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| 1. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH

et No. e

. y f . Primary Rnglsrwhon Dlsm:l No. __/0 a‘a—-‘_

| gl Y S s AP AT FE L

29-005934

STATE FILE NUMBER

wiemu. Rogistrar’s No.

-

JACKSON

2. USUAL RESIDENCE
a. STATE

b. CITY (lf outside corparate limits, give TOWNSHIP only)

rom KANSAS CITY

Yes

Inside Limits

X v

o, CITY
. 3or
+ CTOWN

(Where deceased lived

. If institution: Residence fare
b. COUNTY ﬁdmﬂ?ﬁ

HESBSORT  ~  JAC
KANSAS CITY

Inside Limits

Yo:@ Ne (]

c. FULL NMAME OF {H NOT in hospital, give location)

Length of stay in 1b

q d. STREET

(IF outside, give location)

Reside on Farm

HOSPITAL OR ADDRE
insTITuTioN_ VA HOSPITAL 1 DAY 321.8 WOODLAND Yes [[] No (]
3. NTAME GF DECEASED First Middle Last 4. DATE Manith Day Year
int
(Type or prini) EDWIN L. TUCKER oexry FEBRUARY 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDEI NEVER MARRIED] | 3 i:':;-;; e | BT Fiours o
Male White woowed(] ! oworceo[]| 4=7-96 6% |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
dunng most of working life, even if retired) INDUS'T Y
K. C,, Mo, Water Dept. Utility Buffalo, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ISAC TUCKER LILLTK HARDISON EULAH TUCKER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, ﬁ Enknqwn)l(” yes, Wr or dates of service) “‘ "2_ E 5 £23 b : ] i

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).)

AV BLOCK

IMMEDIATE CAUSE (o) _ACTFTE MYQCARDTAT, INFARCTTION WITH COMPLETE

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b)
whizh gave rize to
chove cause f{a),
stating the under- } “ . "\
é lying cawse lasth DUE TO (<) -t
= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 (o) 19. WAS AUTOPSY
by PERFORMED? |
o YES[] NOJ] A
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O ] O
G 20c. TIMEOF Howr  Menth, Day, Yoor
'a INJURY  o.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.)
WORK O AT WORK O

21.//un.nd.d the dgcagsed from _‘Imry_w L to
Death occprted alz o 2 12 ‘_25! p

m on the date stated obove; and to the best of my knowledge, from the couses stated.

23a. BU&IAL\.CREMATIDN {{ DATE
REMOYAL (Seecify}
Remova 2-4-59

¥2b. ADDRESS 22c, DATE SIGHED
VA HOSPITAL, Kansas City, Mo. 2-1-59
23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) {State)

Hopewell Cemetery

Tunas, Missouri

24. FUNERAL DIRECTOR ADDRESS
Geo.C.Carson & Sons, Indep.

, Mo,

25. DATE RECD. BY LOCAL REG.

L2359 ]

26. REGISTRAR'S SIGNATURE

[Licensed Embalmer's Statemant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY 30, OF BY 1 iitiiiieiies it e crien i e e e s , Student Embalmer No. .........oeeeeent

working under my personal supervision.

RS T5 123 1| RO PP PSPPI
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).

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.




