S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 24400

g ‘?[Lfﬁm”“ T 2aam  STANDARD CERTIFICATE OF DEATH State Fite No

xezom AUG 9 1%7 ane
Registration District Nowwur-. . ?_ Primary Registration District Na..........}(.,o._a..z_- Regisirer's No. i
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASE): ?
(a) County Jackson : X e?’
: state. MABSONEA______ @ ¢ Jackson
® City or town.... KBNSES. City @ Sate - (8 Connty
(T outaide city or town limits, write “RURAL" aad name of lmrmlupj (¢} City or town...... Kansas Cl ty . '3
(c} Name of hospital or institution: . - {If autside city or town limits, write “RURAL™)
2608_E._10th. / @ Street No..... 2608 E. 10th, ra
(I oot in hogpi H write glreet ber or location) . (It raral, giva bocation) (J
(d) Length of stay: In holpl\‘.al or institution @ c ¢ forel . Mo
{Specify whether (3 itizen o gn country?..... - {Yes or No}
In this community___._.. 60__:!:3.&1'.8
years, months or days) - If yes, name country. -
d MEDICAL CERTIFICATION
3, (a) PRINT -
FuiL name_Gaylord Stucker
o Ay o = 20. DATE OF DEATH: Month 7 day...... .S
. veteran, £ Soua.l unty
' . Pl .
name war....20 NP ... AAYL o dicn minute. B M.
21. I hereby certiiy t I attended the deceased from,
5. Color or . 6. (a) Single, widowed, ma.rr/ied. L e 19 to 19__ -
s sx Male €| . Vhite avorcedBTT1087 N\ 1wt aliveon 9
6. (5) Name of husband or wife.._........ 6. (¢} Age of husband or wife if || 22d that deatk occurred on the date and hour stated above.
- Cora : ative__ 6L ___ Immediz
7. Birth date of deceased... NO.¥EMbar 10 1882
{Month} {Day) {Year)

8. AGE: Years Months Days If less than one day Due t@u —

. ' 6)4 o 8 ’ 5 . ‘ hr. min

Due to

WRITF'I PLAINLY-USE UNI?‘ADING BLACK INK—MAKE A PERMANENT RECORD

PR - .- ) =
o Brinplace D& WAEY 7 o Missouriim o : s
{City, town, or county) (State er foreign country) A X
10. Usual occupation. ROLixed Laborer. e | Othr cORiOTS iy 2
11. Industry or bustness... Ko Ca. Streed Repalr i L +.erer PHYSICIAN
12. Name W.Hl StUCker /}" algfro;e;\r:iz:nl : - . ' ) : - .
7 . Underline
13. Bithplace. INKDOWR. oo . ] : - . the cause to
E‘j&;"n‘““‘m") (State or foreign country) OFf QUtopsy..... rrrdertlrtl) o should be
5 14, Maiden name. ] = /3-74_(,&(‘_...\ charged sta-
- q e gl e R BVt » tistically.
§ 15. Birthplace... '-'"-(gm%;m” e Stais o Fomeign conntey 22, I(deathwaadue‘ﬂxtemal causes, fill in the following:
16. (o) xn:oranCora Stlidker || T v T = -t (e Accident, suicide, o homicide (apecify)
o Adases_2608_Fa 108Ha . ® Date of occurrence
17. (o), __llurialw . (b) Date thereof.. JAAl%LI] o JOL [ () Where did injury occur? TP o )
ot {Burial, cremgtion, g ., (Manit} (Day) (Yex) || (f) Did injury occur in or about home, on farm, in industrial place, in public ptace?
L {0 Place bunal or cremauon._ DG Wijbj;,,__ﬁlssoun -
M e () Sigbature of funeral director Gt Blackman & Son Incd|l i ac worer e ™ Moy of injury =2

Kansas. City mo. . '4"“&-:,_\
& Aj‘g 828 . - K 23. Signature. . 4 % (M. D. oraibharim

19. () 247 . Damsizned,zﬁ//,_

(Date received local rieistrar) {Megntrar's igodiure Address.¢
{Licensed Embalmer’s Statement on Roverse Si(’ie)

—




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S , Registered Apprentice No

working under my personal supervision. ;

P. 0. Address / A Q‘ ........... 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[AI\TWRITH\G (Fn'llure toYcomply with
the above constitutes grounds for revoeation of license.) :

-

" If this body is not émbalmed, fact should be so stated above. v




