Health,
Welfor
Public

cnritn

300
=57

AT S YTRUTONTS  WTTT g TrsTod.

U DUMETTCiurre ur el 10,

All diseases in Port | must be cousally related.

WeLior, corener, ofc, MUl U0 LY 3TARdd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IHLED YS FEB 15 1960

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

. Regishur_'_ﬁ.--é 42’

1. PLACE OF DEATH 2. USUAL REMDENCE (Wheré deceased lived. [f institution: Ruudance before
o COUNTY  Jgckson o STATE o oqe b. COUNTY P TuaSEAY I
b, CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Tom Kansas City Yes [ No[] rom Kansas City Yes8] No[J
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b -l . FSTREET (1f outaide, give location) Reside on Farm
(o] SOFHALOR &1 4 miss Hospi £4. LNl P tooRess 1 Symmitorest Dre| vaD v
3. NTAME OF PECEASED First Middle Last 4. 03;5 Month Day Year
(Type or print John w. Tatum DEATH  Febe £, 1960
e o ST ,":::‘:::z%'"““;:;‘;::zg ;_D;T_E;BB'“” > ;‘; Srhden ::i’.‘ﬁT Do ':.'::‘.“T s
10a. USl:l.AL OCCUPATION (—Givc kind.el work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
tratmman """ | raiiroad Missouri U.Se 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Tatum Mary Donahue Ella Iee Tatum
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkawn)| (If yas, give wor or dotes of service) e Mrs. EBila L. Ta tum, Ke Co KSe

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gove rise to
cbove causs {a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cavse per line for (0}, (b), and

INTERVAL BETWEEN

ONSET g DEATH

g lying cause last, DUE TO () -
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition given in PART 1 (a} 19. :‘ggpggggg\‘
7
g =2y ves{] no ]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O [ ]
S[ 20c. TIMEOF Hour Month, Doy, Yeor
2 INJURY  a,m,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

2%

| attended the deceased from — - , 1o
B“lﬂ‘ occurrad at *

and lost saw ™ =Glive on

him

'm on the d_uf- stated above; ond to the best of my knowlodun, from the couses stated.

Manl Gym}%ml-)

22b. ADDRESS

¢é£

22¢. DATE SIGNED

A

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, gr m;) {State)
REMOV {Spgcifr) o 4
nem%vcf " | 2-4-60 Memorial Yark Cemetery Kansas City, Kansas

24, FUNERAL DIRECTOR

ADDRESS

R. A. Ffulton, Kansas City,Kansas

{Licensed Embolmes’s Statement on

orss Side)

25. DATE RECD. BY LOCAL REG.

Vi

24. REGISTRAR'S SIGNA‘I'IJREO. : z



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oottt ittt e ree it eia s e s e e s ra s st e e .» Student Embalmer No. .......cccvuvvven.

working under my personal supervision.

SEUARNE «rvvvecrceeerrrrrrertersaeeennseressesanes e Signed ﬁaw.m ...............

Signature of Student Embalmer
Licensed Embalmer Nokj@ua.g

s
P. O, Addressﬁfﬁ

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

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

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