. No. 2
~1-4-41
5-17-39
I X2s330

oo le™yd

WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

m EQWTBE CENM

Registration District No. ,___J.? ?.____

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ . 2. T 07

i R £~ ‘f ’
State File No.__g_a,u.&..l-._
. oot
Registrar’s No.._. ‘3981__,_._

oo s

1. PLACE OF DEATH:
{s) Conaty Jackson

{#) City or town_. _._~K&n ga8.. ,QJUE

(If cutaide city or town limits, write * RURAL and name of m-'nlhly)
{¢) Name of hospital or institution:

General Hospltsl #2

(11 oot in bospital or iastitution, write strest number or location)

{d) Length of stay: In hospital or inur.ltutlo!B..- l"' -

14 years )

(Specify whother

Io this community
yoars, monihs or days)

10=25=-41

2. USUAL RESIDENCE OF DECEASED:

M1 gsourl Jack son o =

{a) State (4) County. 35
@ City or town Kansas City rd
{II putside city or town limits, write "RURAL"} Fad
@ Street No...2L1.24 4% Vine St.
(L rural, give location)
{é) Citizen of foreign country? No (Ves or No)

D

1f yes. name country

MEDICAL CERTIFICATION

. IN'
g e JAMES TUCKER Oct 03
3. (B) If vet 1 © Secarit 20, DATE OF DEATH: Month .
- na:ec;::. None ' No N‘One ¥ year. 1Q41 hour. 4 minute. 55 a-. M
- “} 21. T hereby certify that I attended the deceased from
g/ 5. Color or /6. (a) Single, widowed, married, || August 31 Al . October 23 .41.
4. Sex.,..__MB.le__.‘ nu:LNﬁgI.‘Q divoreed___j;_.‘f_o_r.c eq that 1last sgaw h im alive on oc tOber lé..J_'..:
6. (3) Name of husband or Wife .o oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Grace Tucker alive.. —__years || Immediate cause of denft Probable. rup‘hured. S
7. Birth date of deccased. . ﬂeg& embe . ............la ............ _8’?8__ Anqurysm
ooth (Year) Luetle in origin
8. AGE: Years Months Daye If 1ess than one day Due to.
o Corr
63 1 I br. .owrorreromin Due ¢ M S
ue to.
9. anpm_____Memphla_ it e b
(City, tawn, ar eonnt.y) (State or forelzn counlry) i
her conditions.
10. Usual oceupation Unempl oy ed o(tln:Irude pre'gnam:y within 3 mantha of death)
11. Industry or busi N - " o PHYSICIAN
nge: -
§f 1 veme_Decensed. ....Sandy Tucker || ™6l opeaions Urdertine
2 13, Birthplace : (muUl;lk[nOWTl)! the cause to
ity or cpuRty, ar forelgn country, honld be
ﬁ 14. Maiden name.-ﬁé.c_lga_g_g“dmmﬁa,rriettn -y ?}j Of autopsy Elhs%g:ud ;ta-
<] .
E{ 13. Birthplace (City om0t camnty) (Hnlms,.uw ,w?;,,,mm;;;;)'"' 22. 1f death was due to external causes, fill in the following:
16. {a} Informant Record Cle I‘k (a) Accident, suicide, or homicide (specify)
. {d arm.
® Address....._General Hogpital 2. || @ Dare of occurrence
17, @ burial . ¢ Date thereot.. LQQ_Q../,‘JELW (@) Where did injury occur? {City or vowe) (Comnty) e
(Burisl, cremation, er removel) Lincoln éqfﬂ)e(eg)r?u) (d) Did Injury eccur in or about home, on farm, in industrial place. in public plare?
{¢) Place: Lurial or cremation P

18. (o} Slznamre of funeral dir

(Syatily ype of place)
. M

eanh of IDjUrY e -
\ @
. or-otlash .

® A ;I 7eg
19. @ ¢ ,2_/ Wk ®

(Date qgeiud oca! resistrar)

(Licensed Embalmer’s Statement on Keverse Si(y)




[

STATEMENT BY LICENSED EMBALMER

L

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

, Registeréd Apprentice No

Signed (gmac/ Prtar St

working under my personal supervision.

Licensed Embalmer No\.??7/

.

P. 0. Address/ed /ﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 80 stated above.




