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MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrer's No

21174

State File No. ..o vvisiaisies S -

1. PLACE OF DEATH:

(a) County..ovmeisinns JaCkSOH ......................................................................

{by City or tow‘n Kansas C1 ty

ir outslde cl:.y or tuwn umm. write “RURAL™

(d) Length of stay: In bospital or institution..........

In thizs community e oo, 5223&1‘3 ..............................................

years. menths or days)

d name of township)

not in hosmm or msmunon write street number or fooation)

2. USUAL RESIDENCE OF DECEBASED:
(=) sae. Hlasonuri

(¢} City or town

(&) County..
Kansas Q,j,,j:v

Jackson.... ’/g

1315 Euclid

{d) Strect No..... ornen
(If rural, give locatlon}

(e) Citizes of foreign country?

1f yes, name country.,........

(If outside oity or town llmits, writs ""RURAL")

fut nams . Gatherine Rucker . . .
3, (b) If veteran, ' | 3. (¢) Social Security No
DAME WAL eesiiinsn N LS T [— Unk ,....

-

a . Color or ‘ 6. (a) Single, widowed, married
4, Female raceNeg.I:,Q.. dworcedWidowed

o

. {b) Name of husband or wife........ccccreeeie.

........... Albert. Rucker .

. 6. {c) Age of husbund qr wife if

alive..
7. Birth date of deceased March 30,.1885 .
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
52 1 25 ....... h.r. min
9. Birthplace..ooisd K ansasc 1 tY’M i 33 Ouri {) -
(City, town, or gounty) {5tate or forelgm coumry)

10. Usual ocoupation.......covmmeinnd Maig ............

11, Industry or business...
% { 12 Nameo BOD.. HOUS LoN... SRR » W
2 Uia minpiece... KEDLBAS,. City, Missourd . .
= Citr, wﬁp kmumy) [ (State or roreim country)
=] i 14. Maiden name.....w.ntéh 19307341 O
E Lus. mirtsce. KOD 888, C1EY,. Miss ourt!).
=2 Ci ¥, town, Oor camy State or l’oreim country)

16, (@) Infumm ..Bertha Mas. Tate
® Addrese...... e Benton Blvd.
A7 {8 e B ul’ial ..................... (5) Date tkereof... 6/6/

. Hiurlal cremauon. or removal) [ (Month] (Day) (Year)
(c) Phcc burial or crenmmm......I.fzj.'.;f..(.:?._.l...I.'.l Cemete

18. (a) S:nnature of funeral director

(b kw2 .

19. (o) @77 Y. YA
(Bate receivid loca! fegbstrar)

ddress.....

20. DATE OF DEATH Month

hont

?7

Other conditions

(foclude pregnaney within ¥ months or deuh:

Major findings:
f OPEratioNS . i sisres vaas e i g s serimsres assssreyos

Underline
the cause of
which death
Of autopsy should be
charged sta-

tistically.

22. 1f death was due to external canses, fill in the following:
(2} Accident, suicide, or homicide (specify)

() Date of occurrence.

(c) Where did injury oCCUT % i spareininzs onsesens

i T{Clty or town)
(d) Did injury occur in or about home, on farm, ini

(County)

tQDeclfy type of place)
(2) Means of,

(Staze)

rial place, in public

Jefferson City Pricting Co.

{Licensed Embalmer’s Statement on Reverse Side)

<




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by,

aistered Apprentice No ,

working under my personal supervision.

Licensed Embaimer No=?

P Q. Addrr“-?f ._)"_ﬂ\'j 6/’ l 144(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




