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1950 STANDARD CERTIFI

BIRTH MO. _ = F ARSI . 57

CATE OF DEATH 2r1dS

State File No.

3934
ac. 0157, 0. /YT eriumny vec. vrst. w. L0020 Reginrer'sNo 2R

alive on _AUE. O _apdphat death occurred al

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instisotion: residssos before
. COUNTY . STATE b. admimlon).
B Jackson : Missouri CONTY  Jagkson
b. CITY (I oataide eorpurnte limits, writs RURAL sad xive c. LENGTH OF ¢. CITY (It cutalds corporata lmite, write RURAL and give townshig)
OR . to 1 STAY (in this place) QR ) y
TOWN  Kansas City 10 TOWN Kansas City % ;<
d. FU!.-SLPv'PME OF (1f not in bospital or institution, xive stroot addrees or location) dggg"ﬁ (If rural, glva location) b% -
INSTITUTION. General Hospital No, 1 2402 Askew e,
36&%&&55%% a. (First) b. (Middie) c. (Last) . | 4. DATE (Month) (Day} (Year)
{ Twpe or Print) Terry Lag Tate DEATH 8 15 50
8. SEX 0 - | 6. COLOR OR RACE | 7.-MARRIE ER M 8. DATE OF BIRTH 9. AGE (In yesrs| iF UNER t YEAR | & tHDDR 2 mee.
WIDOWED, Dacify) . last birthday} Monﬂu' Days | Bogm | Min,
_Malo _White Child A Aug, 5 1950 |
10a. USUAL OCCUPATICN (Give kind of wotk: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forslgn coustry} 0 12, CITIZEN OF WHAT
done during mowt of working Life, even 1f rotired) DUSTRY COUNTRY?
Child Kansaes City, Missouri UsS.A
il:ia._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Robert 0.Tate Margaret louise:-Wheeler | HNever Married
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yea, xive war or dates of sarvics} NO. _ .
_lNo Robert OeiTate s  Kansas City, Moe
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . %Wﬁm
 Enter cnly oneceusaper | T. DISEASE OR CONDITION . .
lins for (a), (b, and (e | DVRECTLY LEADING TO DEATH® (5 Atresia of duodenum
*This docs not mean | ANTECEDENT CAUSES
the mode of dging, suck | Morbid conditions, if any, piring DUE TO (b)
ox heari fallure, asthenin, | Tite to the above cause (a) stating ] .
ce. It means the iy | e underlying caute lasl. o
care, injury, or complica- DUE TO (¢} ,—ln
tion which cased death. | I1. OTHER SIGNIFICANT CONDITIONS /’b =
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA-.| 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves k] NO D
21a, ACCIDENT {Bpecity) 21b, PLACEQF INJURY te.g., lnorabaut | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, farm, fagtory, sireet, office blds., wto) :
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OQCCURRED | 2tf, HOW DID INJURY OCCUR?
. WHILEAT[™] HOTWHILE -
INJURY ‘ m. | “woRrk AT WORK ]
2. I hereby certify thal I allended fhe deceased from Aug. 5 , 18 50 , lo M_, IE_S_Q, that 1 last sato the deceased
1

22504 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

a. BUR A-
TION REMOVAL t?a}-l.hr)

DATE REC'D BY LOC.?;L

P/ 5o A

Q 23b. ADDRESS 23c. DATE SIGNED
1. - 2hth-& Cherry 8-15-50
24c. N E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

25. F&ERAL DIRECTOR' § smaa‘ruat' - nnl:?;-

Mrs C.l.Forster EE&EEE Eiéﬂ! gégggﬂgg

on Reverse Side)
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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, of by

working under my personal supervision.

51gned.cissvsccenncacaranas rrestaane reraen
Student Embalmnr

P. Q. Addreas_.......... . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMDWRITING (Failure to comply w
the above constitutes grounds for revocation of license,)

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




