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

e AV 101904

REG. D|ST, mMO. Vi & 2
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STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m._ﬂﬂk!giﬂrur’l Nc...........3.44.9.

=78

State File No..useoienns

Hae for (8), (b), end (¢) | ' PIRECTLY LEADING TO DEATH?(q)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (B)

*This doey not mean
the mode of dying, tuch

BIRTH NO.
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residence befors
a. COUNTY Jackson a. STATE Miﬂsourﬁ b. COUNTY Jackson adiobmion).
b, CITY (I outside corpurate limits, write RURAL sbd give ¢. LENGTH OF 6 4CITY -1z Racldence within msts of
OR townahip) Y(blhhnh Y OR agiy
TOWN Kansas City e s(TOWN Kansas City Y _
d. FULL NEME OF {If pot in hospital or inatitution, give sireot addroms or lonﬂol) :. STREET (H rurs!, give location) %
HOSPITA! ADDRESS
INSTTUTION 3842 Roberts 5842 Roberts 3 oq’ 0
3. NAME OF a. (First) b, (Middle) c. (Last) 1. DATE (Month)  (Day)
DECEASED : y)  (Yew)
(Typeor iy William Jennings Bryan Tucker oo July 17,1954,
5. SEX 0 6. COLOR OR RACE | 7. MIAD%I'{.:’EDD BIE\\%%C%SRRIED 8, DATE OF BIRTH 9.1:\.(;5:&:;-“ l: uz.n | TEAR | o temew M ns,
. (Bpecify) 13 on! Days | Houm | Min.
Vele White Varried Y, Aug 14,1896 5% | |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS 6R IN- { 11. BIRTHFLACE < . 12. CI
:omduringmutn{worﬂul]h.nmﬂ:ﬂr:{) ) DUSTRY {City aad State or Foraign Country) C%U'IHZEP‘J'?FWHAT
Carpenter Hope Kansas / U,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
b ~—— Tucker Alice Rurle | Mabel L.Tucker
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, glvy war or dates of servios)
Yorld War 49 5=-0TI=-0108 Mabel L,Tucker 3842 Roberts K.C.Mo.
18. CAUSE OF DEATH INTERVAL DETWEEN
. Enter ondy oo oaiss per 1. DISEASE OR CONDITION

ONSET ANZ ETH

rise to the above cause {a) saling

A i
o4 heart fotiure, esthenls, the underlying cause last.

cde. X means the dis-

case, Injury, or compli DUE TO (e}

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition cousing death.

tion which coused death.

Y4t

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
ves [ 1 wo m‘
2ta. ACCIDENT {Bpaclly) 216, PLACE OF INJURY (ax..inorabomt | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borss, farm, factory, sureat. ofice bldg.,et0.)
HOMICIDE
219, TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby cgritfy that I attended jhe deceased from .3_"3_, IEEI(. o _,L'_LL, 19615,/010! I last saw the deceased
alive on [ —. , 18,3 ¥ and that death occurred ai1 230 A m., from the causes and on the date staled above.
E P/ A, Kienbergeyr rtitle) | 23b. ADDRESS . ' ? DATE SIGNED
Save fTohr” /(7=
WA- 24b. mﬁt e, :w.u-: (13 CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate)
+ 4]
ur July 20,1954 | Cainsville: Cainsville Mo,
DATE REC'D BY LOCAL § 25, FURERAL DIRECTOR'S SIGMATURE RODRESS
]

Forster Funeral Home Kansas City Moe

2= /2~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo« o T o B < » Student Embalmer No,........ -

working under my personal supervision..

Student........ e e e Signed...... /6 .. A

Signature of Student Embalmer
Licensed Embalmer No#’z'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.



