AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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FNEDYS FEB 141

Registration District No.

gﬁyf Primary Registration District No. __/_____o_t?::_kegmrar ‘s No. __-_____4,59

61-CC1683

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

if institution:

Residence before

a. COUNTY Jackson a. STATE Mi ssourk counrr Jackson admission)
b. CITRY {If outside corparate limits, give TOWNSHIP only) Lengih of stay in 1b < Cé'l;zY Insida Limits
TOWN Kansas City 50 yrs. roon  Kansas City Yor X Ne []
<. f_'UOLéP?ITo;TEogF (if NOT in hospital, give location) Inside Limits dAsl‘:[)RDEEETSS {If cutside, give location) Reside on Farm
INSTITUTION Armour Home Yes ® No[J 310 West 49th St. Yes 3 Ne OX
3. H:‘::Eo::;ﬁ?‘%cnseo First Middie Last 4. DS\FTE Month Day Yeor
SAMUEL L. TUCKER DEATH January 26, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9- AGE [last birthdey} | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le White Widowed XJ Divorced [ 6_ 2 8_ 1 87 5 85 Months | Days Hours Min.

10a, USUAL OCCUPATION {Give kind of work done
duriny t_of working Lfe, e if retired
urine MRS LR TR oven M retired)

10b. KIND OF BUSINESS OR INDUSTRY

Dry Goods

11. BIRTHPLACE (City and state or country}

Torquay, England

12, CITIZEN OF W

U.

VHAT COUNTRY

SIAI

13a. FATHER'S NAME
Robert Tucker

13b. MOTHER'S MAIDEN NAME

Lamble

—

14, NAME OF HUSBAND OR WIFE

Clara B. Tucker

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

{Yes, no, or unknown) I (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs.S5.E., Bacher 130th & Blue Ridge

PART I.

Conditions, if any,

which gave rise to

sbove cause

{a),

stating the under-

lying cause

aar.

DUE TO (b)

18. CAUSE OF DEATH (Enter only ona cause per line for'(a), (b}, and (c)
DEATH WAS CALSED BY

IMMEDIATE CAUSE (a)

Pecligos

WEEN

ET
QNSET ANDy DEATH

2

GDWI%«&_

35{%

DUE TO (¢)

@WPL@&J’%

/ o4,

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRTBUTING 1O DEATH but nat related to the terminal PART Il). If deceased was female was
g dizease condition given in PART | (s) - there a pregnancy in last 90 days.
§ — ~ fz'ﬂtc! Lo *¢;,¢‘~ ) rDYesI O Ne rDUnknown
E 19. WAS AUTOPSY CCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] a 0
o YES] NODO
- N
& | <. TIME OF  Hour  Menth, Day, Year -
H INJURY a.m.
uz.l p-m. . v
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK form, factory, street, office bldg., etc.}

NOT WHILE AT WORK [
o | 2! attended the decsased fronML and last saw hum alive on__" — 2+6¢ - G L
gﬁ Death occurred at. / [¢a ) A the date stated sbove, and 1o the best of my knowledge, from the cayses stated.
m 22a. SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
2 ; / 2 630 (Gutarcind L3ldy [EO Mo | /270,
o?:ia BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ | 23d. LOCATION (City, fown, or county) (State)

VAL Segrify) 1-28-61 Mt. Moriah Kansas City, Missouri
024 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR’'S SIGNATURE

Freeman Mortuary Kansas City, Mol
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{Licensed Embalmer’s Statement on Reverse Side)




LI S

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signedu/ﬁ%/"— % é"s—}w—‘-"-“’k—
Signature of Student Embalmer 1
Licensed Embalmer No. % $ —~
P. O. Address /{' ep ‘%‘_

Nofe: 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.
N . If this body is not embalmed, fact should be so stated above.




