MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE ,
A7 g 1
00 NOT WRITE AMENDED Rlﬂmrahon District No. JER—— rimary Registration District No. /g,v__a-ﬁ-g___neg“n" s No. ______8&

ON THIS STUB E L I-hw

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whern deccased lived. If institution: Residence before
VS 300

R n o JACKSON, | SWE MTSSOURTVVIACKSON  mien
ev. 4/59 b. Ccl)'l';l (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(_-I)LY Inside Limits
TOWN KANSAS CITY 9 MOS. TOWN KANSAS CITY Yo No DD

¢, FULL NAME OF (If NOT in hoapil.l Dive location) (nside Limits d. STREET If cumside, pi T i
HOSPITAL OR ! ADDRESS {If cutside, pive location) Reside on Farm

1
INSTITUTION 0OD-GERIATRIC CENTE Yes X No(O . 912 LOCUST Yes O Mo O

2339 CENTE
3 3. MAME OF DECEASED First Middle Laat 4. DATE Month Day Yeaar
{Type or print} OF
‘ RUTH EDER oeam JOLY 19, 1963
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ |8. DATE OF BIR 9. AGE {lat birthday) | IF UNDER | YEAR IF UNDER 24 HR
F W Widowedk (3 pivorced [ [ Q- 17_ 137] 9 B 3 Months | Days | Houra Min.

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

durirﬁram of workﬂllEi:fe, even if retired) IOWA ) USA

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

SCBUBEL SHATTUCK ABBIE JANE COCK FRED EDER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT - Address

{Yes, no, or unknawn)[(lf yes, give war or dates of sarvij ms JA CK _SALYERS LEN'EXA KS

18. CAVUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OI'?ET DEATH

IMMEDIATE CAUSE (a) CEREBRAL HEMMORRHAGE

oy Gr J-&u_-_:_a[z.w;_s /o /uiL

DATE AMENDED

—
4
w
2
=
v
O
[a]

which gave ¢ite to
above ceuss (a),
stating the under-
lying cauvse lest.

INSTEAD OF

DUE TO (c)

PART 11. QTHER SIGNIFICANT COND]"ONS CONTRIBUTING TO DEATH but nor related to tha terminal PART 1Il. If deceased WL female was
disease condition given in PART | (a} there a pregnancy in last $0 days.

r[] Yes l O Ne O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? o ] O -
YES[J NO[3

H0c. TIME OF  Houf  Month, .Day, Year |
(NJURY am.. R
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O ) {farm, factory, street, offica bidg., etc.} -
NOT WHILE AT WORK [J _

21,7 | attended the decassad from " hl l 7 - -‘ T n_L._LM_;_nnd last saw :::l alive on_m—

Death oceurred at. 1 25"0 ” m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

s o ™38 S Wil are lp.15-C3

23, NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION (City, town, or county} (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

, CREMATION,
REMOVAT, " 1963 |MC CUNE CRMETERY MC CUNE, KANSAS

24. FUNERAL DIRECTOR 25. DATE RECD. Br LOCAL REG 26. REGI SIGNATURE
EUGENE P. AMOS  SHAWNEE, KANSLS 7-20.63 ( Z T I?n./_,_

{Licansed Embalmer’s Statement on Reverse Side)

ITEM NO.

* 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 by me,

or by A Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer - . AMOS

Licensed Embalmer No 5023
SHAWNEE, KANSAS

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (i‘ailure to comply
with the above consfitutes grounds for revocation of license). =

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. 'If this body is not embalmed, fact should be so stated above. -

- ~ .

P. O. Address

)




