¥, 10.48

THE DIVISION OF HEALTH OF MISSOURI 10,1 3 4

5. No. m\HVLED KPR 9 1353 STANDARD CERTIFICATE OF DEATH State File No..

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

PN

BIRTH NO. b REG. DIST. NO. ! 22 PRIMARY REG. 01sT. no. / @O Registrar's No,... 153.).4

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed fived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adunisiont,
Jackson Missouri

Jackson
b. CITY (1 cutside corpurate Umits, write RURAL and give ¢c. LENGTH OF c. CITY d. In Residence within Lmits of

township)[ STAY (ln this placel OR " eity of ncorporated town
TOWN Kansas City 34yrs. TOWN Kansas City W HTRD

HOSPITAL ADDRESS
INSTITUTION 3844 College Avenue Coll Avenue
3. gz%%ﬁs%% 8. (First) b. (Middle) ¢. (Last) 4, DS'F[E (Month) (Day) (Year)
(Tyoe or Prist) Pearl Ann Tucker pearh  March 14 1953

d. FULL NAME OF (If not in hospltal or institution, give streat addrass or location) o. STREET (If rural, give location) SLQ 5 '7

IF UNDER 1 YEAR
Mnnﬂul Days

IF UNDER 3 HRS.

5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years
/ 4D Hours I Min,

Female Thite A 8 D]VORCED, (8pecify) _i1g9a l-ti_inéd-y)

10a. USUAL OQCCUPATION (Giv'ekindofwork 10b. KIND OF BUSINSS OR IN- | 11. BIRTHPLACE
done dyring most of working lifs, ev: DUSTRY

(City asd State or Foreign Country)

12, CITIZEN OF WHAT
wife Great Bend , Kansas /

s eli,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OFf HUSBAND'OR WIFE

AL, Whitecomb Lowisa '.DAvlé |  Ernest Tucker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Ngo

Line for (a), (b}, and (o | DIRECTLY LEADINGTO DEATH'(E) éd.(,tkmﬂ- Q, 14

(Yos,no, orunknowa} | (I yea. aive war or datea of narvice) .
Vo t None DeanW Tucker, 3323 Eba¥St K. 0. Mo.

18. CAUSE OF DEATH . . . . 3 MEDICAL CERT FICATION . INTERVAL BETWEEN
Enter only aneceusepér | !~ DISEASE OR CONDITION Y W o ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSE...

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
aa heast falltre, asthenda, | rise 1o the above cause (o) stating

dc. It means the dia- | e underlying cataciut. I B - L
case, injury, or complica- i DUE TO (¢}
tien ch_A caused dmjh . OTHER SIGNIFICANT CONDITIONS , (V] -

e . “ | conditions contributing to the death but ot
related to the disease or condition causing death.

19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . _ . 20, AUTOPSY?
TION : o - -
‘ ves [ wo X
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, ingtory, street, office bldg., sta.} '
ROMICIDE . e R
21d. TIME (Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? v
. , WHILE AT [—] NOTWHILE
+ INJURY - . ' - WORK AT WORK
2. I hereby certify that I qitended the deceased from Aol /3 1953 1o Maccl /5 L 1953 that T laat saw the deceased
- alive op Alacel , 19 . and thal death occurred at 2 430P m., from the causes and on the date siated above,
2. SIGATURE  Jack W I1’7011.’ (Degres or Litle)q Z3b. ADDRESS 7,0 ,( l—%& J&? I Z3c. DATE SIGNED
W Couty  Aip W Acas <6 (75

34; RIAL, CREMA- | 24b. DATE [/ | #c. NAME OF CEMETERY OR CREMATORY | zaa/LOCATIBTi (ot ,town,orcon.nty) . (State)

o REnOUL Goncr) Lt Rk 11-1953 | Forest: Hill Cepmeleryl Wansas.

DATE REC’D BY L%%AGL R RAR'S SIGNATURE 25 FUMERAL DiRACTOR'S SI1GN ruat
3./7-53 }M U
(Licensed Embalmer’s Statement on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

] .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, 0F By ...cocviiiiiiaaa. e et e e eeaa et teaae e teaantaan et an e anan ey + Student. Embalmer No,............. .

working urider my personal supervision..

LT DY s IS S

L. Nofﬁ A The algove MUS‘I‘ BE SIGNED' BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {Fait
" to comply with the ‘above constitutes grounds fér revocation of hcense) %
If emibalmed by a STUDENT, he also shall slgn- in his OWN handwntmg.
¢ this body is not embalmed, fact should be so'‘stated above.



