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WRITE PLAI}\'LY;—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FEB 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/ﬂ_é.z_'

5098
526

State File No

Regisirar's No.

Registmtion District No.___ .
1. PLACE OF DEATH: "o
ackson

{a) County
{8 City or towno..C..kangas=Cit
{If outside cily ar town limita, "nla “RURAL" and nams of townahip)

(¢) ‘Name of hospital or institution:
General Hospital No. 1
{If not in heapital or institation, write street umber or Jocation)

() Length of atay: 5 1os. 8 _dayd
{Speci{ly whether

In hospital or institution ..

32 Years

I this community
yearw, months or days)

(a) State

2.- USUAL RESIDENCE OF DECEASED:

: <Ld
Missouri g comy. dackson -~

Z
d

Kansas City

{[l outsids city or town limita, write “RURAL"™)
3838 Baltimore

{1t raral, give location)

No

(¢} City or town

(d) Street No

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

lMartha Tanner

3. (a) PRINT
FULL NAME

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__ P.€D s day 3

3. (b If veteran, 3. (¢} Social Security lq |? . P
name war. No No Yone year. 34 hour. 3 minute_ 40 oM
21, I hereby certify that I attended the deceased from
F } 5. Color or 6. (@) Siggle. vridc{';c;(:i marriad. Nov. 25 19_%_5. w_ feb, 3 19.,4;.7;
4, Sex. ema‘le : race "mi te jﬁvor&im”..m.gﬂg..m“ Lh.ét IlIast eaw h e r alive on Feb et 5 , !9A4_7:
6. (5) Nameof husbandorwife ... 6. (c} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
. Arthur A, Tanner alive oo vears | Tmpediate cause of deatt :
7. Birth date of deceased. OC tODET 11th, 1857 Bronchopneumonia
{Monih) {Day) {Year)
B. AGE: Years Months Days If less than one day Due to
89 3 22 ST ¢ ) S— 1o
Due to
9, Bii'lhplqm el - Kent‘l.lcky ;' Tt -ttt )
) {City, town, or county) . (State or foreign count.’::y) oth i f' pagc] c t ur e ri ght f emur
10. Usual occupation.... At Home (Laclade progaancy wiikin 3 mentha of desih) .
11. Industry or buciness A o T4 PHYSICIAN
e g it Major findings: R ALV —_
g { 12, Yame.d8COD L’ Sudth 6 cpermtons S —
e e e e . . . ¢ € th t
2130 Bistbplace wun S 7§§?Eu2§y - - Nohs i Wﬁﬁﬁ%ﬁ
ol or [ore, counlhr, autopay shou e
. Maiden name gﬂﬁ-‘éh 3 ed sta-
E{ en nam e / mll;.
15. Binthplice
% . irt p‘ o Py w'n'wwm‘ﬂ T iBtite o foreiza cauatr) 22, If death was due to external canses, fill in LhK’ollomngd / ﬂz S
16, (@) Toformant___ I8, Fay Kelth - (e} Accident, suicide, or ho:mcxd: (smd_fv) celdent foSoh
@ Addess_ 9838 Baltimore Avenue (6) Date of occurrence. R TS
17, (@ Burial (%) Date thereof e = 5 = 1947|| () Where did njury occur?... %2 acicson, Mo.
s = - = ——— = e {City or wwn) {Connty)
- [Buris, cromation, or removal) (Maath} ‘D"’) {Year) () Did injury occar in orlqbout home, on farm, in industrial place, in p‘ubhc p]ace?
(¢} Place: burial or cremation FO rest Hill cm et ery ome
15. (o) Signature of funcral director T T@EMAN Mortuary & Chappl . . No Geifrym °'°"°°’°f I -V I
) Address_ 104 West 42nd, St, Kansas City, No.
5 y-= g 9_L__ @ - S’““W 1 — (M.D-95et
19 (@) (Dats received local recistrar) rm_._‘lﬁi hd Dlr * Gen l Ho sp *Datesigned..... ...

{Licensed Embalmer™s Statement 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 embalmed by me, or by

............... , Registered Apprentice No '

working under my personal supervision.

Signéd_ P73V | . W
B . Licensed Embalmer No 7 f_/ .
’ P. 0. Address..._ / .. C. Jr2ex

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




