. No. 2
1—5-43
5-17.3%
T X36671

Oy

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

DEPARTMENT OF C THE STATE BOARD OF HEALTH OF MISSOURI
pr {1 061 2 8 18465 TANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..___/.d..a_l_.

Registration Distriet No.._._._/_.zz.....

'Sz:ue ;'izg Ne. 33}?49

Regisirar's No._.......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Jackson - @ SateMissouri ® County Jackson #F
(t) Clty or town Kansag ity Kangas City
(If outside city oz town limits, write “AURAL" and namo of township) () City or town . 5
(¢) Name of hospital or u'xfuti;uon: (If omtaids ity or town Limits, write “RUTRAL")
3357 Paseo 4 @ Strest No...... 3837 Paseo s
{Lf not in bospital or institution, write $irect number or location) ' . {If rural, give location) o
(d)} Length of stay: In hospital or institution Oe 7
(Specify whetber (¢) Citizen of foreign country? NOa {Yes or No}
In this community.... 50 years
years, meoths or days) If yes, name country. X
- MEDICAL CERTIFICATION
S FRINT Forrest D. “ucker =l
T e - 20. DATE OF DEATH: Moatn£¢~ dayo Lo
3. veteran . . (€} Socia urity : -—
' ear... 2. é..........h el e inute. €% AL M.
name War. TiCe (] I/’S’ 03- m7 ¥ /ff/ OUT.. / minute, A
21. I hereby certify lhat I attended the d d from
le J 5. Color or Thit 6. {a} Single, vddo;ﬁd.rﬁrgtg- Lot L5 wﬁgm . L, IOIZ
ms, e : B
4. Sex divorced "7 T 7Tl that Hast saw hoo Zmalive on P e - . 1984

r
6. (B Nnme of husbnnd or wife... 6. (&) A_gt of husband or wife if

Mary Ann Rucker

and that death occurred on the date and hour stated above,
f death

Duration
Immediate canse

AlVe years
7. Birth date of deceased April 17 1686 /4&(1 ﬁ' /Y/Vc? C'_.a?/ﬂ// 2. / e
(Month) {Day} (Yoar) s '/, o - f/ A:’
8, AGE: Years Months Days - If less than one day Due to
b
60 6 0 hr. min
Due to
o. Birtholace - Woodbury, Tenmeasee /
{Civy, town, or county) {State or foreign country) i f
: Oth diti N w,ﬁ.o‘
10. Usual oceupation Cloth Cutter Tachisde pregnaney wiibin 3 monthe of deaih) i’
11. Industry or business X, PHYSICIAN
2 . l\uia%)fr ﬁndi:;igsz R , ) oL . -
{{m! . . 08, L .
g 12, NameZCAL WV e x... 0 . e operato hUnderline
3 £

2 | 13, Birthplace . s e Ao e oty
o (9 orouunty) Suna ar I'oulcn counlry) dOf autopsy....... should be
g 14, Maiden name Qoo Laerd.......... L4~ mﬂw ...... S L -, Eh;:fgcﬁ sta-
& . 2 0 : . istically.
g { 15, Birthplace 22. If'death was due to external causes, fill in the following:
=

{City, town, or county) (Smta or fur;ic'n G:nllut.f'y)

Informant MI6. Mary Ann Hucker,
Address_ 9387, Pagen,hgansaSJCity, Migsouri

.

-
L

.
D

)

—
o
[

Accident, su.u::de or homicide {(specify)

Date of ocr:urrenre

17. (a) buriasl () Date thereof.. 102/ 9-46 {c) Where did injury cocur? e po
(Burial, cremation, or remaval) (Montl)  (Day) {Yean) (d) Did injury occur in or about home, on farm, in industrial place, in public plnce?
¢} Place: burial or cremation.... MM_.._.__._-._.. -
18. (a) Signature of funeral dxrecaor...-___Stim & McCl While at wor 2 _____C_)
® Aadms?a,?;ﬁ (/G(:i‘.'l lhan.Plaza, K. f 25, Stgnad ' = 7 oD orotvenn L2
19 () (l{fr;ived I:c;lnz'utur) (Registras's signat Address_ //pfe,’_fl & g / ﬁ/ ) Date signed ,/,_’.//&
(Licensed Embalmes’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 embalmed by me, or by

.......... , Registered Apprentice No

sondl) Lol

Licensed Embalmerg “ij / 7 ?
P.O. Address%.é{,r.__m..\l ....................

Note: 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.)

working under my personal supervision,

- . s 3

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




