AMENDED

ENT OF PUBLIC MEALTH AND I‘EL..P_AR!
Reqgistration Drstrict N

OURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Yj_”rlmary Registration District No. _-[__o_____;_'_:'ﬂegutrar ‘s No. ____-.56?__9_

-61—-041306

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

1f institution:

Residenco before

DOCUMENT

I ], 11 721 D 0 &) i

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

B . STA . LN i
a. COUNTY Jackson a TE Mlssour&,co TY JaCkson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COI'LY Inside Limits
OR
TOWN Kansas Clty 0 Yrs TOWN Kansas City Yes XK No [J
c. ZULL NAME OF 5{ NOT in ho: iral, give location} Inside Limits d.:l;EEEES [1f cutside, give location} Reside on Farm
OSPITAL OR o sta ]ﬂursln H RE
INSTITUTION 52{7’ wope tﬁar way g qm No [] 1309 W. 100th Terrace Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO:TH
Leta Tucker November 1 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH | 9- AGE ({last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
. Widowed [ Divorced Months | Days ours Min,
Female White 5-3- P2 {
10a. USUAL OCCUPATION (Give kind of work dane { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
Home Lathrop, Missouri,. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Hamilton Clark Mahalia Haynes
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(YeNﬁo, or unknown)| (If yes, give war or dates of service) .
| None Dr, Jay J, Carduff 5228 Lin

J@y J. Carduff meoicaL cermiFicATION

18. CALUSE OF DEATH (Enter only one cause per line for (a), {b). and [c).

PART |.

Conditions, if any,

DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (a)

whith gave rise to
above cause (a),
stating the under-

lying cause

last,

Q&W\aﬂ

INTERVAL BETWEEN
ONSET AND DEATH

Ryeaus

e o __ Quteudokact ~Llay ofabast

DUE TO (¢}

(04 d=

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

dissase condition given in PART | (a

PART 1II. tf deceased

was  female was

there & pregrnancy in last 90 days.

| O ves

No

I O Unknown

19. WAS AUTOPSY

PERFORME
YES [} Ng%

20a- ACCIDENT
0

SUICIDE
- g

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1) of item 18.}

Month, Day, Year ]

20c. TIME OF Hou
1INJURY am,
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O
NOT WHILE AT WORK [J

farm, factory, streel, office bldg., atc.)

2.

Peath occurred et

| attended the deceased from

1?7

55

7412 @,

foﬂ!h}%nd last sow "B slive on#” 4 o y ’Té ’

m on the date stated abave, and to the best of my knowledge, from the causes stated.

220. SIGNATURE

by Y

{Degree

o( mz) :

:‘{r KeD -

6300 Glaawood; hamat . yuidion M

22c. DATE SIGNED

L Jr- /- @f

a. BURIAL, CREMATION, | 23b. DAY L] ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIORN (City, town, of county) (State)
REMOVAL (Specify) .
Burial 11-13-641 Mt. Moriah Kansas Cit
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR’,

Stine & M¢Clure Kansas City Missur

IH-/3. &

{Licensed Embalmer’s Statemen? on Reverse Side)
P .




- . . - <n
S oo N ; R R TR
* - . STATEMENT BY I.ICENSED EMBALMER
N I O T S X
"t .‘ '-_." - ol i} ki,., W T .ot ,) - n‘} » '.!.
| hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
F y
-7 e working under my personal supervision. ;
Student Signed <3
) Signature of Student Embalmer \
Licensed Embalmer No. 57) 7 g ]
VAT R guw o o R A LR _ <% P. O. Address \_»QC,\ YW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |\h|s OWN HANDWRITING. (Fallure to compl
. ) .o with the above constitutes grounds for revocanon of In:ense)‘ Y
cve TR, "',‘} merng R If -embalmed By“a STUDENT,*he also Shatl sugn m‘hls OWN handwrmng .“

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




