THE DIVISION OF HEALTH OF MISSOURI

24a. BURIAT, Al 24b, DATE 24c. NAME Rt g, y. town, or county)

TioN, AL Y,
DATE REC'D BY L%::EGAL REG)IRAR'S ésuxruns

F-26-53 1

. MNo.300 ° ' .
Ve JHEDAPR 5 1959 STANDARD CERTIFICATE OF DEATH Stete Fil Normrrmrn AIIIED
: ‘
BIRTH MO. REG. DIST. NO. _[ZL_ PRIMARY REG. 013T. ¥0. _/ 002 Registrar's No 1‘134
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers deccased lived. I institati \deses before
a. COUNTY a. STATE b, COUNTY ad:oission).
& Jackson Missouri Jackson
b. CITY (M outside corporate limits, #rite RURAL and rive ¢. LENGTH OF ¢. CITY (11 outskds corporats limits, write RURAL snd give tewnahip)
. R . , township) Si'.AiY {in this plate)
g TOWN Kansas City fetime || TOWN Kansas City Lt
d. FULL NAME OF bouptal of instivuth dd Iocation) d. STREET X ) j (%
5 ULL NAME Of (11 oot in or a, give m‘t‘ or o Qf ruml, give location) 9' l J
0 INSTITUTION. General Hospital #2 704 East 6th Street tﬁ
3| TEEESE o > o " LoEE o) O G
E { Twpe or Print) Lizzie Rucker DEATH 3-25-52
= 5. SEX 1.1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH G, AGE (In yaars] ¥ Gk { VAR | ¥ Gooen 5 um,
g = WIDOWED; DIVORCED_(Specify) . last birthday) uomxn, Dayv | Bours | Min.
Female Negro Married |} 11-8-0¢ /909 v il |
102, USUAL OCCUPATION (Qive kind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (Btate or forelen sountz) i 12, CITIZEN OF WHAT
donad ous of working 1ife, even if retired) DUSTRY COUNTRY?
5 nknown Kansas City, Missouri America
< !laa. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Walter Gray | Mary Washington ] M
k4 (|75, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, B0, o unknown} | (If yoa, xive war or dates of service) NO. .
3 No : — Mapuel Rucker T4 B, éth St/
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
B || Enter onty anscameper | I DISEASE OR CONDITION
Z | lime tor (&3, (b9, end (5 | DIRECTLY LEADINGTO DEATH ;) Cerebral Hemorrhage ‘
o “This docs mot mmean ANTECEDENT CAUSES .
© |l yae waode of dying. such | Morbid comditions, 1f ony, gising DUE TO (0 —_Hypertension
3 44 heart faflure, asthenia, rise to the above coure (o) dating
= de. It means the dis | 8¢ nnderiying couae last.
case, injury, or complica- DUETO ) _ o
g tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS . '}\
= Conditions contributing to the death but nat "5?)
a related to the disease or comdition causing deaih.
t= || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION 3wkl
= . Yes no
|| 21e- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorabens | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h [CID! honss, larm, fastory, sireat. ofiee bidg., sto.)
Z HOMICIDE
g 21d. TIME \(Month; {Day) (Yesr) (Hoes | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) - . - WHILE AT NOT WHILE
>|‘ INJURY m | "wonk ] "wT worx : : > :
; E 22. I hereby certify that I atiended the d d from 3=14-52 , 19 Lo _3=25-82_ 19 , thist I last saw the deceased
<. alive on —52 _ 18___ and that death occurred at 3235 2 m., from the causes and on the date staled above.
S \E, Frank %15 (Degros or tigl) | Z3b, ADDRESS - 23c. DATE SIGNED
. . ™ '
g - : Ny (A0 gvo 4 600 East 22nd Street 3-26<52




STATEMENT BY LICENSED EMBALMER

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

..... , Student Embalmer No. ‘5/3,4

o ﬁWﬁ

Licenzed Embalmer No...o 720

P. O. Address 9‘{“7&

Note: The a2bove MUST BE SIGNED BY THE LICENSED EN!BALN[ER in his OWN HANDWRIT]I\TG (Fa.tlur to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student Embalmer




