No. 300

. 10.48

S~

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

| FILED APR 21 1950

THE DIVISION .OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13096

State File No.
"BIRTH NO. REG. DIST. NO. _LZL, PRIMARY REG. DIST. Wo. /002 Regulrar.lNo_...1‘312:
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where desossed fived. 11 iostiteg raerwel
a. COUNTY a. STATE b. COUNTY sdinismlon) .
Jackson TMiggourt Jackson
b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (1f octxdde eorpesst fimits, write RURAL a5 glve township)
OR . townahip) [ STAY (in this place) OR G
Towk Kansag City ife TowN Kangas Yity Ars

d. FULL NAME OF (If not in hoapital or Lastitution, give streot address or locatlon} d. STREET (TF rurs), eive location) . 5
GSPITAL OR ADDRESS 5 O %
INSTITUTION 270 North Askew 210 Horth Askew ‘
3. NAME OF irst) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy} (Year
DECEASED — —_ . oF 9&5%
{ Type or Print) tNLEY j/t’ﬁ//A/ ,44{6'4\5 oum”’l-.q 7 &5 /

SSEX

6. COLOR QR RFECE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVQRCED Goueity, )

 LNDER 1 YoAR

Months l Duys

9. AGE (In years
Laat Mﬂhd.l:)

8. DATE CF BIRTH

6 June 1868

F UNDER 14 HIS.
Hom'Min.

'IOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN-
wdnndnﬂumwtol-orun(uh.mﬂndnd -, e D S!'RY
aS

‘Retired: Minigten.. v

. -
F

11. Bi PLACE (gtate or n country) 12, ClTlZENOFWHA:I'
% L %’ R%

13.. FATHER'S NAME

' Samuel D, Tuecags Mirigm:

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL iCURk'IS(

(Yeos, wn) | {If ye», 1 or da '] ice) 3
o, unknown| l v.lin-:‘or&luom ) 72 e/

13b.. MOTHER S MAIDEM NA;F e

14. NAME OF nuswn OR WIFE -

17. INFORMANT'S SIGNATURE OR NAME
Imogene M. Tucas

18. CAUSE OF DEATH

| Enter only onecausper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

s !

¢Q,¢/6¢Lnuﬁﬂn~ca¢7

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such

DUE TO (b}' %W‘v’ %%ﬁ'

Mortid conditionas, if any, giring
rise to the nbove cause (a) stating _

a# heart fallure, {a,
heart follure, asthenta the underlying causze last.

ee. It meons the dis-

eare, injury, or complica- DUE TO (c} >

1l. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death but not
related ta the disense or condition causing death.

tion whizh caused death.

19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION o - . / 20. AUTOPSY?
=q W¢?‘ Pl 25, ""."C'Méaq, R R Y- e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorabont § 2lc. (CITY, TOWN, OR TOWNSHIF). (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, strest, offies bldg., er0.) :
HOMICIDE par¥s’)
21d. TIME (Mooth) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT “&"::;}f ) - -
2. I hereby certify tha! I ‘atiepded the deceased fromM lBﬂlo M, mtﬂtfmt I last zaw the deceased
/-alm on 1952, and that death occurred af M ., Jrom the causes and on the dale stated above.

M (BB

DATE SIGNED
b7&%/§%£a

&7 FZ iy (ot

n BURIAL caam\ 24b. DATE  _ 24c. NAME OF CEMEI'ERY OR CREMATORY. | 24d. LOCATION (Olty, to .or -+ (State}
, , B-R2~5C | lror pnend 2t L aro s -o@ %

DATE REC'D BY L%CAE'GL REGISTBAR'S SIGNATURE 2. RAL DIRECTOR'S SIGNATURE innuu

2ne. oo T s T

(Ticensed Embafmer’s Stutdplent on Rewerse Tide)




R STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml?almed by me, or byeee . ——

Student Embalimer No.

working under my personal supervision,

Student sevaveccavananse .E..l;.l... ......... ven : ;
Student almer . -
' Licensed Embalmer No ;[‘é 3 ™
P..0. Addressl ) O trmt & Z} -r -“k :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WG. (Failure to.comply with

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




