Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23454
v wrsmvormeCess . STANDARD CERTIFICATE OF DEATH Stote File No '
oo || _FILED JUL 26 1843

Registration District No._ "% Primary Registration District No..... 00 , Registrar’s No. 879
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED; f/
g {c) County......... ._.Buchgmn (s) State__ Mipgouri ) County. Jackson
-8 “(b) City or town t. Joseph g
&) (If outside city or town limits, write "RURAL" nnd name of township) (¢) City or town Kangaes City
g (¢) Name of hospital ot institution: - g 5 . {If cutsida city or town limits, write “HUNRAL ") OV
Ryan Hotel .';'t_li So. 6th Street @ Street No_ 2745 Cherry Street !
E:-l (If not in hoepital or institation, write siroot number or logation) (it raral, give Locatiom /
4 ;5 (d) Length of stay: In hospital or institution, Not -
Zz (Specily whether || (¢) Citizen of foreign country? Mo, (Yes or No)
< In this communlty. p_few dave
= yenrs, months or days) If yea, name country.
e
[~ MEDICAL CERTIFICATION
3] 3. PRINT x
~ Full NAME Willdam Joll Tanner
20. DATE OF DEATH: Month Julv day... 2184
- 3. () If veteran, 3. (¢) Social Security 1947 A,
- - " ¥ S i M
E natne war. None ND%? 16 957 1 yeat ¥j§j§g minute.
- - 21, I hereby certify that I the deceased from
EI Mal C '5. Color??‘h it 6. {a) Single, m'sdt;lwl:’.ld,lme:uﬂe(d) JulY 22 2 194 19, to 19....... ;
v 4 Sex. BLE I race 1ve divorced.=-2 S-SR that 11ast saw h alive on Y L
Z 6. (b) Name of hushand of Wifé......—..—coessere 6. (¢} Age of hushand or wifeif || 2nd that death occurred on the date and hour stated above. Duration
N wratio
(v . ....years || Immediate cause of death cor Ob ary T hr Omb 213] i g
et i b 13 1904
7. Birth date of deceased.... JECEMb O
5 ° {ManLh) . {Day) (Yeoar)
-]
L} 8. AGE: VYears Months Days If less than one day Due to
<
= ‘J ‘!*2 . 7 8 4 : hr. min
a N ) ; Due to..
. Birthplace . KAYBas~City ~ = Missowrd 0 - -
= (City, town, or connty) (State or foreign country)
H ial ] ‘ficer ~. Othet conditions -
% 10, Usual cecupation S pecaa Po 1,1 ce Offi {Includeo pn:mlmm:)’ within 3 months of denth) —_—
=] 11. Industry or business ?. Karmsas City, Mo. % PHYSICIAN
o = Major findings: . . ’ JR—
. ;I, “NEf 2 Mme_-_“_____T edpe Tanner il 0f operations. 231 ﬂ Undert
nqgerine
Z 2\ 13, Binhplace. Unknown Missouri Y/ i hich dentn
- (Cjty, lown, '_ (State or foreign country) )
é E { 14, Maiden name... MATY "Vé rs)hall L || Ofauvtessy o TT— : 2{,‘;}‘;.1151‘ o
X . tistically.
£ ; Chicago I11inois /
z o | 15 Bu‘thnlam ’ i ing:
E 5 T City, tawa, of connty) TTPT——— p—— 22, If deat}‘: was dite to extercal canses, fill in the following:
- : : ¥ . L Accident, suicide, or homicide (specify)
L& | 16 () Itformant Mrs. Katherine -Mulline (e
B @) Address D424 Holmes St.,HBansas City, Mo. (8) Date of occurrence
17. (a2} Remaval (%) Date thereof.slgj;Ym.gia,..dlgé‘:.? () Where did injury occur?, Premapp— prom PRy

{Buarial, cremation, or removal)

1t.y_, L

, (Month) {(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

53] Place bLI;S'ta ol cremag

’ I -
‘18, (a} Slgnature of funeral dlrccto {Specily type of place) ‘é

i niniiai R e e e g While at work? (e eans of injury e
®) Address 1946 _Golhoun ° »Stedogpph, M. é Z(/ M@(//% Cor oner
23. ';urn-\!un-
19. (@) ﬁzﬁ _;57_ ® /é o - MY/ et RING HI l..L BLIG, é@
ate received local remigirar) (ﬂcrlsl gl s signature) Address Date sign:

J- ) (Licensed Embalmer’s Statemcnt on Reverao Side) D c 'd U bcp'“,mu b




e

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...

...... , Registered Apprentice No

working.under my personal supervision,

r
AATIY /& --------- %‘;72:;
-
Licensed Embalmer No... 2228 Mi 530‘, -

_ P.O. Address.....St. Josep., MO~ .

Note: The above MUST BE SIGNED BY THE LICENSED EB'IBA_LI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

+ -~ -

If this body is not embalmed, fact sheould be so stated abovq;

vl
-y

- . .




