ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AHTMEN'I' OF PUBLIC HEALTH AND WELFARE

TR VS FEB 2 01961

/.y.zPrnmary Registration District No. _.z__a___a_z.-.f_ﬂegu!ru s No. --_---.625___:!_

~-61—-005548

STATE FILE NUMBER

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDED
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a, STATE b. COUN admission}
ks JACKSON KANSAS miWyandotte
g E b. CIYRY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CO”: Inside Limits
v}
TOWN TOWN Yi N
E: L OWN WANSAS CTTY daye KANSAS CITY «8 v O
Lot €. FULL NAME OF {{f NOT in hosplta!, give location} tnside Limirs d. STREET (If outside, give location) Reside on Farm
L_ E HOSPITAL OR N ADDRESS m
g INSTITUTION v A HOSPITA.L , Yes X Nof] 355 GARFELD Yes [J No
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
kol {Type or print) OF
& JAMES WILIARD STUCKEY DEATH  February 3, 1961
g 5. $EX 4. COLOR OR RACE 7. Marrisd® Mever Married [1 |8. DATE OF BIRTH | ¥- AGE (last birthday) I:\DUNhDER IDYEAR l:UND ER z'; HR
e Widowed Divorced [ nths ays ours in.
0 ] Male Negro o 9.7-82 92| 18 68
:: R 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w =] during most of working life, even if ratired)
=1 10 a oader Texarkans, AT
9 e~ E* 13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME t4. NAME OF RUSBAND OR WIFE
d
L
2 oY ___Jim Stucke _Sarah Leigedy Willie Stuckey
W) [N 15, WAS DECEASED EVER IN U.5. ARMED FORCES? i ) B - 17. INFORMANVA Hospi-bal Ofﬁ&iﬁl Rcds K. C .bb .
1ES % {Yes,_ no, or unknown)| (If y“?ﬁ'f war or dates of service) ’
wl| |2 Yes I Willie Stuckey,355 Garfield,K.C.Kans
H ot — 18, CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (¢). INTERVAL BETWEEN
< - E' PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
HS s e~ g wwmeoiate cause o) ___ BRONCHOPNEUMONTA: , BTLATFRAL
Q -
gi2igl | I8
=S g« a Conditians, if any, DUE TO (b)
w |th %] whith gave rise to
212 above cause (a),
E = stating the under-
lying cause last. DUE TO (<)
g 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBU'HNG TO DEATH but not related to the terminel FART 111, If decessed was famale was
| . g disesse condition given in PART | (a) there a pregnancy in |ast 90 days.
v
5l |2 h] PARKINSONISH [O ve | 0 No [ D Unknown
w =% = | 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
z = PERFORMED? o a a
= % o YESG NODD
< T | Z0:.TIME OF  Houl  Manth, Day, Year |
b a INJURY  am.
v~ I p.m. )
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
IS0 WHILE AT WORK [] farm, factory, street, office bldg., etc.)
—t m WHILE AT WCORK [J
o o]
é r: ’E 21, AAﬂended the deceased from__De.ﬁembﬂr__Eg,_J.%D— M mm
9 . M Death occurred ,- 0 50 8 m on the date stated above, snd 1o the best of my knewledge, from the causes stated.
8 a l(l)- 27a. SIGNATURE lo ree or title) 22b. ADDRESS 22¢. DATE SIGNED)|
I|®
“ 3 1S S. H.«CBOY, D VA Hospdt D361
<< 23a, BURIAL, CREMA'IION 23b. DATE F23c. NAME OF CEMETERY OR CREMATORY ~ . LOCATION (City, towh,”or county) (Srate)
O o~ [a] REMOVAL (ipoc.fy) W
> T Remova 2-0-61 estlawn Cemetery Kansas City, Kangaas
s < | T24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. 1STRAR’S, SIGNATUR
uJ
& oo %] Mrs. Meek's Mortuary, K. C. Mo. 2-7/_ 6/
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STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Signed

Student
Signature of Student Embalmer
czzzizzuuzoiio LD oo o
3
Note:
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- Lo L (38 woe sou .
D e

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license). '
¢ v f-embalmed by -a* “STUDENT, hetalso shall sign in his OWN handwriting. -

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

Licensed Embaimer No. %
P. O. Address % ! &_

(Fallure to comply
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