Exact statement of OCCUPATION is very important.
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BUREAU OF-VITAL STATISTICS , .
CERTIFICATE OF DEATH 1 %’;
L. 4!‘

1. PLACE o PEATAR
County. Registration District No. - File No.
Township.... BAW w Primary Reglatration DHStrict No...............ccoummcsmmnmnes Reglstered No.
o Kansas. City (o ..2601 Wyandotie st Ward)
2. FuLL name. . George Washington Tate, Sr. ‘
(s) Resldence. No... B0 Wyﬂnﬂ.ﬂttﬂ ................................. Bl oo :) ......... Ward.
(Usuzi place of abode) . (If nonresident, give city or town and Stata)
Length of resldence in city or town where death occurred - ¥, mos. ds.  How longin U. 8., if of foreign birth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | . SINGLE, MARRIED, WIDOWED 0R 16. DATE OF DEATH (MonTH, oavanoyeamy  Jume2l, 1950,
White ‘ 1.
Male Widoved 1 HEREBY CERTIFY, That I attended deccansed from.........occovmvmemecicas
5. IF m_l.asrgaﬁn Wipowep,oRDIVORCED |f e A e N ) 1930, to........ - -2! ....... ,19.3.0
(0R) WIFE oF Mary J. Tate last aaw bt alive on.. Srn Kl . .t 193.0, and that
Ty desth occurred, on the date siated’above, at rA /’Q’ A.. m.

1856

6. DATE OF BIRTH (MoNTH, DAY Anip YEAR) F'ab. 19,

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

g0 that it may be properly clasgsified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS - ;

74 4 2

8. OCCUPATION OF DECEASED

Trade, 14 N
:a:)rﬂculn: Moo of worke Salegman ( Hardware)

; {b) General natore of Industry,
7
businegs, or establishment in

whith employed (OF €MDPIOFET}........cccvsvrmirirmsrevesressverissssesresses e msms st s sasan

(£) Name of employer 18. WHERE WAS Dt
9, BIRTHPLACE {CITY OR TOWNY. oo cstmarsvesomssissseemrmassssssss et sesttesrmm st psmsmasssssssssss s IFHOT AT PLARE OF QAT ... e eeee e see e sts seratonms
STATE OR COUNTRY,
{ ) Georgia DID AN OPERATIDN PRECEDE DEATH'E DATE OF
10, NAME OF FATHER
Abraham Tate wu THERE AN AUTOPSY?

E 11, BIRTHPLACE OF FATHER (ciTY OR TOWN) WHAT TEST CONFIRMED DIAGROSIST .. b 0
E (STATE OR COUNTRY) Georgia 1P SN aize o
g [ 12 MAIDEN NAME OF MOTHER Nellie Cannon G /D) .19 a (Address) y 2 4

'Stato the Disease CausiNg DEATH, orin denr.g h@: VIOLENT CAUSES, (tam

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{1y MEAKS ARD NATURE oF InJuay, and {2} Whather ACCIDENTAL, SUICIDAL, or

(STATE OR COUNTRY) Georgia HoMiCDAL.
14
. E A
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) lﬂ:- Moriah 6-23-3019

15. , 20. UNDERTAKER ADD
Fluo,‘c'yéz.lléo. - A L 2 R. V. lindsey & SonS. Inoy Z,ﬁty )72&







