e THE DIVISION OF HEALTH OF MISSOUR!

5. Mo.3003 My
[ Sore WLEB FEB 16 105, STANDARD CERTIFICATE OF DEATH  _ suue ricwo... 5%“@
'BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. N0. /QOI .  Fecicirar's No 566
6 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d ! lived. If inatittl idonte before
. COUNTY , . . aclinisiogn),
2 Jackson & STATE  1fjssouri b CONTYJ g ke son o
\ . b..CITY. (f cutetde corpurate limits, write RURAL and give = | €. LENGTH OF |[- ¢. CITY (i cutaide corporats iimits, write RURAL acd glve Mhhip) -
OR B . wownshipy | STAY lnl.hhpllu) ?
TOWN  Kansas City § TOWN Kansas City ").‘
d. FHELF’F}BAT_EOOF (If not in howpital or lnstitution, give streat addres or losation) d‘AsDTDRREEE% (If rural, give location) 3 \y ﬁ .
: INSTITUTION St Lukes Hospital 4L11 Weodland =
3.6\1{2:&&55%!; 8. (First) b. (Middle) ¢. (Last) 4. DéEE (Mentk)  (Day) (Year)
; (Typeor Print))  pnma F Paters DEATH ~ Feb, L, 1952
5. SEX / | 6. COLOR OR RACE | 7. m&ﬂ%% gﬁgscpgskgfo.) 8. DATE OF BIRTH s, ::.GE Taveurs] o vloch ) TEAR | 7 owoxs W
. . cify) on Days | Hours | Min.
female | white married Sept, 15, 1883 ééw l |
102. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (ste .
done during moat of working li.to.ncnﬂ:mlr:'! : DUSTRY (Btate or forelan eowatey) d !ngllJﬁ%%u?FWHAT ‘
Housewife sell employed Kahoka, Mo, |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asbury Tucker | Sarah Elack Chas, L. Peters
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. po. orunknowa} | (i yes, wive war or dates of service) NO. R .
no _none noene Chas, L, Peters, ‘Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

- ONSET AND DEATH
 Enter only onecseper | |- DISEASE OR CONDITION ' ) —
Line for (a), (b), snd (¢} D]RECI'LY LEADING TO DEATH‘(a) %‘__

*This does notl mean ANTECEDENT CAUSES . ’
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B) Mu u_r‘ _ .
a2 heert failure, asthenia, | Tite (o the above cause (o) stating 7 ‘

ete. It menns the dis- the underlying cause last. 5

cae, inurs o compl DLE TO @ Wa.g L. i

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

¥
Y | Conditions contributing to the death but not g e
.| related to the disease or conditlon cauting mm A ‘ J /% .

20, AUTOPSY?

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

. 18a. DATE OF OP_FI%AIG‘ 15b. MAJOR FINDINGS OF OPERATION
| s Losrr- T Age/ras N v B we O
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms. Iarm. fastory, streat. office blidy.,av0.)
HOMICIDE
21d. TIME (Momth) (Duy) (Yeas) (Hour) Zle, INJURY OCCURRED | 21f, HOW DID INJURY,OCCUR?
wiw maEeT ] nerss -
22. T hereby eertify that I attended the deceased from ‘Lﬁ_,%.é z W /¥ IN_L, that I last saw the deceased -
- alive on = , 19873 and that death occurred a 1l: from the eaubex and on the dale stated above.
as Q. Chamhers (Degreeortitle)) | 23b. ADDRESS J ‘ 23c. DATE SIGNED
74, NAME OF CEMETERY OR CREMATORY | Z4d, LOCATION (Cty, town, ot county) 7./ (Stats)
Ka.ns_as City, Mo,
FUNERAL DIRECTOR'S $1GMATURE "ABDRESS
REG. .
Z_ -5 Independence, ilo,

{Licensed Embalmer’s Eutemrm on Reverse Side)




STATEMENT BY LIEENSED EMBALMER

1 hereby certify that the body whose name is recorded on th‘e' reverse side of this certificate was embalmed by me, or by eomee

- : . i ,  Student Embalmer No.
't-working under my personal supervision, ’

' Student ........ Ghecasensentartisinnans
Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED MALMER in lm OWN HANDWR.IT]NG (leu.re to cnmphr with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. = - , T B




