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wRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(EE Ju 7.7 1945

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Registration District No........... 3¢

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No...._... 1008

State File Nj‘.’?ﬁﬁs
<i92

Registrar’s No.

1. PLACE OF DEATH: . i
{a) County. Jackson
(&) City or town...........:

&nﬁas_ﬁi_'&y —
{If outyide city or town limits, u“RURAL'lndmmol'wrny)’

{c) Name of hospital or inst!tuuon.

05 Kangas

(If not in hmpiul or izatitation, write strest cumber or locaticn)
() Length of atay: In hospital or institution

16 Yrs,

(Bpecily whether

In this community.
yoary, months or days)

Mo,

tate

2, USUAL RESIDENCE OF DECEASED:

{a)

(&) &qngﬂ.@%ﬁﬁﬂ.wm

(&) City or town.......k:,ansas Citv

(d) Street No

{If outalde city or town limita, writs "RURAL")

1805 Kansas

() 1f foreign born, how long in U. S. A.7,

{If roral, give location)

&. {a) PRINT

FULL NAME._.... _Lydi& B. Stucker.. ..

3. (& If veteran, 8. {¢) Social Security

A2l

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

~ -
day... .

LHour, ﬂ'llﬂ.lllL..

name war. No Nowo O YRt
from._. /
5. Color or 6. (6) Single, widowed, married,
4.8x.  F€a | -race.. ¥R divorced_¥{idow 19 s
6. (5) Name of husband or wife.._...__..___ 6. (¢) Age of busband or wife if occurred on the date and hour stated above Duration
—dacob. C. Stucker _ alive... years
7, Birth date of deceased— IILY & 18ge. . Y /777 5N .
(Montk) (Day) ead W £ & 0 e |
8. AGE: Years Months Days If tess than one day J-. RO,
-
73 110 | 23 b o z A
s. Birhplace...RkChmond.._ - . Ind. / N Rl
(City, town, or county) (3tats or foreign coundry) H
10, Usual occupation Home . o(t_he_r l:nnr!iﬂnmn' T
11, Industry or business " aj PRAYSICIAN
5 - o Major findings: —
E{ 12, Name......._.J O.S .‘.....h’ ._...me____ i akmiLassisraLsvssm e ._.f... omhn“‘ / Undu.une
= Richmmd. _Ind. the cause to
m . 18, Birthplace Tt ASerdUSMIIN, J— tich death
(Cuy ¥) State or foreign country) Of autopsy / 7 :vhnu]de‘be
E 14. Maiden name...........d .....B S — / . ] charged yna-
= 16. Birthplace.... Clc,%%z;gﬁ‘;) "(.9:9%%.[': woumteny || 22 If death waj due to external causes, fill in the following:
16. (@) Inf (a) Accident, sul or homicide {specify)
. {a orman eresremrer e tee oo
%) Date of occurre
) Addrm_-_Bﬂ. V4 _______Iw :‘i te :cud . u::ocm? - =T
17, (@) w2, D.I‘i&l.___ (3) Date MM%%_BE. Wher ppas’ (Counts) Eaw)
@ urial, remsticn, of reroval) th) (Day} (Year) [} (4) Did injury oceur in or gifout homcf on fann. in industria} place, in public place?
(¢} Place: burial or crematio y 4

gl Home

18, (#) Signature of funeral
n {0 )

grecony LAL _Funeral Home
) Address__. L8 QQ.%
m(n~~MmpzahJ£4® .

Dutorocsived local registrar) (Registras’s sigmature)

(Licensed Embal s 8




iworking under my personal supervision.

- — —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce;tiﬁcate was embalmed.by me,orby . .

. + Registered Apprentice No

] - B Licensed Embalmer No._Q A 9‘ 7‘ -

P.O. Address/'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRIT
the above constitutes grounds for mvocahon of license.)

.+ If this body ia not em.ball_:ned, above space should be Yeft blank,




