meomsonormeATHOFMsOlT  59-0413590 *

welth,
Walfare HLED STANDARD (ERTIF'CAT! OF DEATH - STATE FILE Wi 'S
wbli
erv::c APR 2 0 1gﬂlnrnlmn District No. /yf Pimury R:lgiAnra!ion Disteict No-_z_ 2 ¢ _.:.._( SR Reglstrur s MNo.. __,__S__?_____
7. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence bef
00 a. COUNTY Jackson o. STATE Mi ggsouri b COUNTY Jacks@iisson
=57 g b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits L% Y Inside imits
oy Kansas City Y& Mo ] |\ \ ¥ ome Kansas City Yes&] No[]
c. Eglgé_l{’iA'iA%SF (If NOT in hospital, give location) | Length of stay in 1b []? d. STREET {If outside, ive lazation) Reside on Farm
; enirurion St .Luke's Hospitjal 41 YEARS ADDRESS4 4,27 Montgall Ave.| ve[] m[X
3. NAME OF DECEASED Firgt Middle Laost 4. DATE Month Day Year
{Type or print} . opP
‘ CLYDE HULL TUCKER peathn March 24 1959
5. SEX o 6. C.OLOR DR RACE 7.““]50{] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' E;.ﬂ,::u; 'I::J::ﬂE R ;:fAR ISOL::DER z:{:ks.
Male White wicoweo[] ! oivorcen[] Aug. 26, 1893 65 e Y l ’
100, USUAL OCCUPATION (Give kind of work done [pba #HND HNEGPR COW]:HC%RTHPLACE {City nd state or country) 12. CITIZEN OF WHAT COUNTRY?
TR e v Heetred mﬂ‘ﬁ“s ing Orrick, Missouri U. 8. A,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ;ﬁ;{p@l;{ MFE
Jack Tucker .Cora Hull Mildred Tucker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
Vrge rsbram (ot sipegorgydons o prics | 4991 6-0619 Mildred Tucker, 4427 Montgall, K.C.

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

OZSET AND DEATH
Condltions, if any, DUE TO (b)ln fac(t!‘g n dug fp & tt((,'a iz fecs t‘z {orone 1;‘ ZL’Q-‘“ ég 1,3
which gave rlse to } ' . -

obove cowse (a), L’ 3__{0)

stoting the wider-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalmer's Statement on Raverse Side)

z Iying cause last DUE TO (c)
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseose condition given in PART 1 (a) 19. gAS AgTOPSY
: & ERFORMED?
5 sk Thrombos.s of B old Flmoral Uein &:t0 Multple folusongry Ebol | [ vesSg No)
- % | 200. ACCIDENT SUICIDE HQMICIDE - %b. DESCRIBE HOW INJURY QCCURRED. {Enterhature of injury in PART | or PART Il of item 18.)
= ] .
% v O O 0
g 2 '
Y U1l 0c. TIMEOF .Hour .Month, Day, Year
2 a [INJURY  am.
- £ p-m. - .
_E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 :g]LE ATD' NOT WHILE D farm, factery, street, office bidg., ete.) .
RK AT WORK
o .Y
E 21. | attended the deeegsed fr?m l‘e b l i S" , o IEM(‘L zg Fi8) iond last !aw:" alive on Mard. 24 /64_5
E = Death occurreﬂ ' ) j r [ m on the dote stated abeve; and to the bast of my knowl.dgc, from the cavses stated.
|_§ B 22a. NGNAT;Z {Dogree br title g o [ 22b. aDDRESS oy Pli3a Med. E 2. PATE SIGNED
= - -
2, Gineed) W Lefl, M0 315y clal, £, K C Mo Mar 257 1655
= X232 BURIAL, CREMATION, | 235. DATE ‘ 2. NAME OF CEMETERY QRLF5A 23d. LOCATION (Clty, town, or county} {5tare)
REMOVAL {Seecify) . ’ . . .
g urial Mch.28,1959| Mount Moriah Cemetery; Kansas City Missourl
8 24. FUNERAL DIRECTOR IESTS%RUSH CREEK 25. DATE RECD. BY LOCAL REG. 76. REGISTRAR'S SIGNA'l;URE )
3 D.W. Newcomer s Sons K.C.Missourl| 3.2 37 Ml



VS APR1 4 1964,

LR -

STATEMENT BY LICENSED EMBALMER

] hereby cerufy that the body whose name is recorded on the reverse su':le of this certificate was embalmed
2 . b L

DY &, OF DY oot te e e cr et e creen e i ra s s e , Student Embalmer 1 Y

working under my personal supervision.

Y s 1= 11 PPN
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 handwntmg
If this body is not embaimed, fact should be so stated above.’. 1




