THE DIVISION OF HEALTH OF MISSOURI 1347

5. No.300
e FLEDFEB 17 1951  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. KO/ G O Registrar's No....... 2 :1-'..5....
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decessed lived, If instlution: residence before
& COUNTY  Jackson a. STATE  Mi gsourl  »COWNTY Jgeksgomieision.
b. CO,EY (It outaids corpurate Umits, writs RURAL and give ELI'ALYENGTH OF c. ng {Tf outalde corporate Umits, write RURAL and give township)
) esl|]
own Kansas City rovnablp! 77‘“;‘},’; town  Kansaa City y Ty ¥
- FULL NAME OF (1f aos in boepital or Institutlon, give sireat addrass or location) d. STREET (U roral, give becatls: . \9 ’
'.*.?%",'TTST.ON St. Joseph Hospital A0S 4119  Wabash 3 o
3. NAME OF a. (First) b. (Middle) c. (Lash) ) 4. DATE (Month) a7 (Yeer
DECEASED
OECEASED  [EWIS C. TUCKER A S - 3
5. SEX 6. COLOR QR RACE | 7. JARRIED. NEVER MARRIED, | & DATE OF BIRTH 9. AGE s yeura| & wwex | Tk | v wwon
. ! .
Ma O N p e @ | 9 1_1859 B2 Al iy i bl e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS %R I'NY- 11. BIRTHPLACE (dtate or forelgn country} 12 CITIZEN OF WHAT
DPEFHEBT R CUIRIEY | Public Serv.T®. St. Clair County, Mo.¢) coll}N.TRSY:A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND OR WiFE
No Record No Record Margaret H. Tucker
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
YRR R | e g o e ot vervion ’ None " | Mrs.Eileen Riggs,4119 Wabash,KC Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL

AL BETWEEN
n . ONSET AND DEATH
Enter only onecauseper | . DISEASE OR CONDITION
line for (), (b), and () | P'RECTLY LEADING TO DEATH® () ﬂlﬁﬂ%&d@%&a&%
ANTECEDENT CAUSES . . .

*Thisr does nol meen
the mode of dyting, such | Morbid conditions, if any, gidug DUE TO (&)
a# heart failure, asthenia, | rise (o the above cause (o) dating__ . .

N | Nl . . the underlying cause last. - o . ' - T e ’ \
e, It means the 2s- .
tase, infury, or complica- i DUE TO () WJ /¢\. f =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ' J ” ?/"
: Conditions eontributing to the death but not H
' related to the disease or condition causing death. R . . .
! 19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION N : - ’ " | 20. auToPSY?
' TION W
W . YES D NO
2ia. ACCIDENT (Bpecily) - 1 Zib.PLACEOF INJURY (s fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ; . (COUNTY) | _ - (STATE).
.. =+ SUICIDE- - =~- - ! bome, farm, lactory, street, offlos bldg. et} : -
, HOMICIDE
: 21d. TIME (Month) {Day) (Year) (Hour) 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
INJURY - = | “work AT WORK

22. [ hereby eertify that I attended the deceased from __L.E.ﬁﬂm‘, 1851, 1o —L@ﬁﬂr_, 1951, that 1 last saw the deceased
' aliveon /8 N, 19 51 and that death occurredat ﬁ& m., from the dduses and on the dale stated aboue

(Degres gz-title) | 23b. ADDRESS . DATE SIGNED

7 s 24c. NIME OF CEMETERY OR CREMATORY . (Otty, town, or county)
[ Calvary Cemetery Kansas City.

2. FUNERAL mnsctou 9 SIGNATURE s ADDRESS

sz s/ 7 % 77772

Mo.

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




STATEMENT BY LICENSED EMBALMER

I he Wumfy that the whose name is recorded on the reverse side of this certificate was cmba.lmed by me, of by e

o Studcnt E;!'lbllﬂ.f .Oocoé-l-GZQQQQ..--lcn
working under my personal snpervision,

swé’/?/w e

5‘9!!0#...-...--;.----.--.-.-.-.-_.---.--u. Licensed Bnbl’mu No #/57
Student Embalnmer _ ﬁ/
P.'0O. Address W/

-~ MNotes~ The sbove: MUST:BE SIGNED BY"I'H'ELICBNSEJMM:MOWN HANDWRITENG. -(Failire
the sbove constitutes grounds for revocation of license.)

= U this body is not embalmed, fact should be o stated above.




