Nog. 300
10.48

 BIRTH WO.

FILEBDEC 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. 01st. no.__J Y F  rriusay sec. pisT. NO. __ /020X . Registrar's No

State File No,

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decossed lived. I institution: residencs before

W

10a. USUAL OCCUPATIQN (Givekindof work | 10b. KIND%F BUSINESS OR_IN-

ﬂenni inguintofworklngma.avnnafrnmod) Catho]_ 10 N.Llljlf.zllsl'RY

a. COUNTY , a. STATE b. COUNTY almission).
Jackson Mo, Jacksofi”
b. CITY (If outsid to limits, write RURAL and &i ¢. LENGTH OF || ¢. CITY : ; -
outolds corpurato limite * - t::’;nbip) STAY (in this place) OR Kansa g c it & :';-f}f; Er"i?mmlnn&}tm:iot:vg
TOWN Kansas City 70_years)__TO% y 2 No %
d. FES%PP#AT.EO%F (If not in hoapital or institutlon, give sirect nddrm or lomllon) AS'DT[i;REEEsrs . (If runal, give location) 5 l w
INSTITUTION St .Catherinets Home o 1026 Forest Ave,
3. NAME OF . (First b. {(Middle ¢, {Last)
DECEASED BS N ! t) M V( ) R( 4. DATE (Menth)  (Day)  (Yean)
(Type or Print) ster Mary incent uclier DEATH Nov. 11,19 54
5. SEX ) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ¥ ONOER 4 s,
WIDOWED, DIVORCED (Bpecity) Laat bisthday} | Months Hours | Min.

9. AGE (In years| (F UNDER 1 YEAR
, Days

1. BIRTHPLA%E —91 yea

(Cuy -nd State ¢r Foreign Countrv} I lztg:}’N’%ER%WHAT
Geérmantown,Mo. o 271 . v

13b. MOTHER'S MA{DEN

—t

13a. FATHER'S NAME
Charles Rucker _ .

i

NG UNFADING BLACK INKE-——MAKE A PERMANENT RECORD

i

-
U -
f

13. WAS DECEASED EVER [N U.5. ARMED FORCES? { 16. SOCIAL SECUREI’OY

(Yea, no, orunknown) | {If yes, #ive war or dates of zervice}
' None

No N_o

NAME 14, MAME OF HUSBAND OR %|FE
Brinn - e o e e e

17. INFORMANT' S SIGNMATURE OR NAME ADDRESS
ster Superior,St. Catherine s Bome 1026

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION'

lize tor (8}, (b}, and {c) DIRECTLY LEADING TQ DEATH‘(Q)

ANTECEDENT CAUSES -

Morbid conditions, if any, gicing DUE TO (b)
rise o the above cause (o) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
az heart fallure, asthenda,

elc. It means the dis-
DUE-TO (c)

EDICAL CERT[FI

-INTERVAL BETWEEN
ORSET ) DEATH

L <

eqae, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione eonfributing to the death but 2ot
related to the dizeaae or condilion causing death.

TN

-
R’
r

L
.

192."DATE OF QPERA. | 19%, MAJQR FINDINGS OF OPERATION 20. AUTOPSY?

w, "+, TION ‘

- — vis (w0 ]

-2%a. ACCIDEAT \(Spnﬂ!r] . 21b. PLACE OF INJURY (eg..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE" Ty ~ T, [ ‘bome, tarm, fastory. strest. offies bldx., ex0.)

HOMICIDE HoL et
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

alive on\L~t{ , and that death occurred at _5,15

2 ] hereby certify that I attendedt deceased from H_‘._D__ I.‘Jﬁ lo _“_"'[[__ 195 ({thar I last saw the deceased

BaMgrom the causes gmu on the date stated above.

23a. snsmvruf i; g g wrt Z

23b. §DRESSG < ? ! ’ 23c. DATE SIGNED

W2~y

Graham “-Oweng

WRITE PLAINLY—USI1

24a. BURIAL, CREMA-N-24b. DATE

TBRal " | Nov. 3. 195

24\.4

St.l!ary g

NAME OF CEMEI'ERY QR CREMATORY

R4h. LOCATION (City, town, or county) (State)

K.c Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Il e /3 :s;EG' rbara/

FUNERAL DIRECTOR' S S1GNATURE ADDRE 85

E r 6 Troost Ave. K,C.Mo.

25.

(Licented Embalmer’s Statenent on Reverse Side)



L 1 . .
— ——— T ——————————————————— e ————————— —————"——————

! ' STATEMENT BY LICENSED EMBALMER
L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No,..........

DY I, OF DY ottt i ree s .

working under my personal supervision..

SEUAENE e v enemsseemeeenmnnsane ez zere e naeaans

*

v Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.'

v L - - - a



