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1. PLACE OF DEATH

a. COUNTY JaCkSOH

2. USUAL RESIDENCE (Where dececsed livad. If institution: Residence belsre
o sTaTe Kansas /

admig€ion)

bJ%JﬁnSOH

b. CITY {if curside corporate limits, give TOWNSHIP anly)

thside Limits. c. CITY

laside Limits

g;.s%

OR OR
TOWN Kansasg City Yagu Moo |3 rowy Overland Park YesD Nk
€. sglg'g_l_'ﬂ:g%gl’ {If NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (1f outside, give loeation) Reside on Farm
INSTITUTION Pl aza pursing Holne 2 Monthis  Aporess 8106 Flovd Yest) NoU
3. NAME OF Firat Middle Lagt 4. DATE Month Day Year
DECEASED [+/3
(Type o7 print) Mary Josephine Tucker oeati Nov ., 4, 1958
5. SEX i 6. COLOR OR RACE 7. MARRIED D NEVER M.RRIEDD 8. DATE OF BIRTH 9. }\f;o(#:hﬂ:f)a JI;:P::EN lD\;E.:H 1FHU::R zn):’t‘s
TFemale White wiooweo [ “ pivorcen [ AUZ. 27, 1874 l

“110a. usum. OCCUPATION (Gioe kind ofmaft done

working Jife, eoen if retired)
Hot e Hous ke eper

10b. KIND QOF BUSINESS OR INDUSTRY

Hotel

11. BIRTHPLACE (Ciry and atafo er country}

Bugar Creek Iowa !

12. CITIZEN OF WHAT CORNTRYT

USA

13. FATHER'S NAME

John L,Cgsmer

14. MOTHER'S MAIDEN NAME

Johanna Ryan

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

I7. INFORMANT

{Fes. no, ov unknown)

No

l (If yra. give war or dates of serviced

16, SOCIAL SECURITY NO.

None

Hrs., May Sautter =8108

Overland “#h%¥% :{ansa.,

fal

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]

NTERVAL BETWEEN
ONSET AND DEATH

Jfarm, factory, streel,

office bidg., ete.)

IMMEGIATE CAUSE (a) _m_y_d_c_ﬂgm L 'F/EH'L URE DyeE J7e Bl

Conditions, ifany, | pue 1o &) __ 3L yﬂ G ,4 ' P_/A L /”FAKC T/O” 3 Vs < & »
Ghose “cause Ga SEVERARL
g the under- | oy 10 o (0 ROVARY INSUFFICIEWCY, ARTERIONLER

5 PART [i, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE cormmou GIVEN IN PART i{a} PE»;-‘; 8:;%;5;\!

™

3 >5'VILIT)’ Ll.,-ﬁ\ vis(J o @@ 22

:—: 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Part 1 of item 18.)

g O 0 0

21 20c. TIME OF Hour Month, Doy, Year

J IMJURY a. m.

E p m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in o about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at z

WHILE AT D NOT WHILE D
WORK AT WORK s . o’
2. 1 attended the d d from 7V £ y /q;a, to AV J V' ‘{"' *5-4nd last saw hhi‘::: alive on A0 V' Si_[?ff

» m on the date stated above; and to the best of my knowledge, from the causes stated.

223, SIGNATURE

| |GAay.

504«/10/

(Degree or titte)

2

3

* Verirdaid ok, Fan

22c, DATE SIGNED

-l SE

23G. BURIAL, CREMATION,

235, oATE

BrTar™™" | Nov.7,1958

Forest Hill

2Z3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town, or counly)

Kansas City Mo,

(State)

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

1/- &.58 A

26. REGISTRAR'S SIGNATURE

(U Hpyetdfose az(/l%w Do 2

{Liconsed Embalmer’s Statement 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 e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng '

1f tlns body is not embalmed, fact should be"so stated above. )



