! TI-IEHVEONOFHEALTHOFMISSOUII

om0 | HIED NOV 28 1955 STANDARD CERTIFICATE OF DEATH State Fite N 8‘)19*
BIRTH KO, ____ -_I!_C- DIST. NO. i Q 2 PRIMARY REG. DIST. m;_&&kmiﬂur': Noe. 4(1'{:)*
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased livad. 1f institution: residecce before

D L] s L.}
s COUNTY Jackson a. STATE  Mjssouri b. COUNTY Jackgon =
b. CITY {1 outside limits, write RURAL and . LENGTH OF . CITY . 2ol
s corpumte fistin ke awaabio) g-m o s pinewll  OR R
a TOoWN Kansas City 2 ¥R Town Kansas City . ¥o
g FU!.-SLPNANI!.EO%F {If not in hospital or institgtion. give strest lddru or locatlon) DDR {1f raral, give location)
0 INSTITUTION. __ General Hospital #2 % i} 2/ /7/ ARRISOy P20
= NAME OF —a. (Fin) b, (Miadie ¥ *Ue. e CDATE  (Mou  (Dw) e 5)
a { T¥pe or Print) Sarah T Ruckles DEATH 11 8 956
g 5, SEX 3 6. COLOR OR RACE | 7. MAD%%!’EB gﬁgchSRgﬂ }, 8. DATE OF BIRTH 9.[:(:-E {In n;n ;: UJ;:I Inﬂ IF UGKOER &4 WS,
'y, birthduy! on Hours | Mia,
g (Frmay |ColoREP | _ppmsre b =2 =/9/9 | <6 . [ |
2 10a. USUAL OCCUPATION war 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
-4 domdmﬁlmmol'orml:l(:.::okx:l}:[zurdt ) DUSTRY (City aad 3tate or Forsign &“"ﬂl 12£L1;%¢?FWHAT
H|_AHousg WIFE (79 n & [NOQERPLNOENCE, LA U.S . A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME or’uusamn o;#
w PO APt Il sy \CHARLES VeI LE S,
pet E’ WAS DE(iEASE;) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®8, 0o, O Usknowo (If yom, xive war or dates of service)
6l Nn
§ /1?’ ——— Y27 .30 .376/ Crapees Kucw LAY /I ‘?‘?""4’
hL 18. CAUSE OF DEATH SEaSE OR CONDITI MEDICAL CERTIFICATION _ - ) :gurgg:% BETWEEN
. Enter only onscausoper | 1. DI NDITION .
# | tine for a, (o), and 5y | PIRECTLY LEADING TODEATH"() _ Carebral vascular accident
E *This docs nol mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as heast fatlure, asthenda, | rise to the above cause (e) elating
=) de. It means the dig. | he underlying couse lont.
e eaae, njury, or complica- DUE TO (c) .
2 tion which eguszed death. | 11, OTHER SIGNIFICANT CONDITIONS l \I\
e : Conditions contributing to the death bul not : '53
a related to the disense or condition esuring death.
2N 1%a. DATE OF OP_FIFg?i 199, MAIOR FINDINGS OF OPERATION . . 20, AUTOPS.Y?
%l(:) YES E NO D
) E 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e SUICIDE home, farm, [aglory, street, ofes bldx.,e10.)
a3 HOMICIDE ] .
g&o 21d. TIME (Mopih) (Dey)  (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J' . INJURY WORK AT WORK .
821
=l ] hereby certify that T aitended the deceased fromu-6-56 , 18 to 11-8-56 , 19 , that I last saw the deceased
Eg alive on __].1_8_5.6._ 1 " Jand that death oceurred atlz..ls_&n from the causes and on the dale stated above.
g 2. SIGNATU E {Degreo or title)o 23b. ADDRESS Zc. DATE SIGNED
E TIONBEERMIOA‘}.ALCREMA 24b. DATE | L. M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecily} .
§ (Buzae 1/ -1b-5% /3L uE Boce Lo l/r - /0.
DATE REC'D BY ],,%%;\GL REGISTRAR'S S!GNATUF}E 25. FUNERAL DIRECTOR’S sI GNATURE ADDRE $S )
[ 1Y tern —rinnaba 2l | BROS — LHooSoN /1. & /ro-

(Licensed Embalmer's Statement 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 emba

bY ME, OF DY ottt ittt ceei et teeaatneraermaeer oo to s , Student Embalmer NOo...covvuenn-
working under my personal supervision.,
Student .....ovuiiaiiieirniraraie e e, Signed...coeiiiiimiiiiiiiieccccieree s reeerscra e e e e e
Signature of Student Embalmer
Licensed Embalmer No...........]
- T P. O, Address _._..__.._...........

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). .
I embalmed by a STUDENT, he also shall sign in his OWN ha#dwriting.

¢ this body is not embalmed, fact should be so stated above.
1




