5. No.300
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e

NG UNFADING BLACE INE—MAEE A PERMANENT RECORD

3

WRITE PLAINLY-—USI

: BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_L‘Zénnmw REG. DiST. &02_;(_ Kegitirar's No 43 g(

ALEDFEB 1 1951

REG. DIST,

NO,

1440

State File No. o eosromesisnsns

e Ter Ayerey

i. PLACE OF DEATH 7 2 USUAL RESIDEMCE (Where deceased lived. 1f & befors
a COUNTY  rockson 2 STATE i ssouri b. COUNTY Jackson "':""':“"
b. CITY. Gr outide corpurste limita, welts RURAYL and give ¢. LENGTH OF ¢. CITY (I cutelde corparata Umits, write RURAL and give townahin) (W e
OR, township) Sl’A‘g:n 8" e
TOWN indevendence ay TOWN  Kansas City 3 W
FULL NANE OF bospltat or Inetirat! ad . STREET
d. Hose (If aot in £ 0, glvw street or} dADD ’dlmtal.dnhadm)
INSTITUTION Independence Sanatarium 10312 Evans
S NAME OF 8. (First) B, (Middle) . (Last) 4. DATE (Month)  (Dey)  (Yee)
{Typeor Print)  Mary Etta Tann pEATH  January 20 1951
5. SEX "6, COLOR OR RACE | 7. MARRIED, EF\}’SQC'&‘SR“'EE,, | & PATE OF BiRTH 5. AGE e yean] 7 a1 Tan, [ e o
(,g,. 1] Houm
regale / White Widowed o~ |June 26, 1878 Syl i | =
10a. USUAL OCCUPATION (Gwe kiad of work | 10b; KIND: OF BUSINESS o) [N: | 1%. BIRTHPLACE (State ar forelen countey) 1Z_CITIZEN OF WHAT
r‘ don-dminxmmo!worunsﬂll.-vmﬂnﬁrd . - . . a Cou ke
. _Houqekeeper l\lot Employe ed ° Atchiscn County, Missouri s
13-. FATHER s NAME\ - 13b. MOTHER' S MAIDEN NAME 14." HAME OF HUSBAND OR WIFE
Hugh VEst J Arilda Dailey ! ZFlmore Tann, Deceased

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, or ankuown) | (I1 yes, xive war or dates of service)

No None -

16. SOCIAL SECURITY
NO

17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr. Pete Tann, 10312 Evans, K.C. 3, huo.

. Enter only onecause per

ax heart faittire, asthenia,

16. CAUSE. OF DEATH
I..DISEASE OR CONDITION

line for (a), (b), and {(c)

«Tia doto not mean | ANTECEDENT CAUSES

the.mode of dring, such”

de. It means the dij- | e inderljing cauae Lest.

DIRECTLY.LEADING TO DEATH‘(a)

Morbid conditions-if any, nﬁﬂy DUE TO ¢(
riseito;the nbove, cawte - (o} stating”

care, fnjur_v,w comnplica-
tion which: coneed deagh.

I OTHER S[GNIFICANT CONDITIONS

INTERY.
ONSET AHD DEATH

Uy

Mimmﬁmmmmmmm
related to the diséase or. condition. catsing den J j
192, DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION ! '] % AuToPSY?
TION 334K
yes [ HD EI
2la. ACCIDENT (Bpacify) 210, PLACEOF INJURY {e.g.. lnarabes | 210, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, wtreet, offiow hidy..et0.)
HOMICIDE
2id. TIME {Mond) (Duy) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE| .
INJURY o = | worK AT WORK ~ -
2. I hereby y that ed {ka deceased from N 19_,( that I lost saw the deceased
alive on YN A 10 nd thp! Aedth occurred the cayses and on the dale stated above.

B, SIGNAt}JR

m-n.m-: _51\/ l

Z4c. NAME OF CEMETER

W,

(Btate}

i TIN {Otty, town, or county)
J.ndependence s Missouri :

%"“

Monnd?;rove s Cemete

—

(Licensed E‘mbddef. Suummonkm Side)




AN 8 1 pegp

|

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 DY o crsceameaes

Ay

______________ , Student Embalmer No.
working under my personal supervision.

Student ceivevecrecarcanes Ceieesrrrerranens Signed.... M g' (-?M)

Student Embaimer

* Licensed Embalmer, No&?%/

; P. Q. Address

.

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




