5. No.300
¥, 10.48

! BIRTH NO.

AILED JUN 13 1944 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

19826

51028 File Nououeiiamsiesssrossins seseavenss

2360,

REG. DIST. NO. /22 PRIMARY REG. DIST. NO. _ /DDl Kegisivar's No

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decessed lived.

u Mwuﬁ residenos befors
g

. COUNTY . STATE . adnimion
a Jackson 2 Miasour b. COUNTY Jackson ;- X
b. CI1F;Y (I outside corpurate limita, write RURAL and give ‘s:"rAl?ENGT]: £F ¢. CITY (If ouwide sorporate nmu write RURAL and glve township) /T a
woghi . {in 2k \
TOWN Kanaas City T atmiara || TOWN Kansas City 119 $
F#OL%PPAI'?_EOOF (11 mot in hoapital or instivation, Eve'stroot address of lou u.AS'bT [I)Ri{;'EESTS (I rusal, give location) A .
NI ital B 3121 Harrison .
3. NAME COF . (First b. (Middi . (Last
DECEASED o (First) ( E) - (e * Por M 2(3“) 131“8
(Type or Print) NUBURN TATUM peatn May
5. SEX 6. COLOR OR RACE | 7. MARRYED, NEVSQC’EQRRIED' 8. DATE OF BIRTH 9. l.::GE (In yesrs| I UNDER 1 YEAR | [ UNDER  hrs.
t Months | Dy
Mal.e White vi?o %ga /(Bn-d!v) M :h 2?’ 1896 binhd-l'?s ¥) oni , nyYs Bwnl Min,

do

10a. USUAL OCCUPATION (Givekind of work
ing mont ol working Lifs, even if retired)
ster

10b. KIND OF BUSINESS OR IN-
7 DUSTRY

1. BIRTHPLACE (State or foreign oountry}

Woodbury, Tenn.

12. CITIZEN OF WHAT
UNTRY?

» =,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmz OF HU, D OR WIFE
Alfred Tatum Ann MeAdoo Mra,. E&na Swest Tatunm
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown} | (Il yea, kive war or dates of servics) no NO. Mrﬂ- Edna smet Tam 3'2,
Bo : : - Nawwasro
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgpl.‘ggl\.m;'g%rﬁw‘t_:rm
1. DISEASE OR CONDITION - . . A H
Enteronly onecisper | | TLY LEADING 10 DEATH+y (&) Coronary arteriosclerosis with old
*This does not mean | ANTECEDENT CAUSES occlusion and infarction.
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) -
a8 beart faflure, asthenia, | Tise fo the abore couse (a) stating -
ete. It meana the dia- | Uhe underlying cauae lgst. () Hypertrophy and dildtation “of
ease, infurty, or complica- DUE TO (0
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof hea.rff." Pquonary congestion and
relaied to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 , 20. AUTOPSY?
o edema. 49—' ves [ ] wo D
21a. ACCIDENT (Specity} | 21b. PLACEOF INJURY (a.g.inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isgtory, street, offica bldg., ete.)
HOMICIDE B
21d. TIME . (Month}, “(Dan) (Yw) ;izm) “2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PN ..4 ~ e WHILEAT[—] NOT WHILE
- INJURY™ - - WORK AT WORK

1087 1o 57-29 1952 that I last saw the deceased

21 hm_'é.by‘certify that I atlended the deceaszed from

WRITE*PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

; _.alive on = __, 19 , and that death occurred at m., from the causes and on the date stated above.
Ran #a. siGNATURE Vim. W. Hart BElUs  ~megeoruue 'Bc. DATE SIGNED
- L}
 BURIAL, CREMA- . 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tats)
TION, REMOVAL tpedty 5-2..49 | Forest Hill - Kangas City Missouri

DATE REC'D BY I.%CAL

2. U ERAL DIRECTOR™S 8 GHATURE

( :amed Embtlmftl Staternett on Reverse Side)




0

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 v S

working under my personal! supervision.

Signed.:..;....._.... S

31gned,sussssnancanassensenasannnna serreen

Student Embalmer : Licensed Embalmer No......} l 3 ............................

P. O Addreas_\).H,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl with
the above constitutes grounds for revocation of license.)

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




