THE DIVISION OF HEALTH OF MISSOURI

S8-005912 .

walth, . S
Welfare FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH- B STATE FILE NUMBE 64
Public R8
Bervice _R_ngimarien District No. ,y? Primary Re_gislrulinn Disr_ric! No. r/ < 0,1.__. Reqmrcr sNo. = - .
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rasidence bpfore
00 0 o COUNTY  Jackson o STATE Mjggouri b COUNTY Jacksoff® ""“'""7
=57 b. C{_)TRY {if cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Ll.mlfl
towmi Kansas City, Yeos () N Q\irow Kansas City Ves{Z) No[J
c. Eg;.;.l;l:fE OF (If NOT in hospital, give locotion} | Length of stay in 1b 4 & STREET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION Gene;al Hosp, . #1 43 Yrs, - 2537 Troost Yos [ No ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Your
{Typa or print} oFP
Edward - W, Tucker: Jr. peatHFebruary 15, 1458
5. SEX o 6. COLOR OR RACE| 7. 8. DATE OF BIRT 9. AGE (I FUNDER i YEAR| tF UNDER 24 HRS,
ml C MARRIEDD NEVER MARR'EDD 7/y lowt H’:t:;:-; Months | Deys Hours Min,
e auc, wioowep[ ] A oivorceoX]|March 3, 43 [
10a. USUAL OCCUPATION (Give kind af work dans | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) |INDUISTRY . R . "
Baker Bakery Kansas Citv, Missouri Uz
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

UL

All diseases in Port | must be causally related.

idward W, Tucker Sr,

Gertrude Hawking

Rosalie Tucker (Divorced)

(Yus, no, or unknawn) (If yes, give wor or dotes of ser

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17, INFORMANT

vice)

L5bo0%.7952

Address

Mrs, Rosalie Tucker 3924 Jackson

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per,

(a), {b), and {c

INTERVAL BETWEEN
ONSET AND DEATH

%M/W

Death occurred ot

11}
-
o
a
o
G
=
w
=
[+4
E
& Conditions, if any, DUE TO (b)
> hich inet
3 ek gere v e } RS
r4 wtating the under- 4
g % lylng cousa last. DUE TO (c)
=Y = PART ll, OTHE ICANT CONDI CONTRIB DEATH by ngt raloted to the terminal dissass condition givan in PA { 19. WAS AUTOPSY
H K ERFORMED?
kY ES NOi}
¥ 5| 20 ACCIDENT SUMCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARR) or FART T oF ram 18.)
. 0 o O Doyt 4
o] ¥ Wt 7 LAant
i §Y| 2c. TIME OF .Hour Month, Doy, Year
o g3 INJURY  a.m, m
o] & pem. /1/‘7}/)\:{
F 20d. INJURY DCCURRED e. PLACE OF INJURY (o] inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT wHILE 0 form, lactory, street, office bldg., erc.) i
v WORK AT WORK .
21. | attended the d d from , to and last Sawﬁ alive on

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

{Degree or title) 3 2. ADDRESS 22c. PATE SIGNED,
) ey Rty 117555
MATION, | 73b. DATE 23c. MAME OF CEMETERY OR CREMATORY 4 234, tOCATION {City, rown, (Stare)
Seecify)
Feb,. 17, 1958] Green Lawn Cemectery: Kansas Citv, Hisgpuri

Hugh H. Owens

24. FUNERAL DIRECTOR

ADDRESS

ebach Funera)l Home 6800 Troost

L -r7- sE

25. DATE RECD. BY LOCAL REG.

Ly

26 REGISTRAR'S SIGNATURE

eyas Inanodeld)

Lk d E

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY i ittt ter e et sras e arrrt e enrnnberasr s tana st ransen , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Addtess.% ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

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

If this body is not embalimed, fact should be so stated above.




