THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 - i '
“he NLED JUN 7 1959 STANDARD CERTIFICATE OF DEATH stare e o 1OS0A
. BIRTH RO. REG. DIST. NO. __/_VZ__ PRIMARY REG. DIST. NOM"_ Regitirar's No. /fé/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. It lostl i bedov e
a. COUNTY ~ Jackson ' e. STATE  Migsouri b. COUNTYCIintm rdrlmioa:.
b. Ccl)'l';‘t U1 outcke corpurate imits, write RURAL und give C. ALENG'ITI:I_EJF ".c. Cg“{ (U outside corporn t~ limite, writs RURAL and givs townubip} oy £
I k. Kansas City towsblc) 95_"&“"‘"'““’ rony  Platisburg g P EE
d. FULL NAME OF (If not in bospital of institatics, give strest ndd d. STREEV - (1 rurs!, hve location) /
HOSPITAL OR ADDRESS
iNsTiuTioN St Joseph Hospital
3, NAh&E s%'::) 8. (First) b. (Middle) ¢. (Last} 4, DS;E (Menth) (Day) (Year)
Tveor vy NEWTON H, - TABB oem April 19, 1952
E. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH ..~ 9. AGE (s yesrs] ¥ DNOER | TLAR | ¥ GOV 5 w3,
M: W wI DIVORCED (8pecily}. taat birthday) Hnnbl Days Hml M.
owed 2V~ | Jenuary 17, 18711 81 -
lo:;isuu guc‘;&l:t\'r:‘ti;- u(’(lh‘::ﬁ:';r:: 10b. KIND OF BusmEssD%Rs_r IE:I‘; 11 BIRTHPLACE (154, sad State or Forsign Cowntry) :2‘.:85“_‘_2%? WHAT
eitred Salesman : Kentucky
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John L, Tabb . | Mary Jane Cushman Kate Tabb
IS. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(‘Y-.-wwnhmrn) I CUF yww, £ive war or dates of sarvies) ) NO. R
A No Mrs.Roxye Underwood.(Gal loway, Parkv:.lle Mo.

19, CAUSE OF DEaH 1. DISEASE OR CONDITION
. ||. Enter anly onemus per
ime foc (o), (b, and (5 | DVRECTLY LEADING TO DEATH®

EDICAL CERTIFICATIO .
' % ‘f‘-%-'! > &,_
+This does mot megw | ANVECEDENT CAUSES
the mode of dyfng, such %wgdmmdbg"hm er, m DUE TO (b
a
a» heart faflure, asthenia, | . 1A¢ anderiying couse lu: .

de. I means the dis- A/
case, infury, or complice- DUE TO {g)

tion wAlch coused deosh. | 11, OTHER SIGNIFICANT CONDITIONS . D
Cunditions contribting o the deah but 2 _ : . 41.,
releted to the & . :
I9s. DATE OF ﬁm 35, MAJOR FINDINGS OF OPE , . AUTOPST?
M,L &,3’-4—#—2—/ 4% s 0. B
z(a ACCIDENT 216 PLACEOF INJURY (s.8.,iu or about CITY, TOWN, OR TOWNSHIP) (COUNTY)
MR, i (Iéw:z_
23 THE [, dema)}” Dur " (Fou @Hews | 210, INJURY OCCURRED r‘" DID INJURY
N ATy Lk fu,e JwM

5 ety ymuumdodmdumed;mm______rﬁé 3 that T last saw the deceased
~and tha! death occurred al ™., !hs couses andon tbedau stated above.
it )

5!7‘3

ATURE 9+ Unﬁérwoo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{/ (Degreo of titly) ADDR . DATE SIGNED
B TAY Vi oo Blt, KACmo Bausinte
Zaa, BURIAL. CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
O Rrdovih et | ), /03 /80 B Plattsburg, Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 25: FUNERAL DIRECTOR'S SIGMATURE ADDRESS
K23 554 e .| STINE & McCLURE, Kansas City, Mo.

=" (Licensed Embalmer’s Ststement 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

working under my personal supervision.

SEUAONL seuvserrasrornsrsnsanrerasnranvors

Student Embalimer

. s e mrsane s

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

H this body is not embalmed, fact should be o stated above.




