THE DIV'ISIONii OF HEATJH OF MISSOURI Ul 7
. ots l ALED SEP 191057  STANDARD CERTIFICATE OF DEATH ) A5

! BIRTH NO. ) REG. DIST. NO. _Li. PRIMARY REG. DIST. m..La_ﬂ_Z_ Registrar's No. 3972

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors

. COUNTY . STATE b. COUNTY ademjision).
* Jackson ’ Mo Jackson ¢

b. CITY (1 outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. In Residence within timits of

o . w STA] e OR ae corpors
Town Kansas City e TRl 1 Blue Springs = B

t d. FULL NAME OF (If not in hospital or institution, give strect address or looation) Y, - STREET (I raral, give loeation) %

INSTITOTION 1168 Fast 29th ADDRESS 2 mi west 40 High way 1

8. (First) b. {Middle) ¢, (Last) 4. DS‘I!__'E (Month) (Day) (Year)

a'gg%hgissn, : |
( Type or Print) Inda S Hutchings DEATH Aug 2% 19R7
9. AGE (In years| I UNGER 1 YEAR | IF UNDER o mEs.

5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
Pm WIDQWED, DIVORCED (8pecify) last birthday) |Montha ] Daya | Hours | Min,
81 |

: Wh | owed June 9 1876

10:&35&2&?2{?%2? ((:'Iv:':‘k::‘dofworl; 10b. KIND. OF BUSENESSD?JQTIRN‘; 1. BIRTHPLACE (City snd State or Foreiga m“”’o lztgllm_lz_ﬁp‘:’rorwﬂ,n
ired hqusewife Blue Springs Mo TISA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE

i Edward B Tucker Mary Stanlevy Decegged ~——r
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL'SECUREOY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

(Yes, hio, orunkoowa} | (I yes, give !rl:\ux dates of service) .,
_ Ngne lird Harold Intehin gs Money Kon
13 CAUSE OF DEATH- 7 ' B MEDICAL CERTIFICATION ' I INTERVAL BETWEEN

. S ONSET AND DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION
lme fer (8), by, ead () | DIRECTLY LEADING TO DEATH'(a) C:rrﬂ‘v-q / 2—:4005-.

'Thil docsm:t rj;mn . ANTECEDENT CAUSES d ﬁé g { (: ﬂ 2
the mode of dying, such | Morbid condilions, if any, giring DUE TO (b)
a8 heart fatlure, asthenis, | rite Lo the above couse (o) stating

ee. It meons the dis. | th¢ underlying cause last, gi 2 F
ease, infury, or compli DUE TO (&) A—ﬁ—t—m&&m‘

tion which caused d'cnﬂs 1. OTHER SiGNIFICANT CONDITIONS' o i N
. Conditions contrituting to the death but not - H M
. related to the disease or condition causing desth.

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - T | 0. autorsyr 7
’ TION - i N
ves [ wo [X
21a. ACCIDENT Bpedfy) | 21b.PLACEOF INJURY (e inorabout | 2fc. (CITY, TOWN, OR TOWNSHIFY ~ ~  (COUNTY) T (STATE)
SUICIDE ey, home, farm, la{?.or; «utreot, office bldg., e20.} - ' . :
HOMICIDE I -
21d. TIME ~ (Monts) (Day) (¥eas) (Hoew) | 2le. INJURY OCCURRED | 31f. HOW BIB INJURY OCCURY ~ =  — —- - = —
’ WHILE AT NOTWHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from __sJula e 1957 1o Mg 23 1987, that T last saw the deceased
alive on _ﬂxq_l_l_ 1882, and that death occurred at _ﬂp o from thc cauaea and on the date stated abore.

:

33'3 e uu) 735, ADDRESS — § Z3c. DATE SIGNED
J @ or tithy =C. URIE alioh;

Em —/m . 5 TR0 ] P Sted- ls":sz-s';

E Ja | :‘,_ ok REMA— UB, DATE 2457 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of coadty) ——  (tate)

gz 1 Aug 26 19b7 Stanley Cemeteryl Blue Springs Mo —
: -
(]

l
'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ~ ADDRESS
g—.zgc-;ﬁ‘e M Www Webb Puneral




e - STATEMENT BY LICENSED EMBALMER
EEL -

* ) £u

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.....coeuauan

Dy me, OF by con ittt e bmraean
working under my personal supervision,
Student ... .e.iiiiiiiiiieieie i iicsnaaas Signed.. ﬂ(@ (’(‘W‘ .............................
: Signeture of Student Embalmer .
' | 1347
Licensed Embalmer No.....".......

P. O. Addf

.

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for rcvocatmn of hcense) : :
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
-7¢ this body is not embalmed, fact should be so stated above



