MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 162_047229 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE y o STATE FILE NUMBER
DO NOT WRITE Registration Dmnn No —-__-_-____ A -__Pl'lmnrv Registration District Neo, Z:_Q _____ éﬁ-ﬁequ?ur s No. ______
AMENDED =1 1AL
ON TH'_S STUB_ N | N ) I—C.I..J JH1N l_ﬂ_ th_'f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 a 8. COUNTY JACKSON s STAMISSOUR] b COUNTY JACKSON admission)
Rev. 4/5% % B cgav {If outiide corporate limits, give TOWNSHIP only} Length of stay in 1b <y Inside Limits
= TOWN KANSAS CITY 42 yrs TowN  KANSAS CITY Yes 0 No [
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (Hf cutside, give lacation) Reside on Farm
E HOSPITAL OR . . ADDRESS .. .
2 2 7@ - INSTITUTION 2502 Michigan YexD ~eD 2502 Michigan ves GQ Ne DD
- s
'3‘) 3. P_IJ_AME OF 'DECEASED First Middie Last 4, Dé‘\'_}'E Meonth Day Year
{vpe or print Lucy LUCILLE TATE veamt 12=2L4-62
4 _3 5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [] [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR )
5 Female Negro Widowed [ Divarced 1 1 4y _1(0-1892 70 yrs Momh-l Days | Hours | Min.
——(— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY] 11.” BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& (%] during most of working life, aven if retired) .
= omestic Crowler, Louisiana USA
7 [ 9 13a. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 14. NAME OF ﬁkSBAND OCR WIFE
-
2 Unknown | Unknown Walter R. Tate
8 2. vi 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1« {Yeﬁ,dm, or unknown}] (If ves, give war or dates of service) . .
QEJABK‘“ None Walter R. Tate 2502 Michigan
o [ 18. CAUSE OF DEATH (Enter only one tause per line for {a), (b}, and {(c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED Q. T AND DEATH
S % z IMMEDIATE CAUSE (a) , Cerebent et orR 6 e Hovas
1 o] O
g lo . . ,
o} p l./
1285 o .:f_:_. a Conditions, if eny, DUE 10 (b} H‘,Y'P €re feavs ire Cf]ﬂd{ﬂc /18CAS < M "'V+’l$
- . which gave rise to -
“'E" ‘2 nilx:y: cause d(u), , . S-(Vé'ﬂﬁL
—_— stah under- .
13 F pating the vder | ko _ARICE(05clerDSl S Yerprs
——_'_"I% % PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, I decensed Twas female was
= disease condition given in PART | (&) there a pregnancy in last 90 days.
a4 <
2 Cerefpnl Hemonthpoe [1—=321- &2 [0 ¥er [ e [ & unknown
g E 19. \';VASOARl;I;\FE%PSY 20a, ACCE)ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERF
% 5, YES [ NO
Y <l S TWEOF  he Tonth, Day, Yeor |
Z E 2 INJURY  am.
b4 8 v} p.m.
Z -] Ig 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E Y] n{g%LEvﬁ;ngVg?m%]RK a farm, factory, street, office bidg., ete.)
[w) o o o [+ ] [ 4 7
S o E I-z-' 8 21. | sttended the deceased from 3'_— /ﬂ = J? 1o f2-2 ‘f‘ G’ and last saw-:;:’““ on [a2 =2 ‘I = é 2
m g =] Iﬁﬂ. Death occurred at z' 3 o ?l H a m on the date stated sbove, and to the best of my knowledge, from the causes stated.
7V —
wn L a w 22a. SIGNATY ur title} 22b. ADDRESS 22c. DATE SIGNED
D & Q olo| . ‘
AR = |5 4G . Eobevane ﬁ 505 SHUKERT Blde KCHg /a-2¢- 61
z §Sa BURIAL, CREMATfIO)N 236, DATE [ NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town, or county) (State)
Y =) REMOVAL {Specify’ . . .
Q © Burial 12-29-62 Lincoln Kansas City, Missouri
= < § TZ4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISIE4R'S SIGNATURE
i .
= % |watkins Bros. Funeral Home 18th & Benton| /2 .24~ la Pyl e ,&..%_
L ¥
{licensed Embalmer’s Statement on Re Side}




: y _STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
-~ . ,.' - = Y . W 1 v, [ . - "
working under my personal supervision. q_[
e
Student Signed 48 fat?'d-u
Signature of Student Embalmer
5~y

Licensed Embalmer No.

“ p. 0. Address_ / F B ¥ /34—-4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

*with_the above constitutes grounds for revocation oflicense). )
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. )




