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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=

DEPARTMENT OF COMMERCE
Bukgpav oF THR CENSUS

€D MAR 14 198 399

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
State File No.

0y

b3

735

Primary Registration District No._._.__ £ & = ¢ Registrar's No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

(e} County.

(%) City or town Kanﬁas Ci ty

(o) State Misgpuri

(If ontaide city or town limits, write “AURAL™ and name of township)

(¢) Name of hospital or Institutign:
5 Belleview

Xansas City

(¢) City or town

(b) County.._...Jackson ”

71

¥

~/

/

{If not in hoapital or Imutut}on. write atreet number or location)

{4) Length of stay: In hospital or institution

@ StreetNo.. L2715 Belleview

(1f cutside city or town limita, write “RURAL") 3¢
i

{Specily whather (If rural, give location)
In this community, 28 vears d
yoars, months or doys) (¢) If foreign born, how long in U. 8. AP VEATE.
3. (&) PRINT Allen R, Tate MEDICAL CERTIFICATION
FULL NAME -
20, DATE OF DEATH: MonthBEDXUATY.  day 16
3. (b} If veteran, T 3. (<) Social Security 1941 4 10 A
year ... o - S S 11 inut M
name war. None No?.Q.B:l.G—_aB,QQ_ o > -
21, I hereby certify that I attended the deceasad from...._ 2= AN
ial 5. Colo&orl 6. (o) Single, widuwui .;:Ia..med 19.4¢4 0. .n__?4 _ _/é’- RTY I A
4. Sex €| race ¥© divorced ‘ . /
. rissserrmm— e || phat I last saw h_}dle. alive on.-%&%— A 194}
6. (5 Name of husband or wife ..o, 6. (&) Ageof hngiand or wife if || and that death occurred on the date and hour stated above. D .
Clara B. Tate uration

7. Birth date of deceased ~nril

26.. . 1880 L paude Lttty

Imm use of death

alive 77 __years

(ﬂnn!h) {Day) (Year} 22 :1 2; ’I . ! ,. A o l_ ﬁ[ /ﬂf«(ﬂ
- - ... 4 P - A - el = - o LEPRSF s Mearl
8. AGE: Years Months | Days If less than one day Dy to..{ ¥ gZg AN Y Y ﬁ,ﬂ!/ﬁg
~ &<
60 ? 0 hr, min (e ~;¢e’i,’; ¥ K !
7 Due to AT A Egges e
.9. Binthplace..... . Hearde Texas - ey =2 ;
(City, town, or county) (State or foreign coontry) |[ 7 fz g4 e s mrenaarnss W
i . Otherconditions.
10. Usual ocenpation Retired ([neluds e within 3 ha of death) . —
11. Industry or business Rock Island R, R, ! 5 ‘ PHYSIGAN
{12 N Edward Tate Major fndings: ] .
. ame. Of operations, —
E i / /}\ ‘/ Underline
= L1a. Binthplace Texas g 7% thﬁgﬁ*:ﬂ
City, tawn, 3 fored R which dea
E 14. Maiden name (Gier fm‘éﬂnﬁé (Statoor i Of autopey. V/ Y Should.:’ae_
Texas / stically.
51 15. Birthplace -
= {City, town, or comnty} (State or foreign coantry) 22. If death was due to external causes, fill in the fgllowing:
16. {g) Informant Clara B, Tate {a} Accident, sulcide, or homicide {(specify) # V/vﬂ
. - 7
(¥) Address 1715 Belleview (¢) Date of occrrence =
i Where did injury oceur?,
17. {a) burial ® Date thereot. 2/, 19/41 ©) P ey— &
{Burial, cremation, or removal) (Month) (Day) (Yoar) {d} Didinjury cccurin or about home(. onrf:rm. in) indu.atr{n.l pl;g in nublic‘;‘l;)ce?
(€) Place: burlal or cremation......... Highlana " .
e
18. (o) Signature of funeral director: While at work?. (pwcily trpe ot pbiee) iz
®) Addmsy . 2 f .
19. (o) (LA . ( I
(Dstoreceived bocal ragistrar) {Regixtrar’s signature) Address ~&f '}

(Licensed Embalmer’s Statement on Reverse Side)
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o - meat e " STATEMENT BY:{LICENSED EMBALMER

L]
v

"working under my personal supervision.

- . ‘ ) V)%:d Embatmer No 1-?4\7?/
| P. 0. Address //Jdg,,@jw

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

If thla body is not embalmed, fact should be so smted above.

(Failure to comply wi




