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THE DIVISION OF HEALTH OF MISSOURI

HIED A PR 9 STANDARD CERTIFICATE OF DEATH 51018 File Nou.ooomsreeorroreessoms
J 1956 58
L BIRTK NO. REG. DIsT. No. __ ¢ (/Z _ PRIMARY REG. DIST. K0.Z O O2 | Repistrars Nn....g:::.._._.ﬁ..._..

13523

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dlunod liv.d It-institaticn: reidence before

a. COUNTY a, STATE adiniaion) )
Jacksaen Kansas Hvandn‘l‘fp
b. CITY (I cutelds eorporats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaids vorporate limits, write BUB-&LHIJ oive township)
OR townghip)| STAY (in this place)
TOWN s TOWN Kansasg City

d. FULL NAME OF (If not in howpital or &
HOSPITAL

OSPITAL OR
INNTITUTION.-  29()5 Forest

lon, glve stirest add

1 L
or

V]

u. (First)

2
?J{cg

¢If rarsl, give location)

J,\““’”“L‘“‘ 1953 N. 3rd Strest

b. (Middie)

¢ (Last)

, Enter only cneceuso per

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

*Thiz does not mean
the mode of dring, such
oF heart fallure, asthenia,
ee. It meaons the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the aboer emu{ {a) stat rb!ny

the underlying cause last.

3. NAME c:ni'D 4 mm-: {(Mceath) (Day) (Yean
{T¥ype or Print) MARGARET R mi TR DEATH Apr. 6, 1956
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In ywars| 7 DNOER 1 TIAN | ©F GO 0 83,
3 WIPOWED, DIVOGCED (Specity) st ) m,n.,. Hours | Min
Fe Col arrie Sept. 2,1878 77 |
10a. USUAL occum'r_lpn u(;l:::::duor? 10b. KIND OF wsmzsn?g.r Hw‘;‘ 1. BIRTHPLACE  ((,) vad State or ,m,’n Country) 12, CW?FWT
Housewite At Home Vlcksburg, Miss 147
1;3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Thomas Taylor Mary % . iClifford Tate .
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL smunrrv 17. INFORMANT' S SIGNATURE OR NAME ADDREssK
(Yes, b0, or unknown) | (If yes, rive war or dates of servies) r
Ko None Clifford Tate 1953 N.3
18, CAUSE OF DEATH ’ INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICA 10N /
(a)

DUE TO (o}

tion which caused death.

1L OTHER SIGNIFICANT CONDITIONS

ammmmmmmuucmmw
related to the discase or condition ccuting death.

Senclily

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
"TION
, ves (] wo [

21a. ACCIDENT " (Bpeeiy) 21b. PLACEOF INJURY (ag..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE e, [arin, [astory, sirest., offics bidy., ete.) .

HOMICIDE .
21d. TIME (Month) (Duy) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

@ WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK > - - .
- — - N

2. T hereby certify thay/ LpttendeqtF deceased from ) to ﬁ%é._, mg that I lost saw the deceased

alive on .1 nd that death occurfed ol _ . fr causes and on the dale staled above.
Za. SIGNATURH r~ (Degree or titl) 0 | 236, .7'—' )

e 2, D..f 2 2
#a. BURIAL, CREMA. | b, OATE . NAME OF CEMETERY OR CREMATORY 243. LOCATION (City, town, dr
REMOVAL (Speats) W % e
i - ! L
DATE REC'D BY LocAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR™ S SIGNATURE ADDRESS
f
4,’ e Nathan W. Thatcher Kal K

(licersed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e meceeeeeees

—— Studont Emdalaer No.

working under my personal supervision.

st soniZal fud Dbl o, .

Student Embalmer _ -
o Licensed Embalmer No3. D Cooo .

P. 0. Address_ L5 2. .O._Q&_J) .44

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

If this body it not embalmed, fact should be so0 stated sbove.




