No. 300

- 10.49

WRITE PLAINLY—~USING UNFADING BLACK INK—--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

12220

4 (-n .
FitED APR 201954  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH %0, REG. DIST., NO. / ii PRIMARY REG. DIST. N.Lﬂ-‘_. Registrar's No._..;,!i..s;?_..?......m.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Instltgtion: residesce befors
a. COUNTY a. STATE b, COUNTY adinimion},
Jackson Missourd )
b. CITY . X A . CITY
o (If outslde eorpurate lh::lu write RURAL .‘dm‘v'u:hip) csrALElJEE nl?i) [] oA ) 4 I m mmhmnm;wg::
TOWN Kansas City i yrs. TOWN Kansag City - o

(Yea, oo, or unknown} (If yun, cive war or dates of service)

FHCL’SLPP'FA{EOOF {If not in hospital or instivation, give strect addrom or loestlon) . As!;rg}%ESS (1f rural, give location) a 3'3 8‘3
INSTITUTION. 6133 Locust (N - £133 Lacust
3. DNE%ME %FI'D 8. (First) b. (Middle) v ¢, (Last) . 4. DA;E (Month)  (Day)  (Year)
(Typeor Prit)  MARY ANN RUCKER DEATH L 5 5k
5. SEX I 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 37 9. AGE (In years| ¥ OOER | YEAR .| & UMDER b was.
i W|DOWED; DIVORCED (Spedity) IOTL | by Mostae| Dars | Boun | ‘o
Female. White idowed 2 Dec. 15, 489% l
'IOa USUAL OCCUPATLONngah.::ta:M-mk’ 10b. KIND OF BUSINESSD%ETI';!‘; 11. BIRTHPLACE tc“, and State or Fereiga Country) |2-cgl|JT':ZENOFWHAT
at home Pennsylvania /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
b George:Martz Laura.Staymate F+ R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

lne for (a), (b), and (c) DIRECTLY LEAF)ING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

no none Edw. F. Rucker, 6133 Locust, K.C.MO,
8. CAUSE OF DEATH MEDICAL CERTIFICATION _ T [ INTERVAL BETWEEN
. Enter only onscanseper | I. DISEASE OR CONDITION >= , 4 : ONSET AND DEATH
3

Morbid conditions, if any, gleing DUE TO (D)
rize lo the above cause (a) dating

ax heart folture, " | the underlying cavae last.

ce. JE means fhe dia-

eaze, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring deafh

tion which coused death,

145%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L
SUICIDE boms, farm, factory, strest. offios bldg.. ews.)
HOMICIDE I
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY DOCCUR?’ *
OF WHILE AT [ KOT WHILE,
INJURY : m. | " WoRK AT WORK
2. I hereby certify !hat I attmded the deceased from , 19 , Lo , 19 , that I last saw the deceased
alive on and that death occurred at M o4 m ., from the causes and on the date stated above.

Degrve of l.itlu]3

GWW

23b. ADDRES 230 DATE Sl
£059 &W Cud) |45

24a. BURIAL. CREMA- {ﬁA 2
7=54

NAME OF CEMETERY OR CREMATORY
Green Lawn

TION (Oity, town, or eou.uty) (5tdte)
Kansas City, Misgsouri

TION. REMOVAL (Spedty)
RAR'S SIGNATURE

DATE REC'D BY LOCAL

y & 7,\5‘5G 4

25. FUNERAL DIRECTOR'S S81GNATURE ABDRESS

STINE & MeCL

{Licensed Embaimer’s Statemnent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L s LT 3 o - G » Student Embalmer No............

working under my personal supervision..

SHUACRE 1 neeeeoeeraenrene o eee it es S Signed /{j .u\-a..p-p - Q @A?Jﬂ ..........

Signeture of Student Enbelmer

L _ _ P. 0. Address. [, 0. e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this body is not embalmed, fact should be so stated above, -

O, . . . ) ' ' - -



