%00 T:LE JUN 4 THE DIVISION OF HEALTH OF MISSOURI 15555
% ‘ ILED 1956 STANDARD CERTIFICATE OF DEATH Stae File NTAT DD
! BIRTH NO. ___ HEG. DISY. NO. __42____, PRIMARY REG. DIST. WO. 1000 Registrar's Na_'“590““
@ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doconsed llved, 11 institution: residence befare
. COUNTY * a&. STATE . sidinlmion},
. Buchanan : Missouri b COUNTHchanan
b. CITY (1f outsids corpurato limits, write RURAL snd give ¢, LENGTH OF c. CITY d. Is Residence within lmits of
OR fa) - av il {1}
town St. Joseph pretin] SN oestll 70w St. Joseph ey
d. FH!‘%P?‘FAT_EO%F {If not in hospital or Institution. give strest addrom or location) Asggf\‘EﬁE;S {11 rural, give location) . ® ‘ ] \.o
instrotionMo. Methodist Hospital 1801 Sylvanie Street
3. I:’;JECEASOEFD a. (First) ] b. (Middle) ¢. (Last) 4, DsTE (Month) {Dey) (Year)
(Typeor Print) -~ JOhn James Rucker ceath May 27 1955
5. SEX -6, COLOR OR RACE | 7. MARF\!F!'E[D) gIE\‘I’EECPgSRFB“ED/ 8. DATE OF BIRTH 9. AGE (Iu:hyl):n ;; uuu;l::l tYEAR | F peoER u e,
{Bpecif. ¥, on Days | Ho Mia.
Male | _Negro Harried Jan. 13-1937 A | |
0a. USUA 1 Tk - . - . .
10a. USUAL OCCUPATION (ke iadot ek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;0, vud Stats or Foraipe Goustry) -G 12, CITIZEN OF WHAT
Taborer Foundry St. Joseph, Mo. uesvAY
13a. FATHER S NAME t3b. MOTHER'S MAIDEN NAME 14. .NAME OF WUSDAND'OR ¥IFE
' _James L. Rucker | Hortense Brownin | Jean Esther Rucker
ﬁ’. WAS DECkE)BE;) EVER IN U.S.ARMCED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
» 07 unkoowo (I yeu, mive war tem of service)
W5 ALY 89-36- -2533 |James L. Rucker-1801 Sylvanie St.
18. CAUSE OF DEATH . i MEDlCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION . St doseoh’ Mo, ONS7A DEATH
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a)

ete. It means the dis-
case, injury, of complica- DUE TO (c)
tiom wkich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deofh.

19a. DATE OF OP'FE)AIG éu MAJOR FIYDINGS OF OPRRATION i 20. AUTOPSY?
S0 A A e md’*uﬂimhm ves (& wo [

21a. ACCIDENT (defsln th PLACEOFINJURY (g Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) I( (COUNTY) (STATE)

This does mot mean | ANTECEDENT CAUSES \ l 3 4
the mode of dying, such | * Morbid conditions, if any, giring DUE TO (b} <
o8 heari foflure, asthenda, | rise to the above cauae (o) Mating

the underlying cause last.” (! ‘2 7 4
L1

SUICIDE . -. hm L surent, plice bldg . eto.) .
HoMiCIDE Accident ree Atchison A 1" Atchison Kansas
21d. Té?E (Mouth}) (Day) (Year; (Hour) Zle INJURY OCCURRED | 211, HOW QID INJURY OCCUR{
WHIL OT WHILE M
INJURY 20 Sb 24 | "Work L] 'wiwork OCco

2. I hereby cemjy that 1 alttmdei deceased from P 193 6 , Lo S -2 IQSL that I lasl saw the deceased
1 and tha! death occurred al _9__A ., from the causes and on the dale slated above._ .

W% 3 (Degree or ti%cr 23b. Awg , i M 2;5_ ‘DiT‘; sic;rizn

v

2¥a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Slate}
TION, REMOVAL {Bpediy) MO
Burial May_%1-19561 Ashland Cemetery St.. Joaenh .
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS
May 31, 1956 .St. Josaph, Mo..
(Licensed Embalmer’s Statemnent on Reverse Side) s




st ) STATEMENT BY LICENSED EMBALMER
" N " .

i v . A -t

I h‘ereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3 T < - - = - 3 i feeraeesscsannas , Student Embalmer No.........--.
working under my personal supervision..
B ! KY
(23 21T 13 11 SR
Signature of Student Embslmer
L ' -, " -

;Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F:
to comply ‘with the above constitutes grounds for revocation of license), ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



