i

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT CF FPUBLIC HEALTH AND WELFARE
DO NOT WRITE -AMENDED Registration District No, --.-_______ .K_ZPrimary Regitiration District No. _{_'_E.Q_J—_Regillnr‘l No. o EATs
ON THIS STUB R EIT _E T (JCT 24 'H-lh-!’ -
T 1. PLACE OF DEA'IH 2. USUAL RESIDEMCE (Where decessed lived. If institulion: Residence before
. COUNTY . . i
a Jackm n a. STATE Hisaouri b. COUNTY Jamon edminlon)
k. CCI)? (¥ autside corporate limite, give TOWNSHIP only} Length of stay in 1b c. CITY insida Limits
i OR
rown  “angas City 60 years ToWwN  Kansag City Yer @ No

¢, FULL NAME OF {If NOT in hospital, give location} Inside Limit d. STREET M cumsid i locati i
HOSPITAL OR imits ADDRESS {if cunide, give ion} Reside on Farm

INSTITUTION Gereral Hospital Mdd, Ct, [Y=O NeO 101 E, 36th, Street Yo NoX)
. NAME OF DECEASED Firsy Middle [T d, DAI’E Meonth Day Yaar

[ype or print) Maud M '
. Maude . Ruckel piAT October 8, 196 "
5. SEX 6. COLOR OR RACE 7. Morriod [] MNever Married [] [8. DATE OF BIRTH | - AGE (last birthday} {IF UNDER | YEAR | IF UNDER 24 HR

Femle white Widowed [ oivorced O |7 /4 /1876 87 Fomihe I Days | Hourt | Min.
T0s. USUAL GCCUPATION (Give Kind of wark dana | 105, KIND OF BUSINESS OR (NDUSTRY( 17. BIRTAPLACE (City and state o country) | 12, CITIZEN OF WHAT COUNTRY

hgﬁiagewffeworkino life, aven if retired} KﬂnB&s Ci ty' Higsouri ‘[BA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

Noah Hunt unknown William W, Ruckel

15. WAS DECEASED EVER IN U5, ARMED FORCES T—sAsLL NO. ]17. INFORMANT Addres

{Yes, no, or unknown)'[“ yos, pive wor or dates of Samuel S. Rncke]_ 2711 Ba o

18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B QNSET AND DEATH

waepiate cause () _Pulmonary atelectasis, congestion, arterio-
lonephrosis

STATE FILE NUMBER

VvS§ 300
Rev. 4759

"|DATE AMENDED

DOCUMENT

Conditions, if any, PUE TO (b}
which gave rise to
above cousa (a),
stating the under.
lying causes last. DUE TG (c)

PART It. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal PART NI If  deceased was female was
disease condition given in PART | (a} there a pregnancy in fast 50 days.

rETYu ] 0 Mo l 3 Ynknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of irem 18.}
PERFQRMED? ] O (] .
YEs® No[O

20c, TIME OF Hour Month, Day, Year
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

70d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or gbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, mreet, office bidg., efc.) -

NOT WHILE AT WORK ]
9-21"'63 18 10-8—63 and last saw :ﬁ:‘ alive on 10"8-63

3: lls P ____m on 1he date stated above, and to the best of my knowledge, from the cauves stated.

MEDICAL CERTIFICATION

21, | attended tha decensed from
Death

2Za. SIGNA {Degi r title) ] 22h. ADDRESS T22c, DATE SIGNED
Qe ?}&\M e~ 2400 Cherry 10-9-63

=738, BURIAL, CREMATION, | 23b. DATE 3c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (51ate)

1 burial " | 10/10/1963 Memorial Park Cemetery Kansag City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL W]%WE
Earp & Sons 4707 Trumen Rd. K«Cu,Mo. | fo-/0-067F 4£;&ZL_

- [Liconsed Embalmer’s Statement on Reverse Slde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Tank ELlis

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

I.icu_ansed Embalmer No. A/@Q 7
P. O. Address /T/C + MD.

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed fact should be so stated above.

3




