N (Ifmirlgin lecation) Reside on Ferm
% [ ]

PO NOT WRITE : b
ON THIS STUB AMFNDED

VS$ 300
Rev. 4/59

HOSPITAL OR ADDRESS
Ye: [ No @

INSTITUTION Y
V_A_HOSPTTAL =X ND
3. MAME OF DECEASED . First | 3 Middle Last 4, DATE Monlh . Day Year
- OF-

({Type or print} X
HENRY . WILLIAM RUST DEAT Fanuary 15, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Martied [J |8. DATE OF BIRTH | 7 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed M Divorced [ . Mornths | Days Hours Min,

DATE AMENDED

e =21ﬂ s}
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working |ifa, even if retired)

Retired carpenter self- employed { Barton County Kans.| U.S.A:

t3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Prederick Rust Maria Curtis == Jennie M.Rust(dec.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFOIMANTJMSB Ru.st 361&?%06. K C. ms

(Yes, no, or unknawn)| (If yes, give wer or dates o
VA Hospital Official Records, K.C. Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only oné’cause pe

PART 1. DEATH WAS CAUSED Y: M _ M _ T INTERVAL BETWEEN
IMMEDIATE CAUSE () /MLIW [ ote Lezel - .

DOCUMENT

Conditions, it any, ] -DUE TO [ szo/ M MOWM

which ‘gave rise to

sbove causa (a),

stating the” under- ..

lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PARY Ili. If deceased was female was

_. ‘ diseass condition given in PART | {a} \ ! thére a pregnancy in last 90 days.
S Cettrctzestrzet W & 4@%&72’2@ {0 Yes | N | O Unknown

19. WAS AUTOPSY | 20a. ACCII:I]JENT SUl%DE HOM&CIDF [ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injdry in PART | or. PART Il of item 18.)
. s L. . .

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

AMENDMENTS ON THIS! RECORD ARE AS FOLLOWS |
INSTEAD OF :

MEBICAL CERTIFICATION

‘.- . s .
20d: INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR' LOCATION
WHILE AT WORX [ . farm, factory, street, office bldg., etc.)

©" NOT WHILE'AT WORK O

va aitended the decessed ﬁom___M_la__%a—. LI_QLZ—%W

'D m on ﬂm date- itated above, and Io the bast of my- Imowledge, from the causes. stated.

Dnllh occurred ot

22b. ADDRESS . . B 22¢. DATE S)GNED
VA Hospita : I-A /43

' I ’ 18 1 'Y
BURb\L CREM. . 23c. NAME OF CEMETERY OR CREMATORY 234 TOCATION {City, town, of Zounty) {State} -
REMOVAL (Specify) .

Removal é | Highland Pk, Cem, |

“24. FUNERAL DIRECTOR RESS 75, DAT7EZ BY LOCAL REG.
Geo, Fl Porter & Sons K.C.,Ka,

{Licensed Embalmer’s Statement on Reverse Snde)

'USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a.

FrTnk Smith .

BY. AFFIDAVIT OF

- ITEM NO.,




e e o]
DR F 2 T

. - I“r )

e
AL 1._..-5 =50

STATEMENT BY LICENSED EMBALMER.

" | hereby cvertify that the body whose neme ‘is recorded.on the reverse side of this certificate was embalmed by'me,

or by - - Student Embalmer No

working under my personal supervision. : : P !!
Student : l Slgned 0?0

Signature of Student Embalmer

Licensed Embalmer No 37‘;1

] P.O. Address_l_‘i&hj_ﬂimmao_ta
I reura Y mn Kansas-fity, Ks,

. Note: The above MUST BE SIGNErD ‘B:I' THE, LICENSED EMBALMER in h:s OWN HANDWRITING (Fa:iure o comply
with the above constitutes grounds for revocaflon of hcense) N -
1f embalmed by a STUDENT, he also shall- sign in his OWN handwriting.

... If this-body-is not:embalmed,-fact should be so stated above. *
PR S ki T e e e == ) ;




