o..300 FILED FEB §- 1055 _THE DIVISION OF HEALTH OF MISSOUR! 1305 v

.48 STANDARD CERTIFICATE OF DEATH State Fite No.}
'BERTH NO. _ REG. DIST. NO. _LZLanuv nee. 0151, N0, L2 OLu Registrar's Nowors ()4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 lastitudi id belofs
. COUNTY . . adinimical.
of Jackson * STATE Migsouri b. COUNTY Buchanan eiton
b. CITY (I outcide corpurate limita, write RURAL and give ¢. LENGTH OF e. CiTY C am Residence within Llmits of
oahip){ STAY (ip thia ] OR or »
TowN  Kansas Ctty o "”1 8" §ay8™| town St. Joseph REA i
d. FHé.lS.PII‘J_'._A;ﬂLEOORF (If not in hoapital or institution. give strect address or location) A%r[?REEE-SrS (¥ rura), ghve locatlon) ors 7
INSTITUTION  S¢, Luke's Hospital \j - 3031 Angéliigue g
S ~
a gE%%ES%% - 8. (M:s:t:w ] b .('I\«-Ildd]e) ‘ c. (Last) A, DS}-E (Month)  (Day) (Yean)
{ Type or Print) "FNONA ©as 1---.‘._-M-TE TATUM DEATH Ja-n. ' 19 » 1955
5. SEX 6. CCLOR OR RACE | 7. mIAD%Ft‘:'EDD P[!):_'\\;’ggchE‘SRRIED. 8, DATE OF BIRTH 9.&6!5&3:9.:- IF ONDER 1 YEAR | & UNDER M HES.
3 (Bpecify) t ¥) |Montha| Daya | Hours | Min.
Female White Never Married . 2| 7=31-1950 S
10a. USUAL OCCUPATION (Ciive kindsfwork | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
done during moet of working life, if retired) DUSTRY = (Cit d State tr Foreign Countrv} I U
chila . Child Kensas:City ssour{ IgRYT
13a. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Murray Tatum Unknowa Norene Yoder .| Single )
I5. WAS DE(iEPSED EVER lNlU 5. ARMED FORCES"‘ 16. SOCHAL SECURE'OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
wo) | (If -, d: f service)
ﬁ’umorun nown, ¥eou, kive war or dates of s ce. None HOBpital RecOrds.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

: !' !2 4 S g ' - ONSET AND REATH
FEnter only onecauseper | | DISEASE OR CONDITION
Iine for {a), (b), 20d (<) DIRECTLY LEADING TO pEATH'(a) /

—
*This does not mean | ANTECEDENT CAUSES En . ( . 2 '?
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} AL %—

ar heart faflure, asthento, | rise to the abooe cause (a) staling
“ete. It means the dis- | Uhe underlying cause last.
ease, infury, or complica- DUE TO ()

L3
tion which causzed death. | 11. OTHER. SIGNIFICANT CONDITIONS /q 3 ?\

Conditions eontriduting to the death bud not
related to the dizease or condition cauxing death,

19a. DATE OF opsl%- m MAJOR anmss OF OPERATION 4""*““ Akt 20, AUTOPSY?
285" A BT L ves 1 wo (%

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.5.. hnrlbvln 21c. (CITY TOWN OR TOWNSHIF) (COUNTY) © (STATE)

SUICIDE . | boma,farm, factory, street. office bldg..sre.)
' HOMICIDE

2id. TIME (Montd) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wiwy o | e

2.1 hereby cemfy that I auended the deceased from J'_?-_D___ Iaﬁf lo ._J_._.L_ 198255, that I last saw the decesed
aliveon s 2\ . ;md that death occurred at 3__& m., from the causes and on the date stated above.

23s. SIGNATURE UO? e LouUurd (Degree ar title)o 23p. ADDRESS (1 MrclioRe JT 2. DATE SIGNED

éa@‘wv Kaeceg CF5 |2 /‘-4..9 ~R1-5"

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURITAL, CREMA- | 24b. DATE Zm A“E DE EPFI' CREMATQRY 24d. LOCATION (Olty, town, or county) {5tate)
ed 1 a .
TIORBEMRYBI==4 | Tan,19,1955 I R B EETK Yo St. Joseph, Missouri
25 FUNERAL DIRECTOR'S SIGNATURE . ABDRESS

DATE REC'D BY LOCAL
REG

|/ e -5

REGISTRAR'S SIGNATURE

Freeman Mortuary, EKsnsas City, Mo.
{ u‘tmed Emba.‘lmu " S:atunznt on Reverse Side)




———————————————————————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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

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

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




