0.300
0.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 8 - 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z i 2 PRIMARY REG. DISY. WO. /,_,,é=_. Kegisirar’'s No. .

19007 v
2631

State File No.

. Entter only onecauss per
line for (s), (b}, and (€

1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*(y __ Cardiac Fajilure

*This does nol mean
the mode of dying, ruch
a4 hearl faflure, asthenia,
de. [l medns the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (6)

rise fo the abooe cause (a) stating
the underiying couse last.

BIRTH NO, e eeen
i. PLACE OF DEATH 7. USUAL RESIDENCE {(Where decosssd lived. [f lntisotion: residance before
a. COUNTY a. STATE b. COUNTY ad:nimion).
Jackson __Miasour Jackson
b. CITY () cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY : Q. 1s Restdence within lieuits of
townahip)| ST. cel OR -;lg uhl.purp;‘nud town?
TOWN Kansas Citv TOWN Kansag (4 ty D e
d. FULL NAME OF (If Dot Lo howpital ot lastitution, give streat address or location) o STREET (If rural, give location) b '5'
,§$ADDRFSS 8 5 3
INSHTUTION General Haspital #2 2810 Cleveland
3. NAME OF First b. {Middle) ¢, (Last)
DECEASED o (First) 4. Ug}'E (Monélh) (Day)  (Year)
{ T¥pe or Print} Anna Tucker DEATH 17 1955
5, SEX 6, COLOR CR RACE | 7. #&ngg. EF\‘}'EQCESRR'ED', 8. DATE OF BIRTH 9. AGE a yeun| v vook |Dfm ¥ thoen w m
N {Bpadily, oni ays | Hours | Min.
female | Negro oW =" | July 20, 1879 | I
1ta, USUAL OCCUPATION (Qivekind of work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) T |12, CITIZEN OF WHA
done during mos olwork!nll.ih.o:cnul.l rod::td) h DUSTRY {City axd State or Foreigs Coustiy} COUN HAT
none Fayette, Mo, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND/CR ¥IFE
Albert Bass Alice Pierce Frank Tucker
I5. WAS DECEASED EVER IN U.S. ARM&D FOHCES'; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unk 1] ar tes of sotvice . .
o0, or unkoawn) | (I yuuyfige wac or dates none Irene Milton 2840 Cleveland
MEDICAL CERTIFICATION INTERVAL BEYWEEN
18, CAUSE OF DEATH P AL U

Chronic myocarditis

DUE TO © Arteriosclerctic vascular disease

eqde, Infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtding to the death but not
related to the disease ar condition causing death.

Inanition -

7

1%a. DATE OF OP_FI%A'G 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
ves [ wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, factory. atreat, office bldg.. ex0.)
HOMICIDE _
2id. TIME | (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21F. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY = | WORK AT WORK

2. T herepy certi yiha! 1 atlended the deceased from _6215=5.5_.

19, lo A=17=55__ 19, that I last saw the deceased

Emk

's S

alive , and thai Mh occurred al ., Jrom the causes and on the date sleted above.

Zia. SIGNATUR or title)®| 23b. ADDRESS 2. DATE SIGNED
Veeed g 600 E, 22nd
E Frank E1Ms e . 22n 6-20-
TIO sg E|=i MI 6\\}. CREMA- . DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
(Bpwety) |, . :

pariet June 20, 195% Highlabd Kansas City _ Mo, |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - {,)ruumu. DIRECTOR' S S$LEMATURE ADDRESS
REG. .

bozp g ra O el Brn unall o 1 i

Side)

on

Wicered




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IME, OF DY Lottt ime i aiiieestratasrasmsam s T ea i esaias s ase e e , Student Embalmer No............

working under my personal supervision..

Student...oooniein it Signed..... @W%.MW&V‘?‘ .......

Signature of Student Embalmer
Licensed Embalmer No..../ ..} “j ....

- P. O. Address //ﬁ%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of llcense)
If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg
T this body is not embalmed, fact should be so stated above. :




