'I'I'IE. DIVISION OF HEALTH OF MISSOURI 58—044191

Health,
L Welfore SIA“ DARD CER"H(ATE or D!A‘H §TATE FILE NUMB— """"" :
Public By oo %8
Service '[.‘ ! D EC 3 O lgsggisrralior! District No. ..A,,,ﬁ........-....._.../...,%ﬁ._Primury Registration Diﬂﬂ':fﬂ:.------~J-/---Q--Q-J-~'-ﬂ--—- R"ﬂi‘"W"N_°'<---~---'--~-—5-—-—----—.——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. If institution: Residence bafdrs
\?0 o. COUNTY Jackson o STATE Missouri b COUNTY Jacksoﬂ'"u?f‘
1~57 Y . chY {If outside corparate limits, give TOWNSHIP only) | Inside Limits <. chv Inside Limits
Town Kansas City Yes @ N 1A% romm Kansas City Yosf¥] No[]
c. ﬁgéh;l.&&‘.%w an) Length of stay in 1b ] d. iTD%EQEEES (if outside, give locotion) Reside on Form
Al
INsTITUTIOR22 Benton 60 years 631 Euclid _ Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
f MRS, MARY TUCHS DEATH December 11, 1958
5. SEX . 6. COLOR OR RACE T.MARMEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9, {n ,,; ::::ER(I;:"E.AR !‘I;UNDER z;_ﬁns.
Female White winoweo [ L oivorceo[IMay 18, 1874 I
10a. USUAL OCCUFPATION [Give kind of work done | §0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or c'gurmy] 12. CITIZEN OF WHAT COUNTRY?
iyl e e | R Florence, Missouri . USA
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
August Lembke Louise Merchant i Joseph H, Iuchs
w
@ [ !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address Mission,
2 (Yan, g gy unkmawenl] O yaz. give ot or datos of service) None Arthur ITuchs - 5929 Delmar = ynngeg
o 18. CAUSE OF DEATH (Enter only one cause pasdine for {a), (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: c. y ” ONSET AND DEATH
E IMMEDIATE CAUSE (a) TN\ ‘,' Y R, o 1% e, !
w Conditians, if any, DUE TO (b N\ M AL Y fl 7
> which gave rise to
ool obove cavse {a}, } S F ” 1,
F4 stating the wnder- . d % ‘ A
] 5 lying causs lagr. 7 DUE TO (e A A IATTAATTEEON, T LA LA J-,....../
=] b= PART Il. O @' SIGNIFICANT CON CONTRIBUTING TEDEATH but noy ralated 10 the terminel diseaay/Fondip€d given in PART | (o) 19. WAS AUTOPSY
3 ozl ; Z::‘ ’ ‘; [/ 155t PERFORMED? 2L
% ] . A 4 [ YES[] NO
» ¥ [ | 2 ACCIDENT SUICIDE I-FMICIDE 20b. DESCRIBE HOW ny(mv OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= = w
i o o 'O ——
d j § Xc. TIME OF Hour  Month, Day, Year
2 @s INJURY  am.
H = p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = WHILE ATD NOT WHILE O foym, wctory, s we-bldg., stc.} .
ey e —
E b 21. | attended the deceased from 30w :;:‘ alive on L
% = ’Reuth occurred gt m on the date stated above; and 1o the best of my knowledge, from the causes stated.
2w 2. JIGNATURE (Dogrea or titlgd & | 22> ADDRESS T2c. DATE SIGNED
: 2 10 B wm% 7
25 / 2//
E-: 2{3/BURIAL, CREMATION, | 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T (Srare)
REMOV AL {Specify) .
0 Rurial Dec, 13, 1958 Mount Moriah Cemetery Kansas City, Missouri
GE) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE ,
) —
S LStine & McClure Und. Co., K.C., Mo, | L -1/ ‘Mw

{Licansad Embalmer"s Sratemant on Reverse Side) L
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............c..c0n
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NogO/C> .

P. O. Address._.Z\/.:.c....,..A%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to compty 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.
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