Health,
S. w.l!nn

District No

THE DIVISION OF HEALTH OF MISSOURI1
STANDARD CERTIFICATE OF DEATH
Yy

Primary Registration District No.

58—-029246

STATE FILE NUM
ALLea .

Registrar’s No,'

E§°852

v, [LEn.aug 27 1988

' 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Rnsldancc b
b COUNTY JACKSON™"™*%

300 o, COUNTY JACKSON a. STATE MISSOURI
1-57 b. chY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. chY Inside Limits
A
| Toww _ KANSAS CITY Ye G NeL1 VY 1O KANSAS CITY Yesl] N[
c. FULL NAME OF (M NCT in hospital, give location) | Length of stay in 1b | d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos [J No[J
INSTITUTION 2577 Forest 28 yr 2517 Farest b °
3 l'frAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
{Type or print OP
AURELTA A. RUCKER pEATH  August 7, 1958
5. SEX 3| 6. COLOR OR RACE| 7. MARRIEDDNEVER MaRRIED[] 8. DATE OF BIRTH 9. A'GE' (.;';::;; :::lﬂERtl;::AR |:°|i:«.oea z:“:as.
’ Female | Negro wiooweo(f]  *owvorceo[]] February 5, 1910 T8 vvde | |
; 10 USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin mr.n.f aof working |ife, sven if retired) INDUSTRY
! Maid Alderson, Oklahoma USA
; 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND_ OR WIFE
2. Rev, Warren VW, Wi Ora Edwards Ansel O!'Neal Rucker
A a‘ 15. WAS DECEASED EYER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 7 B (Yes, no, or unknawn)| {If yes, give war or dates of service) .
21 No | 358-26-2399t Ora Chambers  Coffeyville, Kansas
F a 18. CAUSE OF DEATH}SEMM enly one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN
L u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
F w IMMEDIATE CAUSE (o) &w&%ﬂ
@
=
E Conditlans, if any, DUE TO (b)
t w:ch gave rlut l)u }
ab3va cousw a),
r4 ratl h. d
] B lying covse lest, 1 DUE TO (c) ChERS
" @ = PART 1l. OTHER SIGNIFICANT CONDIT| 0 TRIBUT!NG TODEATH but not related to the terminal diseose condition given In PART | (o} 19. WAS AUTOPSY
3 =fs &c PERFORME
< B YES[] NO
> ¥ QE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOV@RY OCCURRED. (Enter nature of injury in PART | or PART ) of ifem 18.) 4
= = w
¥ * : [ O O
& ZWS[ 2c. TIMEOF .Hour -Month, Day, Your
£ a8 INJURY  a.m.
‘.:.: : B3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT W{ILE farm, factory, street, office bldg., etc.}
g 5 WORK
E 21. | attended the ‘dccmnd from . 1o and last ‘mw": alive on
- Death occurred ot e m on the dote stoted sbove; and 1o the best of my knowledge, from the causes stated.
£ g 220. SIGNATURE T b¢ A | 225 ADDRESS R 23¢. DATE SIGNED
b e -
z § A /6/37 oo sz, Efref 38
H 23a. BURIAL, CREM. ON,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) 4 (Sv_{-)
REMOVAL (Specify)
Removal B=13=58 Fairview Coffeyville, Kansas
:; 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S S!GNATURE
. | Watkins Bros, Funeral Home 1880 & Bentpn o /5P L2
— >

(Liconsad Embalmer's Stotement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...........coeeies

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

. N
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). ’
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,. )
If this body is not embalmed, _fa.gt sh_ould-be so stated above.




