. 830" _5’.2_, THE DIVISION OF HEALTH OF MISSOURI -~

t
S. Np.300 :
v, 1048 - RUG R IR STANDARD CERTIFICATE OF DEATH State File No... ‘:‘832*4_
. 1o, 5T
"BIRTH NO. REG. DIST. MO. __/_m PRINARY REG. DIST. N0. 2202 Resistror's No '37“'4
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers decossed lived, If hmi:uaon reaklencs before
. COUNTY ‘ . STATE b. COUNTY " adnlsston}.
. Jackson / * Missouri Jacksem .
b. %TY {If outeide eorpurnte limits, writa RURAL and give ) gTALENGT‘hI; ﬂ?F) " e CITY (Il outsids oorpornts limits, write RURAL suJd give townahip) ‘303 &
townablp! ol
tomi Kansas Clty ot yre. TOWN Kansas Clty
g d. FH!..SLPFPAT.EOORF (I pot ia hospital or lnatitution. cive streat sddres or location} ADDRES . (I raral, give location) 4 ‘)
s wstitution 2103 Prospect 2103 Prbﬁ_ﬁ&gr /)7
E 3 NAME OF a. (First) b. (Middle) e. (Losh) s DS}-E (Mouthy  (Day)  (Year)
E ( Type or Pring) Julia Lee Tate DEATH 8-19=52
E 5. SEX —] 6. COLOR OR RACE | 7. MARRIED Eﬁ‘%ﬁ cnésnglen ) 6. DATE OF BIRTH 9. AGE U ymra| # toca 1 YU | 7 e u
Blﬁf’ NﬂM‘,‘ (] -) oure N
Female|— Negro fﬁ’ 27| 6=-3-1903 49 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (i 04 State or Forsigs Gountry) 12, CITIZEN OF WHAT
doned 1 retired) DUSTRY RY?
% HETaEwITe™ McComb, Miss
< 138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Meses . l Georg\tannn Jordan| = Silas Tate
K |5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME %
= (You, 80,0t unknown) | (If yes, give war or dates of service) NO. mai”c
3 no none Mrs. Georglasnna Helen Walker
| 18. CAUSE OF DEATH MEDICAL CERTIFICGATION INTERVAL g’i',g?,g"
i . || Eater coly onecenseper § 1. DISEASE OR CONDITION '
Z | lmotor (5, (5, and () | CIRECTLY LEADING TODEATH®(5) Cachexia and Malnutrition
i *This does uot mecn | ANTECEDENT CAUSES
E the M,:m of M:ﬁi .,,::. Aoria enditons,  any, gisng oueTo 1 Carcinoma of the Cervix
rt fallure, A
& . nfm':: the ga | (e underlying conae lad. BUE T0 (© 1 n
case, fnjury, or Dl
g tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ) A
- Cotons st o e NS
a e aisease e ey aeatn, N OTLE h
2 192, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
[2 ! TION O] Kl
LB None _ ves Ll wo
@ || 21 ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.g.tnarabos | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bowe, lsrm, fastory, strest, offies bldx ., wis) . . .
Z HOMICIDE None _ :
Z 1214, TIME GMosth) (Das) (Tmn Bon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P F m-uuu'r NOT WHILE
)I.. INJURY AT WORK : . f .
E 2. I hereby “ﬁ‘[f !haigauendggw dfrom NOV. 3 _ 49 DL, AUE 1Y 182Z  that I'last saw the deceased
i alive on and that death occurred al M-EAM., from the eauses and on the date siated above.
IGNATURE R4 chnr &8 0tegron or titlef” | 235, ADDRESS ) DATE SIGNED
- 7 347 2526 Prospect 2-219-5‘;5"
E % BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, of county) (Btate)
; 4 4 .
3 "Hirtal 71| 8-23-52 High Kansas City
DATE REC'D BY L%CAEG‘L R RAR'S SIGNATURE - ruusm. DIRECTOR' 8_81 GHATURE Y AvORESS
( 's Staterent on Reverse Side) ;
-




STATEMENT BY LICENSED EMBALMER

[ hereby cert!u‘_that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

w I ‘ Aversessens e ebbetarme et somtt be e eSS AR SRRSO 48 E TR RO 8 pA R et emnrn . Studont Embalmer No.

Signed ﬁwa/ @ %WW

Licensed Embalmer No ‘115_ ¢ 9

P. O Addr““ /M?m

o
vorking under my ptrs_ona! supervision,
» . L3

Student ..... s resseaserateresanreassndns
S5tudent Enbalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




