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

DEPARTMENT OF COMMERCE
BurEgau oF THE CENSUS

RLEINOV 6 1948,

THE STATE BCARD OF HEALTH OF MISSOURI -7

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..____/ Q0 2

Stalc File No. 331 20
chl'sfr'ar's F oL — (L 2.52_

1. PLACE OF DEATH:
Jackson ]
Kanses City

(1f outsids city or town limits, write “RURAL" and namae of township)
(¢} Natne of hospital or institution:

3420 Benton (Mrs. Jordan's Rest Hon

(If ot in boapital or institatjon, writs strset gumber or localion)

(d} Length of stay: In hospital or Institution.... A yr. .'L(smors ', ?hc
pecily w r
In this community... L YE._ T . mos.a !

years, months or days)

(a) County.
{5) City or town

i)

2, USUAL RESIDENCE OF DECEASED:"

(0) sate Missouri . ® coumy 2
"
{¢) City or town L& Plata )
(11 outside city or town Limits, write “HURAL"} i
Street No.

{Lf rural, give location)

(¢) Citizen of forelgn country? Ro {Yes or No)

If yes, name country,

$ul?l NAME. ELLA M. TATE

3. (&) If veteran, 3. (2} Social Security

MEDICAL CERTTFICATION

—aay. L.

20.

DATE OF D ‘?l }omh___w

Lame war M—-— No 4964’9_1383 ..-............ minte M.
21. I hereby ify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, marted, v - { 7 192"2. [ S— _MQ_M '
¢ sec. Fou { ] rce. SN . Zdworoed........w.ngﬂed that I last saw b S /. alive on d e j {75 e 10N g)
6. (b) Name of husbandorwife.——.._..__._.. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour atated above Duration
Hralf
....... Jemes Te Tate AV e Immediate cause of death
7. Birth date of deceased Februar}f 7 1873 e
(Month) (Day) - (Year)
8. AGE: Yeara Months Daya Ii less than one day Due to w-v‘i(_@.__.._ P
76 8 10 _ ¥ )/
JTVORUVIUUIN ; | SRR min,
. R Due to
9. Birthphee L& Plata Missouri /)
{City, town, or county) (State or foreign country) j ;
. - . o Other conditicna ~
10. Usual nccupation retired W T P . (Inctods pr inky within 3 months of daath) W g"
11. Tndustry or business. SR ’ 5 i“{ PHYSICIAN
. . jor findinge: . . . v . C——
12. Name....Jofferson Ige . - . . 4. . o .+ Of operationa....., : : l i .,l Lobi Lt
Underline
2} 13, Birthplace . not known | the cause to
nu. wwh coanty} ~ (State or farcign country) Of autopsy :vh uculdeat:l;
5 14. Maiden name L e, charged sta-
" n u : Ls =t 3 tistlmlly
S| 1 Birthplace 22. -If death was due to external causes, filt in the following: - 2)‘
= . {City, mwn. or connty) . (Stats or fareign country) " * B ?’
16. °( a) I ni‘ & Leon Yi_ Tate oG i (0) Accident, suicide, or homicide (specify). Lttt - ._._..%
® Adl ' 8400 Hagero Od Road (5) Date of occurTence..uum.c. A . .._%.__.._.._._._._
17, @ _removel (8) Date thereor. 107191948 () Where did injury occur?gl§-¢2 'f/éi tawa) ¢ . {Comoiy) m
{Burial, exématica, or romoval) i ) (Momth) (Day) (Year) || (4) Did igiury occugin or about home; od fdrm, in indnstrial place, in puhhc plaoe?
() Place: burial or c:remauon.....Lﬂ..._Blﬁtﬁ;,_l.MiBﬁ.Qm....,m.....ﬁ... M . (j

‘I8, (a) Signature of funeral director.. HENTLEY MORTUARY. . .

{b} Address

. @ L0 JZ_Ty

{Dats received loca

- ()

(Hegistrar's signal,

- {Specily type of place)
"L eang of injory,

. (M. D. orol.b:r) At

Date gigned o" " ")y

(Licensed Embalmer’s Statement on Reverse Side)




Leo M‘ullen, M. Do 3548 Indiane

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 J—

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.)

B
If this body is not embalmed, fact should be so stated above..-




