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) A8 MAY 9, 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _33 3 _ PRIMARY REG. DIST. uo._mj-l-_. Regietrar's No /dj-

L A9002

State File No,,..

'nm'ru NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. - If institation: reaidence befors
a. COUNTY SCOTT a. STATE MNSAS - ) t." COUNTY S'EDJWIC Kdmi—lon).
b, CITY (It ootetde corporate Hmlts, writs RURAL and give ¢. LENGTH OF c. Cg’;{ (If ousside eorporate limite, write RURAL and glve muﬂn‘) o
oW S TKESTON wrsie)| SPppers™l S WICHITA N Ky
d. FULL NAME OF (1t aot in housial o Istiuslon, elvssiress addres o locaion o. STREET (f rarsl, ghve locatlam) | J # f
WeTTUTSA MO, DFELTA COMM. HOSPITAL 11138 GREENWOOD ‘i
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) .
Ty ey JOSEPH DA VID TATUM hOE 1o
5. SEX d 6. COLOR OR RACE | 7. #&%}EO NEVER MARRIED 8. DATE OF BIRTH ) 9.lﬁGE (In years| = t TEAR | # meen b aes,
MALZE WHITE AR MARCH 20, 1§75 “iyen |Memie] Do | o sie
10a, USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ecuntry} 12. CITIZEN OF WHAT
EEnTEaEg e = | sELF BMPLOYEDR KENTUCKY / CogryR Y7

Llan._ FATHER" S NAME

ALFRED TATUM ?

13b. MOTHER'S MAIDEN

LINDS

14. nNAME OF n'usnmn OR WIFE

GE; SHEPPARD

Y .

13. WAS DE&EASEP E\:‘ER IN U.S. ARMED FORCB'; ’ 16. SOCIAL sscunk'rv 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
'»d, Ao, o7 uoknown! Yo, give war or dates of service . .

NEKNOWN —_— ————— REV, ART WILSOT\I WICHITA, KANS,
18. CAUSE OF DEATH ICA.I... CERTIF, TION Ig'rsavu gw
| Enter only onecauseper | J. DISEASE OR CONDITION i@ )

Jine for (a), (b), and () | PVRECTLY LEADING TO DEATH" (4 M M )C_. .

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rise (o the above cause {a) stating
the underlying cause lagt.

*This doc2 not mean
the mode of dying, such
s heart faflure, asthenia,
ae. It means the dis-

eare, injury, or complics- DUE TO (¢)

/ -

tion which coused deach, | 11. OTHER SIGNIFICANT CONDITIONS E Tl T L
Condittons contributing to the death bul not i !
related to the disease or condition eausing death. '<
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . :
3.2 ves L) wo [
21a. ACCIDENT (Bpecily) 21 PLACEOF INJURY (a5 lnorabous | 21c. (CEY. TOWN. OR JOWNSHIP) (COUNTY) (STATE)
SUICIDE 7 vy o 2, & %.:. sstreat; offios bldg ;( ‘4’: Y. ,
_HOMICIDE
2. TIME - (Moott)  (Day) (Yean) (Hou ’| 21, HOW DID [NJURY
INURYN " AT 27 903 o pef| WIREAT[) NeTRMLE Lt O £ e Wa\:—f-—(
2. 1 hereby ¢ certify that 1 attended the deceased from S et =23  19d i 1 last saw the deceased
alive on I§_~_r2.f end that death occurred ai £ 00 m., from the causes and on the dale stated above.
7] {Degree or title) | Z3b.\ADDRESS 23c. DATE SIGNED

.7.1:. S.IGNAT% ZZ

(Licensed

ner’s Statentin

b‘ EA ) . ’H.-o " d —_pr 3 —J—"
%l'a. BHERJOA.J.A.LCREMA- ub DATE ‘ 246 NAME OF CEMETERY OWMATORY 24d, LOCATION (Olty.town,nrmnnty) (Btate)
_& \.? ’e""‘L, . Ll
RAR'S NATUR ) 5, FUMERAL DlﬂECTﬁ * ATURE QUD. .
LR W /’Jyf ? _ ) z / Vi
d 3/ “ 44/ Ll LA ) _l;., e .-.-4 ' -’-..li.

on Reverse Side)



vs aery {000

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 mccmcecrimane

. - | " st eveens ey en
working under my personal supervision, udent Embalmer No. P AALEEREEE

Signed @Wﬁ
Signed“.‘.““.;:‘.ua;;\-t.;{;;;ir-n;;. ........ - v Az:sed Embaliner-No% _/ﬁg

P. O. Addresség:gm-——f

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

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




