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

BAY 37 155

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

18290

23T

' BIRTH NO. REG. DIST. NO. LZZ__ PRIMARY REG. DISY. w0. _ 2 2 X povisirars No. .1
I. PLACE OF DEATH - ]2 USUAL RESIDENCE (Wbere 4 & lived. I iostl itemon before
a. COUNTY . 8. STATE b. COUNTY adiniwton).
Jackson Missouri Jackson
b. CITY (I outelde corporate Limits, write RURAT, snd gi ¢. LENGTH OF c. CITY Residence
o eo Cx mw':-up) gl' Y (In this place) OR d'ln'cny 3 “mr’fﬁd%‘ﬁ
TOWN Kansas “ity O8I S TOWN Kansas city =

HOSPITAL OR

d. FULL NAME OF (f not in hoapital or inatitution, sive street bddn- or location)

2422 Cypress Avenue

»- ST (I rural, give location)

£52422 Cypress Avenue

. Enter only onecause per
line for (a), (b}, and (¢}

*This does not mean
ihe mode of dying, such
a# heart fullure, asthenia,
etc. It means the dis-
ease, infury, or li

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)

rite {0 the above cause {a) dating

the underlying cauae lnst.

DUE TO (o)

INSTITUTION. 3 /]\
3, 5‘5’2:"&55%'5 a. (First) b. (Midale) ~ ﬁ (Last) 4 Dé}-g (Month)  (Dsy) (Yean
{ Type or Print) Louise (None) Tanner DEATH  May 5 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 TEAK | ¥ UNDER 4 e
. WIDOWED, DIVORCED (Spucity) last birthday) |Months] Daya | Hours | Min.
Female Vhite Widowed E July 9 1865 87 , I
10a. USUAL OCCUPATION (Givekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . '
done daring mons of workiag Uie, vvan i retied | DUSTRY (City and State or Foreign Country) 12&:83#%?“”
Housewife Own Home Cincinnatti Ohio / oS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR W|FE
L Christian Bernard Agnes Prgn Joseph C. Tanner
15, WAS DECEASED EVER |Ndu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
. k! 3 N dates of sarvice) . . .
P oreniooms) | Utrensivewaror None Miss Emily Tanner 2422 Cypress Ave, K CM
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH

tion which catured deaih,

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bué not
related to the dizease or condition cousing death.

g h
6( ;l 24;.4./

19a. DATE OF OP_FI%J}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
2la. ACCIDENT + (Bpecly) 21b. PLACEOF INJURY (s.g..in crabout | 21¢. {CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
DE botos, farm, factory, sitest, ofios bldg., se.)
- HOM]CIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW. DID INJURY OCCUR?
. .. WHILEAT ™) NOT WHILE
INJURY WORK AT WORK
22, [ hereby cerufy that I atiended the deceased from - Rl 18 g7 o S-y” 19_-5_‘5. that I last saw the deceased

alive on = 19!3_ and that death occurred al ﬁ_/.d_ﬁm., Jrom the causes and on the date stated above.
2. SIGNATURE, Richard {Degroe or title) | 23b. ADDRESS | 2. DATE SIGNED
/ CR%0 TAstirn &f 2CIE %o | §-47r5y73
24a, BURIAL, CREMA- 1245, DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. tOWD, OF COUNLY) (State)
. 2/ . . " -
Borial " IMay 11953 IML WasuineTovl Emereey Kansas Missouri_

RAR'S SIGNATLGE

FUNERAL DiRECTOR'S

0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L0320 <+ LT = S - Oy , Student Embalmer No,.............

working under my personal supervision..

\Q

Student ..o e Signed M TP Tt L LN
Signature of Student Embalmer

P. O. Address KQ.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




