THE DIVISION OF HEALTH OF MISSOURI
5086

o.300
e | FLED AR 15 164  STANDARD CERTIFICATE OF DEATH Stte Bt No. .
"BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. No._/ @ OIpiictrars No ?()8
l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If lostitytion: resldence before
a. COUNTY a. STATE - b. COUNTY adininaion).
Jackson Mo, Jacksopn
b. CITY (If outefde corpurate limiw, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste Limits, write RURAL and give townghip)
OR . townghip}| STAY (in this place) OR K& C
A TOWN  Kansas City 60 yeaps TOWN nsas City 347 %
[ d. FULL NAME OF (I not in bospizal or institgtion, giva stret addreas ot locatlon) ||>"-d. STREET . glve looat] i
S | et 5045 Agnes Aves pores  504BREREE Ave ©
R - % : =
o B'DNEAC%ESOEE a. (First}) b. (Middle) ‘c.'(Las:) ‘“d 4. DATE {Month) (Year)
- OF
& (Typeor vy TS Bessie Tarwater oo Feb.12, 1854
? 5. SEX §] 6. COLOR OR RACE | 7. \I‘?ARIHEB. gﬂ'ggchéSRR!ED. 8. DATE OF BIRTH 9. AGE (I:;:;)an hl: :r 1 TEAR | o umcER a ans.
(Spacity) o Dars | B Mia.
% || Female | White WESGw a~" | Nov.12,1870 | yegrs | ||
; 10a. USUAL OCCUPATION (Gilve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ocuntry) 12, CITIZEN OF WHAT
@ dooe during most of working Lile, sven if retired) i DUSTRY COUNTRY?
B LAt Jome =~ 1 ——-a- County Kerry,Ireland U,S.4,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
w |-Charles Nolan | Margaret--—------_ |.John Tarwater
% :3 WAS DECEASEP E\(IER IN U.S. ARMED FORCE? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, o nown! It you, war or dates of service} J
3 S Gl None Mrs Tillmon Wilkinson 5045 Agnes
LL. 18 CAUSEOF DEATH %CA'— CERTIFICATION 'ONSET A DAATH. |
. Enter only onecause per | 1. . g )
Z | inetor (a), (b), and (o) | DIRECTLY LEADINGTO DEATH? (4 _f/&ﬂ
g *This doey mot mean ANTECEDENT CALSES ’
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

sebdons || 0 Beart fallure, asthenia,, |, Tite to,the abooe cause (a) stating —— e e et i et e

SN T T mmedns the dis- 2| the underlying couae gyt = — S RS ks
® ease, injury, or complica- — — DUE o (.C). p g
>, tion which caused death. | 11. OTHER SIGNIFICANT/CONDITIONS 175 shudnt 316G 2rSaidt b Ao
— Conditions contributing to the dealh but not M_.a ¢ . £l A ,

9 related to the disease or condition cousing death. N C

£ --{| 98 -DATE OFOPERA. |56 MAJORIFINDINGS OF OPERATION "t 5715451 ST 1IR 550703 #u VIaf T B W W}‘\‘ ‘o
g . . .- w..-.ena..x‘x.q Ay
: 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

,U' SUICIDE boma, farm, factory. atreat, office blds.. ot0.) RE TRV (A R
f—_« HOMICIDE
g ’ 21d. TIME {Menth)  (Day). \(Y-r) ~{Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
N OF . Coo b E s | wHeAT) NOTwaie
J_', .. [NJURY - T WORK AT WORK
;‘ & I hereby cerhfy tha! Ivattended the deceased from%; 1911 io J__Lé_._ 13&.. that I last saw the deceased
j alwe on 19-5_5'511(1 that death Fecurred at n., from the couses and on the dale stated above.

. d - Sl NATURE W "’HOS&D. (Degree or |t18 23p. ADD 23¢c. DATE SIGNED
grofl A w X o IP G W FET Ly P LS F 5T
[ URIAL CREMA- | 24b. ‘bATE o7 OF CEMETERY OR CREMATORY,; de TIOI‘( {City, town, or county). -.» (State) .
E ) TBN REMOVAL (Bpecity) 7
= urial Feb,1541954l St.Marys Cemetery. - hKanqaq- City Mo, = o

DATE REC'D BY LOCAL | REG[STRAR'S SIGNATURE '% FUNERAL DIRECTOR'S S1GNATURE ADDRESJ
2.y Z—SB!E} i g Q . £ d homas E.Quirk 4316 Troost Ave.K.C .My

(1icensed E-mbdmr_r’l Statement on Reverse Side)




working under my personal supervision.

Student cieesvens S PP

the above constitutes grounds for revocation of license.)

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

. .




