v

58-014503

Health . 4 THE DIVISION OF HEALTH QF MISSOURY
ealth, Ty
warwe  FILED MAY 2 193§ STANDARD CERTIFICATE OF DEATH STATE FILE NUMEZR.
P ublic f 1 i
Service Registration District MNe. } ‘{, Primary Regis!ru!ion Districj NO-[..p Q___.._“_. e Reg|strar s No. No. Jis
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, |f lnstlt 6 jdence before
108 a. COUNTY JACKSON a. STATE MISSO I b. COUNTY JA S eﬁmlssmﬂ)
157 @ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN KANSAS CITY Yes¥ ] No[] qq% TOWN KANSAS CITY Yu@ No [_]
<. FgL}; NAME OF {If NOT in hospital, give location) | Length of stay in 1b “H d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR -1 ADDRESS
INSTITUTION WHEATLEY HOSPITAL 30 yrs. 3L15 E. 18th St. Yes[J No[]
3. NTAME OF DE}CEASED First Middle Last 4. DATE Month Y§§
or print He
(Type or prin CLARENCE TUCKER oeky  April lO, 19
5. SEX 3. &6 COLOR OR RACE} 7. %}{ 8. DATE OF BIRTH o, AGE f | FUNDER 1 YEAR] IF UNDER 24 HRs.
MARRIEI EVER MARRlEDD . {In yeors
| irthd Month Day Heurs Min.
Male Negro WIDOWE ' sivorcen[] Auzust 18, 1889 EBBT ynf‘lﬁ . ) l
i0a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTR‘: R .
Iaharer Wrecking Yard Belton, Missouri USA

All diseases in Part | must be causally refated.

P. C, Turner

13a. FATHER’S NAME

Daniel Tucker

13b. MOTHER"S MAIDEN NAME

Clara Miller

14. NAME OF HUSBAND OR WIFE

Rose Ella Tucker

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unkngwn)| (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.f 17. INFORMANT

Address

——— e

(Degres or "'IW (-(

1433 E,

19%h St.

[t
-
2 .
2 o 1,87-12-9802 Rose mna Tucker 3415 E, 18th St.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (), und (e}.) INTERVAL BETWEEN
w PART ). DEATH WaAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) e M—%
g N ,
w Conditians, if any, . DUE TO (b) 1-27-58
> which gava rise 1o
= cbove cause (a), }
z tating th ders
8 g rying gcou’u“?u:: DUE TO {(c) 4-10-58
==y = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal dizease condition given in PART | (a) 19. WAS AUTOPSY
xR ga PERFORMED?
5 g | YES[X NO[]
% 2| 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
Zda
« §© o ad O
YR
fp Y| 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
3 x p.m.
5 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE,ATD NOT WHILE D farm, factory, street, office bldg., etc.)
© WORK * AT

21 mlrom Lar [ 15 1958 . to A'Drl 109 1958 ond lost sqw: alive on 4-10-58

De{:h occurred at J m en t g date stated above; and to the best of my knowledgs, from the causes sioted.
22a. Sl 3 22b. ADDRESS 22c. DATE SLGNED

4-14-58

»
BURIAL, CREMATION,
REMOYAL (Specify)

1

23b. DATE

L-16-58

23a.

23c. NAME OF CEMETERY OR CREMATORY
—

24,

Blue HRidpe Lam ¥

LOCATION {City, tewn, ar county} {5tate)

ns. Csty, Missouri

4. RAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th & Ber

25- DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE |

AL

{Licensed Embaimar's Statement on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY o s e e e ree et e e iaa e r et , Student Embalmer No. ...................

working under my personal supervisiocn.

BT AT L= 1 | S PR Signed )Z% 4 S

Signature of Student Embalmet

¢ Licensed Embalmer No"f/—f— ....... <
P. O. Address......... 7 AR J/ e
‘ -

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 embalmed, fact should be so stated above. .




