% No. 300
M—10-47
. 5.17-39

¥ g
= Ly _
~) ﬂ\.'

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAIL SECURITY AGENCY
National Qffice of Vital Statistics

FILED MAR 27 1948

Registration District No..comeeenemon.

il

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ﬂ.....é.é.—.:' Regi

.. 8935
1220

SmFﬂaN

trar's No.

1. PLACE OF DEATH:
{a} County JACKSON
(t) City or town EANSAS CITY

2. USUAL RESIDENCE OF DECEASED:

sate MISSOURT . @ County. _JAGKSQNJ_/__/{..
KANSAS _ CITY N

(2)

(If cutaide city or town limits, write “RURAL" and name of township) () City or town
{c) Name of hospital or institution: {If outside city or town Limits, wzite “RURAL™)Y "}/
e GENERAL HOSPITAL NQ o || (&) Street No 1735__FOREST )
(Il’ not in hnsml.ul or institution, write street number nr {Lf rural, give bocation) fJ
(d) Length of stay: In hospital or institutie SHRD “_J_O__ﬂINS... NO
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community 52 YRS ry E
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT
fulll Fame______JULIA. TATE MARCH 15
- - 20. DATE OF DEATH: Month day. ]
3. (&) Ii veteran, 3. (¢} Social Security No. 1 I#B 9 . 0 A
N 0 N 0 year. hott. L4 minute I‘ = M,
name war. )
> — 21, 1 hereby certify that I attended the deceased rom MARCH. .
. \L)E’ 5. corge oo |6 @ Seg witone st ) w48, MARCH 15, "ig
o s FRMALE |-, 1 avorcea WIDOWED e ERuiveon . MARCH 15, 19..48
6. (5 Name of husband or wife . 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Joseph Tate AlVEooo..years || Immediate cause of death 1o BTLATERAT. BRONCHO=__ .
7. Bisth date of deceased ... P ORRJARY. 17,  UR9Z . PNEUMONIA _
(Montk) (D) {Year) 2, RHEUMATIC HEART DISEASE
8. AGE: Years Months Days if less than one day Due to 3. MILD_ARTERIQSCLEROSIS
o 55 o | 28 .
Due to.
o Biope KANSAS CITY stsc URL (/|| 70 - N7
{City, town, or county) {State or foreign country) [':\ AT
a2 ' . - condf ‘rm-
10. TUsual cocupation DomTIc ¥ rORK (::Ll:!l;d’ . ¥ within 3 months of death) q -
11. Industry or busi S Gl PHYSICIAN
. or findinga: , —_—
e — mesmueummﬁ OF operations ndertine
;:' 13, Birthplace . K.ENTU C.KY ‘ s 211;3%:3
- ﬁ‘it o comin) {Stats or forelgn countey) Of autopey... SAME AS ABOVE . __|should be
& 14. Maiden name _ AN_N DALE /1 - tistically
S | 15. Birthplace SWAN _LAKE MISSOUBI 2 || 22 1t death was due to external canses, fll ia the following:
= {City, town, ar connty) {Stata cr foreign country) ] .
16. (a) Informant HOYT TATE ( SON) (z) Accident, suldde, or homicide (specify)
® Address 1735 TROOST ) Date of oocurrence.
17, @ Burial ) Date mfww (c) Where did injury occur? oo
(Bosinl, cremation, or re ) (Dwy) (Your) (&) Did Injury occur in or about home, on farm, in mdusmal pla.ce. pubuc place?
(¢} Place: burial or cre;nntian__‘L’_j-__ i .
i8. {c) Signaluﬂ.a of funeral directo ? . N oecify ?'pe k! :la.:;)of injury._ / r‘
® Addm—[:z—t_& % ; m oroLha)_M..-.D
(-) QR
@ R L © Address_ GFNFRAL HOSPITAL NUZ—2 = vare signed3/16/48




STATEMENT BY LICENSED EMDBALMER

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,

Signed. S e

Licensed Embalmer No jf f /

P.O. Address "Z‘S-dj =

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.




