Health, THE DIVISION OF HEALTH OF MISSOURI o 58_":0 10246

& Walfors STANDARD CERTIFICATE OF DEATH IO—UEVCRO
. Public - g ?5
h Service F”_ED D E C 1 1 ‘IQSﬂgi;rmﬁoq District No. }5/,? Primary Registration District No.___, Af_{&:’_ _____ Registrar's No. .____i __________
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédnnca beforp’
5. 300 . COUNTY Jackson o STATE ppo b COUNTY Ja0 s orf mm'on)/'
. 1-57 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CloTY Inside Limits
R s
TOW_ Kansas City YR N0 4%, row Kansas City YesX) Ne[J
c. Egls-l!’_l‘lb‘lAr%OF (If NOT in hospital, give location) | Length of stay in 1b i d. STREET (If outside, give location) Reside on Farm
AL OR . ADDRESS
mnNsTITUTION General Hospital 48 vears 8100 Worhall Yes [] NX
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or pring) QF
William V. Tuck DEATH 11 17 58
5. SEX v 6. COLOR CR RACE 7.““'50@ NEVER MARRIED( ] 8. DATE OF BIRTH -3 AlGE. E‘n';:,;; ;::':4’?’5 ag::m lS::DER 2:"::“.
I3 -1 I a .
, Male White wooweo[] ! ovorcee(l|March 1, 1870 |
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City and atate or country) 12, CITIZEN OF WHAT COURTRY?
= during most of working lifs, even i retired) INDUSTRY . ) . P
o Salesman 1.ivestack Morrisville, Miggouri USA
3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ld NAME UF HUSBAND aR WlFE
g Edward C. Tuck Mary Jane Mitchell “ﬂﬁ"“" 77/4-&‘%
El 15, WAS DECEASED EVER IN U). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ress
B (Yes, no, or unknqwn) (If yes, give war or dates of service}
. : Sev-TYe/A Mrs Schrieher - ATmour Home

ls " CAUSE OF DEATH (Enter enly one cause per line for {a), (b), and {c).} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) faeneralized‘ arteriosclerogis-fx, r. shoulder
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=
o Conditions, If any, DUE TO {b)
> which gave rise to
- above cause (a), } -
= stating the under
8 g lying cause last. DUE 70O (c)
a m [ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART I {a) 19, WAS AUTOPSY
-l
‘E : s ‘. Fl ,’:‘ y PERFORMED? a
3 &fc : u¥l  ves[] No[J
- ¥ 21| 20a ACCIDENT SUICIDE HOMICIDE SCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
R ® O O
g Yad
: I #Y c ;”ME OF Hour Month, Day, Year 4
o oo NJURY 0.,
§ é g p.m. ”-_f-&f
E 'S5 20d. INJURY OCCURRED We. rLACfE OF INJURY(aE? . mbo':’abou!ht;me,
- WHILE AT NOT WHILE arm, foctory, stre ice bldg., etc
& A | Wore 0 Wy hore ] Wavgwﬁ*
f S+
£ & 23. | attended the d dtrom _ 11~G=58 , 11-17~- her
E g Deoth occurred ot 9:3 q P M. m on the date stoted above; and to the best of my knowledge, from the couses stated.
H ff 12 swnw - {Bagros or title) » | 22> ADDRESS 22¢. DATE SIGNED
o
2 8 lzd)-ﬂ‘-—— . K.C. General Hospital 11-17-88
13q. BURIAL, CR‘EH:TION, 23b. l'JA‘I'Eﬁ v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, ar county} {State)
REMOV AL (Specity) . . N
§ Burial Nov., 19, 1958 Forest Hill Cemetery Kansas City, Missouri
'E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE ,
L
=

tine & McClure IInd. Co KC Mo /! - /f' \ST P 2T PV P

{Licensed Embalmer's Statement on Ravarsa 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 &, OF By ittt i e et en e e e ertae st s areren e e tbataann , Student Embalmer No. .........cceoveue.

working under my personal supervision.

Student oo v e e nee s
Signature of Student Embalmer

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).
Y If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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