THE DIVISION OF HEALTH OF MISSOURL

59-001550

ealth, =
W;Il—fun STAN DARD (ERTIF'(AT! OF DEA‘H STATE FILE NUMBER -
wblic
bervice Fl LEU J AN 2 1 1g%istmtion_ _Dﬂct No. / gf Primary Raglsttatlon Dlsirlct Mo, /,0__0_2.—-.____-_-_ Reglstmr sNo.____ .. -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Reséda‘nc_e bgfore
. COUNTY . STATE b. COUNTY admi ssi
300 ° Jackson “ Migsouri Jackson
=57 b. CIOTRY (I outside corporate IimiJUive TOWNSHIP only} Inside Limits ; CITY Insidé Limits
Town  Kansas Qo Yes it L || 1Y Towe Kansas City Yes[ 3¢ No[]
e FULL NAMI(E)EJF {If NOT in hospiml,%ive location) [ Length of stay in 1b YT 4 STREET (If outside, give location) Reside on Farm
HOSPITAL 1 ADDRESS
iNsTiTUTIoN 9204 Saida 16 yrs, 5204 Saida Yes [ No[X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OP
IRVINE SPANE TUCKER DEATH Jan. 5, 1959
5. SEX 6 COLOR OR RACE| 7. MARRIEQE ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE Ll_n ;;ur; :UP:}?ER;YEAR !: UNDER Z;IHRS.
i nl s ays aur: n,
Male White wIDOWEDD | DIVORCEDD Feb. 26 . 1887 l7xi irthday) [ Ma | ¥ 2 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stotw or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of watkmg life, aven if rotired) INDUSTRY .
fental Tech, Dentistry Cooper County, Mo, “ U,S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
¥m. Tucker Unknown Ora Lee Cooper Tucker
. 1‘5'. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, n knawn)| (1§ . g daes of zervi
] Yoy ’I et Y P el 495-20-3811 | Ora Tucker, 5204 Saida, Ka.nsas City, Mo,

18. CAUSE OF DEATH (Enter only one ceuse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I

ing for (), (), and (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

Deoth occutred af

m on tha dote stated above; and to the best of my knowledge, from the couses stated.
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w Conditlans, if any, DUE TC (k)
> which gave rize ta
- above cause (a), }
r stating the undar-
8 g lying couns last. DUE TO {¢)
- ZBF PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse cendltion givan in PART | {a) 19. WAS AUTOPSY
2 py .. PERFORMED?
2 Bl i YES[] NOOY 7
- -‘-zf £ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
b= = w
[ 3 Qv a Cl O
: Q2
: 3 @Y | 20¢. TIME OF .Hour Month, Day, Year
b o C 2 {INJURY a.m.
Sl & p-m-
e E Z 20d. INJURY occuRRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ WILE farm, factory, street, office bldg., e1c.)
g 8 WORK
£ 21. 1 attended the deceased from 1o and last saw D alive on
g
2
Rl
=
<

% (Degree or titlg) -~ | 22b. ADDRESS —_— 22c. PATE SIGNED
3 LA /L34 [ [~ L~
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t&wn, or co (Stete)
-
= Mt, Washington Cem, nsa souri
-EO 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S URE ,
2 §Geo.C.Cargon & Sons, Indep., Mo. /-6 axf'f

{Lizensed Embalmer’'s Statement on Revaras Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my petsonal supervision.

YR T =3 1 | SR PSP PORPPOTYS
Signature of Student Embalmer

Licensed Embil?er No. yy/é/ ......

P. O. Address...W..y....m:......
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.
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