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

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS STANDARD CERT“:ICATE OF DEATH
Primary Registration District No../ddl.w Registrar's No

ILED JUN.24 194g/9

STATE BOARD OF HEALTH OF MISSOURI

State File No

20287

2020

1.
(e) County

PLACE OF DEATlh
Jackson

2. USUAL HESIDENCE OF DECEASED:

{5} City or town Kansas. City

(¢) Name of hospital or institution:

e xONI@TA) _Hogpital. No.”. e || @ Street Na.........

(lf nx;t io boapital or in-l.hution writa streei number or loeauo

(1f outsdde cil, or towa lim{

A26. Eieclid. Ave.

(lfrurul give location)

@ swe...mMissouri . &) County. . dAcKSON ..

{If outaide clty or town limits, wrifa TRURAL" bud name of township) (&) City or towhe.....caNS2E8. - 01t

e
y3
rd

writa “HUBAL™)

d th of stay: In hospital titut] N i
(d) Length of stay: In oapioa c;ms ution..... .2 inu%ww it Gitlzen of foreign country? N (Yes ot Noy
In this community 2 ears /j
yesrs, wonths or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
. a
FULL NAME Della. Ruckner 1 ¢

20. DATE OF DEATH: Month...

3. (¥ If veteran,
name war. /1/‘/‘)

Lol

Female ‘

5, Colqr or
Yegro

a
{¥) Name of husband or v%eﬁ.. el
ckner

oo 21. I hereby cemfyﬂt@)uended
. {6) Single, widowed, married _.QD

arried ¢

divorced.. T UL that 1 last saw b alive on

day.

1. {¢) Social Securi v
No..AQH —.1',6.-06 B year..... / 9 17/ ...hour, bﬁ

.minute..._...f...:'.........M.

19....;

6. (¢} Age of husband or wife if

and that death occurred on the dat!e and haur amteMove.

Duration

allve_4,lyears Immediate ca?se of death

7. Birth date of deceased.... a 2 1800 : 2y -
(Manth) {Day) {Yoar} - Q....“._.
8, AGE: Years Months Days " If {ess than one day Due to L

42 ﬁf\ =29

9.

Bkthphceugﬁgmmﬁ)_.

br. Y | PN (et &, Lot any [ 4 q

Kanssas /

(Stats or forelgn country}

Oth ditions.
10. Usual occupation Housewife {Inghude preananey witbin 3 manthe of dasth] o, N
11. Industry or b e MW PHYSICIAN
4 Major findings: L
g{ . Name....... Willi am n“ ﬂv Of operntions e Underline
3] the cause to
£ { 13. Birthplace. — S.h.anto c untsz.- 88 i hvhich death
B chdea
o Cﬁ -Ii ? G nt’(f —ik QH}Pﬂ Of autopsy....... /'-—IM__ should be
4, Maiden name.. =) / — charged sta-
5‘ ? y tistically.
S 15. Birthplace ... E{avﬂrd count ; SO 22, 1f death was due to external causes, fill in the following:
(City, town, or county)} oreigh muntry
{apeciiv}
16. (a) Informant.. . . _Ha_v_i_s__..mg.lg ar (@) Accident, sulclde, or homicide +
®) Address_._......826. Eueli Ave. (» Date of occurrence
1. @ Burlal () Date thereof... o4 } Where did injury oceur? ey iy s
{Burial, crematlon, of remgral) (M"‘“‘h) (b (Y"‘“) 4y Did injury occur in or about home, on fann. in [ndustrial place in puhl.ic place?
{c) Place: burial or crema::l\ Highla““ -
f place)
18. (a) Signature of funerai director... UASOD= Abernathy - While at wo ‘Meana of injury..... FA—
® Edreu ''''''''''' 1.53.5 T OStﬁ&\ve. ] 23, Sigrat M ”. scw::rother)
19. (a) WO, Y. [¢5] ! -
Dnl.-ru:mved lresinnr) {Hegistrar'ssi ) Address_m_jzt.?.. .o .,.,... pE— 0 -t Y -0 é




STATEMENT BY LICENSED EMBALMER

L ]

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

... Registered Apprentice No -

working under my personal supervision,

P. 0. Address... /C]f 6,/ .........

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to omply with
the above sonsututes grounds for revocation o_f license.) .

~If this body is not embalmed; fact should be so stated above,




