No. 300
10.40

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 141354 STANDARD CERTIF

ICATE OF DEATH

State File No.

v

8284

REG. DIST. o /22 PRIMARY REG. DIST. M0. £ @ Ae Fopisirars 1\%__..,..1‘367

BIRTH NO. eorais ettt 454 vt e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institutlon: residesoe befors
a. COUNTY a. STATE . b. COUNTY adinismion).
Iackaon Missouri Jackson
b, CITY ide RURAL and . LENGTH OF . CITY Resldenc
OR (1t oatetds corpurate lmlta, write m‘:';hip) ‘C.STAY (in thiy place) ¢ OR - :.cuy _m;'.-,’.'.',“,'."m"“."o‘.'.ﬁ
TowN TowN  Kansas City HCORD
d. FULL NAME OF (If oot in hospltal or institution, give street address or location) «- STREET (If rural, give location) 4
HOSPITAL OR ADDRESS 3 f—f‘l
INSTITUTION __ 2450 _Highland 1\ 2450 Highland 2
36‘5%,255%% 8. (First) b. (Mlddltj) ‘ ‘ c. (Last) | 4. Dé}'E (Month) (Day) (Year)
(Tvpe or Print) Beulah fu.lls: s Tucker OEATH March 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| if UNDER 1 VEAR | [* UwDER 4 w2s,
WILOWED, DIVORCED (Bpecify) lagt birthday) |Menths| Days | Hours | Min.
Female |Colored ivorce % ([ May 13, 1893 60 , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - - .
:mdnrﬁmutdwwki ((:..nnllmimd‘ﬂl ) DUSTRY (Lity ard State or Foreign Country) lztgLTIZENOFWHAT
ousewire Fulton, Missourl & HA
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Cuy Rankins Suste Daj

1S. WAS'DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no. or unknows) | (I yes, kive war or dates of service) NO.

ﬁ
17, INFORMANT' 5, S{GNATURE OR NAME

No 000=12-2561

Edit+th Bathers

ADDRESS

2510 Benton

. Enter only onecause per

18. CAUSE OF DEATH :
" 1. DISEASE OR CONDITION"

line for (a), (b), and (c) DIRECTLY LEADI“G TO DEATH*(5)

ANTECEDENT CAUSES
Mortid eonditions, if any, gicing DUE TO (b}

risz to the above cause (o) stating
(3
BU {

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ée. It tTheans the dis-
cere, Infury, or complica-

JEDICAL CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH

_uu underlying cause last.

tl. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the disease or condition cousing death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ;
ves [ wo [J
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.x.,inorabout | Z21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE K bome, farm, (agtory, street, offics bldg., ete.}
. HOMICIDE . . P
2id. TIME (Month) (Day) {(Ymr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from
“aliveon B~ 20 , 194 @F and that death occurred at

- o O~
_'L_LO_: :Ig{:i,-’: S~3e | Ism

kat I last saw the deceaced
Jrom the causes and on the date stated above.

23s. SIGNATURE i 71 &0rng titls) /A
s don

Z3b. ADDRESS

Y ¢33 L= ¥ b

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Royall B. 2 3L 2.9
244, REMA- | 24bF DATE 24c, NAME O METERY OR CREMATORY ?.M LOCATIOH (0“". wwn. Ol' eounty) (Btate}
TIGN, REMOVAL iSpeaity) o :
Burial 3/27/54. Highland Cemetery Kanqaq City, Missourpi
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE £/ . 3
Fd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or b{r ............................... R

working under my personal supervision..

L] T TS
Signature of Student Exbalmer

Licensed Embalmcr No ..... -
4 R -
. ) : P. O. Address /....—
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
+ fo comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




