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.BUREAU OF VITAL STATISTICS
r% CERTIFICATE OF DEATH
et

1. PLACE OF DEATH - g
County........ 4. X 1IQN, ﬁ Registration Distriet No. g /S File No.... 3 v b 4
Township.... &8 N1ington Primary Hegistration Disicles No... 2.4, .. 2. Registered No.. 2. S} 777
City (No. , st 4 Ward)

2z FULL NAME.......................lfl.&%.n.g.‘,.’....Ma.e...._gu cker

sid 37 B, 5O . .
R No..on 2 LG4 A e Bher e Ward, i )
) R rotco of sbodc) VAHEES ggt}’ LI (I Honresident, give eity or town and State)
yra. mos, ds. How long in U. 8., if of forelgn birih? yra. mos, ds.

Length of residence in clty or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {t@rite the word)

Fm, White Married

5A. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF .
wmwiFEor  Chris H. Rucker

6. DATE OF BIRTH (MonTH. DAY, AND YEAR) arch 24, 1879

.

7./AGE YEARS MONTHS DAYS If LESS than 1
! 58 6 11 day, .o hrs.
2 or.........min.

ed. AGE should be stated ERRCTLY., PHYSICIANS should-staté
R

)

8. Trade, profession, or particular

&\.\\-'\m L&Y

kind of work done, . PP
E sawy:r.mkk:g:e:,a:g nner Hougewvife
| o Industry or business in which
E work w:s done, as silk milt,
=] saw mill, bank, atc.
§ 10. Date deceased lnst worked at 11. Total time (years)

this occupation {month and spent in

B o N oecupation.......ocvveeereean ]

Nodavay., L
. BIRTHPLACE (CITY OR TOWN) Ty
(STATE OR COUNTRY) LoV ed

ﬁ 13. NAME Henry Norcutt
E T Er==-=
2 | 14, BIRTHPLACE (CiTY ORTOWN) .o gnkn YY)
& (suTEoncm(mmv) mggaachlisgetts
['4 - = ——— tle
g 15. MAIDEN NAME Tut
i Unknown
© ! t6. BIRTHPLACE (CITY OR TOWN).
b (STATE OR COUNTRY) Unknown

. lNFORMANT....Q..-......HK BRucker, 3700 E.591ih |-

(ADDRESS) dN8as Ully, wissOlLrl,

r{)item of information should be carefully suppli

. BURIAL. CREMATION, OR REMOVAL

pace_Kansas City, Mowe - 0Ct. 5 4

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.’

N.B.—Eve

_unperTAker... Ferry Yuneral Home
(ADDRESS) - Nevodsg, mlssoUuril.

21. DATE OF DEATH (MONTH, PAY.ANDYEAR} Ot . 5§, 157

22, I HEREBY CERTIFY, That I attended deceased from
b T OO .19

Ilasteawh alive on e 19, Deathissaid

- l"
to have oceurred on the date stated above, a9'45"‘-m
The principal cause of death and related causes of importance were as follows:

Date of anse|

Name of operation........ -—"‘y Data of

. Fun@c)pé_— 197 Mbi%’“%

23. If death was due to external causes (violence), fill in aito the following:

Accident, suicide, or homicide?+ ¢ C 1 Qeﬁ%m of infury. QC L8, 19.37
NON..CoL. wissouri

(Specify city or town, county, and State)

8 whether in; oceurred in industry, in home, or in public place,

LG e DV N poste >

Manner of injury.

Nature of injury.

‘Where did injury oceur?.....

24, Wan disesse or infury in any way related to gecupation of dereased? N C.o....

It 8o, specity.... -
(Simed)m..f...§..'l .. y o 24V LA
(Address) ... NEVE :




'
1
.
'
'
-
.
fl [

<t
g




