THE DIVISION OF HEALTH OF MISSOURI

. We. 300 ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH State Fil NZ%%?}%

v. 10.48
fovaraine BIRTH NO. REG. DIST. MO, _&L PRIMARY.,REG. .DIST. MO _&&,Rmmm,-, No
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Wbem d d lved. If institution: resklence befors
. N . STA . wnimion).
O a. COUNTY Jackson a TE Missouri b, COUNTY Jackson nd;ui )
b. CCI)TF;Y {If outnide corpurato limits, write RURAL snd ;h:.h g:rAl;rENI:;TH oF <. Cg‘r {I-cutaide normrn- iimits, write RURAL and give townahip) ( )
: townahip) { il)phrel K sas ¥
town Kansas City 2 Y Pl TOowN Nan itY ~ D
d. FULL NAME OF (1f mot in hoapizal or | H clve streat sdd loestion) d. STREET a ’ o+ V‘ f
HOSPITAL ADDRESS W E 8 7 'y
NstiToTion Trinity Lutheran Hogpital 106 Weaf BOEASE. A ¥
B.SJEAC%E S%FD a. (First) _ b. (Mlddle) .. (Last) _ l I Dg;g (Month)  (Dey) (Yewr)
(Typeor Pingy  BArl - Tate oeatH  June 30, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| If UNDER | YEAR | 7 WNDKR & HES,
l hit,e WIDOWED, DIVORCED (Bpacity) lust birthday) Monﬂn' Days | Hours I Mia.
male w married / April 16,1885 65
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
doos duting most of working lifs, sven if retired} DUSTRY o COUNTRYT
Contractor 1ISA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE -
Caswell Tate Unknown Ethel .Tate
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yea. cive warar dates ofsarvies) | o NO. ! .
Unkaiown 1= - v e Unkowh Mrs, Ethel Tate,106 West 80th St,,K,C,Mo
18. CAUSE OF DEATH L. MEDICAL CERTIF-ICAT!ON lg;ggﬁg%rge&u
I. DISEASE OR CONDITION - - -
- fnter anly onecatSaper | T o ETLY LEADING TO DEATH® (y A M ,(j ﬂ%

line for (a), {b), and {c)
This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE 70 (b}

o8 heart faflure, asthenda, | rise to the above cause (a) uathw

etc: - It mécns the dis. | - the inderlying cause last. . . - m_ .S QE - o

eare, injury, or complica- DUE TC (c) CL }(J :

fion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS ™ « .r ~ . . . : ]}Q‘

A fo

Conditiont condrilriding to the death but not
related to the disense or condition cousing

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION L am ' R S, . - 20. AUTOPSY?
TION ) . , T .
Lt . ves X wo [}
215. ACCIDENT ) 21b. PLACEQF INJURY (s.g..incrabent | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
snc‘lglsDE .. mmw.m.uﬂub&.m.) R o + .

[ 2r0. TIME | cnaciany inm‘? “Feas) * (Hou:.” |-20e. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR? o '
HH‘II.EAT NOT WHILE| et -

INURY - ) AT WORK ‘ e - ..
2. 1 hereby certify that 1 attended the mﬁ b 19, that T last saw the diceased
-aliveon ____________19___,a m. from the causes and on the date staled above.

Zs. SIGNATU Jack He (Degrea or title) | Z3b. ADDRESS Zic, DATESIGNED
W . D IZoo/ %M\J}L[&f%l

WRITE PLAINLY—USING UNFADING BLACK INK'—M.AKE A PERMANENT RECORD

Wﬁl&}hmmm 24b, DATE | 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, 1own, or county) (sme)
(Spwelfy) - - P O PEEY . - . PE
Bumal o 7/3/50 | Forest Hill Kansas City, Mo,
 DATE RECD BY Logﬁ. REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR' § 81 GNATURE ADDRESS

©. o .- REG. 2/ .

 Rhy¥iveart STINE & MECLIRE, K Kensas City, Wo.

‘e S euﬂm Side)




e ————————————————————————————— e = e e e e ]
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, of by — oo

........... S Student Eabeulmer No.
working under my persona! supervision. :

Student cecececssnsssnsras Fersmaraseatannns SignedTTE : .
Student Embalmar . P
o , élce/ned Embalmer. Now.o gt .

P. 0. Addres

Note: The above MUST BE SIGNED B& THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbowe constitutes prounds for revocation of Jhcense.)

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

Fond ) 1



