FILED MAY 20 (350 _IHE DIVISION OF HEALTH OF MISSOURI

5. we.300 STANDARD CERTIFICATE OF DEATH srae ite o ODE'L
v. 10.48
BIRTH NO. REG. DIST. NO-,LZ,Z__ PRIMARY REG. DIST. no._z_aeﬂ_«.gi,smr-,m 2053-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decased lived. If & tdence before
O a. COUNTY Ja-CI':BOD. a. STATE Missouri b. COUNTY Jackson nllu:hion)

b. CITY (It outeide corpurate limita, welte RURAL acd give

R wrahip}| STAY (in this place)
Town Kansas City o re.

6_yrs. TOWN Kansas Clty

¢. LENGTH OF c. Cg; (If outslde corporate limits, write RURAL anJ give township) ! r ? x

d. FULL NAME OF (If act io hosgitsl or instisution. give ntreat sddress of lotatlon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION  Research Hospital 3825 Central v
3. NAME OF . (First, b. (Midd] . (Last
OLCEASED a. (First) (Middle) o (Last) 4. DATE (Msomh) (Day) N S
(Type or Print) Eleanor Louise Tucker DEATH ]
5. SEX \ 6. COLOR OR RACE | 7. #IAD%%ED ELIEVEECJQSRRIED 8. DATE OF BIRTH 9. !:GEE&:;:;;:- o o | YEAR | F DoeR u wm,
(Bpecify} t on Days | H Min,
female white nzle 7 | Apr. 16, 1924 oe ] |
10:; USUAL OCCﬂPATION {Ciive kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Gtate or foreixn country) . IZthTIZEN OF WHAT
na during woet of working e, sven If resired) TRY?
Gaghler Berl Berry Motor Go. Keneasiri / OUTRY
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
L. ¥. Tucker Mina Hill o .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECUREFJ 7. INFORMANT'S SIGNATURE OR NAME * ADDRESS
{Yea, no, or unknowa) | (If , o daten of sarvice) .,
no YRS 500-20-6571 | L. ¥, Tucker, 3825 Central
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneeumper | I, DISEASE OR CONDITION _ R ONSET AND DEATH
lize for (a), (b, and () | PYRECTLY LEADING TO DEATH® () - >

*This does not mean ANTECEDENT CAUSES E 5‘

the mode of dying, such | AMorbd conditions, if any, gining DUE TO () “ L—-—-—

- a# heartfaBure, csthenia, |. Tize to fhe abore caure (o) stating . e B s
er. It means the dis. | Ihe umderiying caude los. / i /

eaxe, infury, or complica- DUE TO (c) 5 . "0)76." Z Bf f/} lé Ed",f

tion wMeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Bpre o b /2 " S ¢ o2 7S Pry 5.
218

. Conditiona contributing to the death bud 2ol .
o related to the disesse or condition causing death. /’)ﬂ)’/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -

- {20, AUTOPSY?

TION - .
Jr2so | . Sec c a?ép/e_ ves B4 wo [
2la. ACCIDENT (Bowdiy} 21b, PLACE OF INJURY to.5. fnorabout | 2!c. (CITY, TOWN, OR TOWNSHIF} -. (COUNTY)} -~ .~ -(STATE)
SUICIDE | homs, tarm. fastory.street, ofice bldg.. e10.) - R . . . .
HOMICIDE ~
21d. TIME tMoath) “(Day} (Year} (Hoar) 21e.: INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF « | WHILEAT[—] KOT WHILE
INJURY = | woRk AT WORK

2T hereby certi ¥ that Iattended the deceased from (AA,ZZ&_., I.D.Z), to,kzLL, 19 = ?hat I last saw the deceaced
{ IM a Ingil occurred at L LB m., from the causes and on the date slated above.

23b. ADDRESS 2. DATE SIGNED

N AP AY & 7

CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

nouarlt’gmlon\'r'u (Breclty 2o, oATE BN (City, town, or county) . _ . (State)
burial )" | 5-6-50 Floral Hills. Kansas City, Missouri
DATE REC'D BY LOCAL ( REG : 25. FUNERAL DIRECTOR' & 81 GMATURE "AGORESS
REG.

Freeman Mortuary, Kansas City, Missourl

d Embalmer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — —ooooooeee.

........ tudent Embeimer No.

working under my persona! supervision.

SEUGENT wevannnuonae Chetrenerenraeseasenans igned? Syl A ™

Student Embalmer
Licenzed Embalmer Now.oooeitonn e el
P. O. Address Z ; @ .

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 this body is not embalmed, fact should be so stated .above. : ) "




