THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUL 12 1957

. Registration District No. / ’{f Primary Ragiu_rotion Distri!:_tlo- ““““““ ( Q,Q.wl_:ﬂ_"h Re?isrrm_'_s No.. ésklﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befo
] a. COUNTY Jackson STATE  Missouri b SOUNTY Jacks Hmlss-oy/‘
b. CITY [If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY I'nSIde‘lelrs
10w Kansas City @ *0 ll® 100 Kansas City Yes@ N
c. FULL NAME OF {If NOT in hospital, give location} { Length of stay in Th ] ~d. STREET (If outside, give location) Reside on Farm
T oR Gen!'l Hosp. #1 S a1 a ADDRESS 400 N. Topping Yes[J Mo
3. NAME OF DECEASED First h'fliddh G Last 4. DATE Month Day Yoar
{Tvpe or prin) Laura E Tucker oEATH 6 21 1957
I 5. SEX ' 6. COLOR OR RACE T'MARRIEDD‘NEVER MARRIEDD 8. DATE OF BIRTH 9, AEE Si,:':;:;; ::J,.T:).ER;L?R IE‘::‘{.DER 2;::25.
Female White wooweokg) 2~ ovorcen(]| 3] /22 /1872 B4 | ]
10a. UUSFI:‘"Angf‘C.UP:"I":ﬁ: s:;rl.v-.:i.r:.d“ofr::rr:(d,dont 10k, ::ggsl?r:?USlNESS OR lq CE {City ond stote or cum'lv: 12. CITEZEN OF WHAT COUNTRY?
HOUSEHiTe -A&aa-e County 111, USA

13a. FATHER'S NAME

Unk. Unk

13b. MOTHER'S MAIDEN NAME

Albert Tucker

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{Yeas, nﬂa unknqwn)l(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Billard Tucker 400 North To

pping

18. CAUSE OF DEATH (Enter only one causa per line for (o), {b), end {(c}.}
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Occlusion anterior descending left

- coronary artery with old and recent
myocardlal 1nfarct10n
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';._u Canditions, if any, DUE TO (b)*
|>_. which gave rize to
bo v al,
z i::':,j.t.} YA
8 % lying cause lost. DUE TO (<)
=l Y PART, H.,OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but:not related to the terminal disaase cendition given in PART I (a} ~19. WAS AUTOPSY
ol i mee . PERFORMED?
F B YESBI No[]
» 05 [ 200, ACCIDENT  SUICIDE ‘HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED., {Enter natura of injury in PART { or PART Il of item 18.) _
= w
v Y O | O
21=
f[ J| 2¢. TIME OF .Hour Month, Day, Year R : : O
= 5 INJURY  am.
3 £ p-m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 20f. CITY, TO\VN, OR LOCATION COUNTY STATE
t g "WHILE ATIj "NOT WHILE [:i + - ‘farm,-factory, strest, office bldg., etc.) L .- ' "
8 WORK AT WORK ; L
21. | attended the deceased fro.rJn June 16’ 195? . to June 211 l957and last savbgm clive on June 21, 1957
Doath cccurred at __ . 5 s 10 A, Ma m on the date stated above; ond to the best of my knowledge, from the couses stated.

. . 220. SIGNATUR 3.~ (Degres or title) 0| 22b. ADDRESS 22¢. DATE SIGHED
2 . . QM 2‘ 2lith & Cherry 6-21=57
r 5 23a. BURIAL, CREMATION, | 735, DATE - 23: mwe OF CEMETERY on CREMATORY ' 23d. LOCATION (Clty, town, er county) (Srare}

REMQVA (Specily) L ve Y AL . . ..
1a1 6/24/57 . .|. Mt. Washingtion. Kansas. City, Missouri

;_; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

. = ' I N < s

Sheil Funerql Home Kansas Clty, Bo
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STATEMENT BY'LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecll

by me, O BY cvvveeiereieeiiiereeieaes ervevares Fevrrearraaaas e raeaanaararareanaaaaas ., Student Embalmer No....................

working under my personal supervision.

Student .ooeeiirer s s s
o i Signature_of Student Embalmer ' _ . V.
H oo e R S e . ‘Licensed Embalmer No.ﬁ?ﬂf’
' ' " p.o. Add:ess ///f’/a’?af .....
I . ] ) =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (Failure
to comply with the sbove constitutes grounds for tevocatmn of hcense) e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ' - AT .
- If this body is not embalm'ed fact should be so stated above. )
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