THE DIVISION OF HEALTH OF MISSOURI 43101

V.5, No.300 .
Rzv. 10.48 . F”-EDJAN 14 1954 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH WO. REG. DIST. NO. __Léi PRIMARY REG. DIST. N.M,m'”,a", No 604’1
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence before
, a. COUNTY a. STATE b, COUNTY acimision).
__Jackson Missourt Jackson
b, CITY i . LENGTH OF . CITY
{If oxtnidey porpurate limits, write RURAL .Mw‘:-‘:.hip) cSI'.AY s thi placel [+ OR d. ll.l‘:?:ﬂnj:- vﬂhl.umumlwf::g
TOW _ Kansas City 50 yrs. TOWN Kansas City ol -
0. FULL NAME OF (1t not in bompial or estiusioa, eive sirset sddrem or - STREET {1 runl, give ncation) g 3—775
INSTITUTION. 24071 Bellfountaine é" 2401 Bellfountaine
3 NAME OF a. un.'lrn) b. (bdiddle) c. {Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Maude Rucker DEAH Dep, 22 1G53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ UNDER | FEAR | O UnpeR u wms,
WIDOWED, DIVORCED (Spedliy) Laat birthday) Monthl Days | Hours | Min.
Female | Colored Widowed 3 July 20 T89F | & |
lus;uuwﬂg&;g?ﬂoﬂéﬂmdwml; 10b, KIND OF BUSINESSD%ETIRNY; 1. BIRTHPLACE ™ (.. 14 Seuce or Forsign Coustry) 'ztgllfh}ﬁ';?FWHAT
None Henrietta, Missouri © USA
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Mansfield, Gordcen Mary — . .. | + :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ym, 0o, oz xuimown) tﬂr-.dﬂnrord.n-nturﬂu NO.
0 No Alberts Brown zﬂnl ﬁ!lﬁn:n:a ne
18. CAUSE OF DEATH . s MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnseanseper | 1. DISEASE OR CONDITION .
lina for (a), (b, and (c) DIRECTLY LEAQING TO DEATH® ()

ONSET A? %,
- !!tl ‘_

*This does not mean ANTECEQENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 beart failure, asthenda, | rite to [he abose cause (o) dating

WRITE i’LAINLY-;-USING UNFADING BLﬁﬁK INE—MAEE A PERMANENT RECORD

de. It means the dis- | the underlying cause lont. . "
care, injury, or compli N DUE TC (c)
tion which cawred death, | 11. OTHER SIGNIFICANT CONDITIONS ]
ot Conditions contributing to the death but not : '13 ’ \A
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; . . 20. AUTOPSY?
TION e . } . P
ves L) wo [0

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e..,Inorabout | 2c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, {actory. rirest, offics bldg.. sxe.) .

HOMICIDE ) . .-
2id. TIME (Moath) {Day) (Yes) (Hoar | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . ) WHILEAT ) un-rwun.z
INJURY . | “work L] cATwork [] : .

2 1 hereby certify that I attended the deceased from % 93,00 I2>22, 1953, that I last sow the deceased

gliveon 1 Z2~23 - 19 , and thal death occurred af m., from the causes and on ihe dale slated above.
22, SIGNATHRE Byron L. nCAan  (Degres or title) #b. ADDRESS Zx. DATE S|GNED
2ta. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. L.OCATION (Olty, town, m‘wunty) (Biate)
TION REHOVAL (Bpesity) -y .

Burisi 12/26/5% | R1ue Ridge Town - Kansas Citv, Missouri

DATE REC'D BY LOCAL

ko5 ob

R ISTRAR IGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LoD+ = L - - e , Student Embalmer No.......cooveeunee..

working under my personal supervision..

Student . Slgﬂtdﬁ%ﬁ-ﬁ(%&(/w

Signeture of Student Embalmer
Licensed Embalmer NofZ M o

P. O. Addresz.g%&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above ceonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
T this body is not embalmed, fact should be s0 stated above.



