. 300 F’- .

THE DIVISION OF HEALTH OF MISSOURI

vo<dd

" FRA VT OCT 9o Mo STANDARD CERTIFICATE OF DEATH State File N,____w_,_qa.' —
.48 o L ;1?-
'BLRTH NO. REG. DisST. MO, /22 PRIMARY REG. DIST. NKO._/ 00_3‘-—’&:&:‘;"«’:1\'.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If institgtion: rexidenos befoie
a. COUNTY ' a. STATE b. COUNTY adinimiont.
Jaockson Migsanri Jackson
b. CITY {If outcsde corpurate Umlta, write RURAL aod give c. LENGTH OF || ¢. CITY (f cutside corporsts limite, write RURAL anJ give towasbip!
OR ) township){ STAY {fn thia place) OR
TOWN  Kansas City 170eypss || O Eansas City N
d. FULL NAME OF (If got o hoepital or institution, cive street add or locatlon) d. STREET (I rursl, give location) 1,
HOSPITAL OR . . ADDRESS w
INSTITUTION  Troogt Nursing Home Ty 3 v
3. DNEA(:ME OF a. (First) b. (Middle) ¢, {Last) 4. DSFE (Month} (Day) (Year)
m«mm) Mary Marshall TANNER DEATH  Qeot, 10, 1962
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ DHOIR ¢ THAR | I ONDEN 1 Wma.
\ WIDOWED, DIVORCED {fpediy} last birthday) Hmh-' Days | Hours | Mia.
Female White Widowed | 12-7-80 7L |
T0a.. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doudnﬂn.mdwwkh:lﬁo.mﬂut;:l) DUSTRY (Cixy ead Stets or Fnr’nn Country) u'cgﬂrh}ﬁ"if?r WHAT
At home Chicago, Tllinois TUsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Marshall Catheryn Cpmnor __. | Lidre Tanner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes. cive war ot dates of servies) NO. ]
no - none R. Tanne c c
18. CAUSE OF DEATH EDICAL TION - INTERVAL BETWEEN
| Enteronty onecsuseper | 1. DISEASE OR CONDITION Mh‘qj )

line for (8}, {b), and (c)

*Thiz docs not mean
the tnode of dying, such
.63 Beart fallure, asthenia,
de. [t means the dize
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® 5y

og_ -;un OEATH

ANTECEDENT CAUSES

Morbtd conditions, if ary, gmn, DUE TO (b)
rise to the above canse (a) stating
the underlying couse last.

DUE TO {c}

v

232X

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - @
Cunditions contributing to the death but not ‘Zzl
| related to the disease or emduion equsing death. m WW : /7.90
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
. TION L. s, .
L vis [J wo
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..lnctabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
Sull bome, farta, factory, strvet, offioe bidy..ete.) — - . .
HOMICIDE S —_—
21d. TIME (Moh)  (Day): (Year) (Howt) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I . WHILEAT[—] NOTWHILE -
HJURY WORK ATWORK ) - . » Co. .
2. ] hereby deceased fromm.dd_, ;9& lo _m‘_o 19.6_;; that T last saw the deceased

atI
ah'oeoﬂML

and that death occurred al

., Jrom the causes and on thc date stated above.

()

WRITE,.PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10-1 2=52 ﬂalm.:;r_

a, SIGNA’ Harless ar title) DRESS a: DA ED
. - MD
BURI zm DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, o1 ooumy) (!;une)
'nou REMOV. ’ e . ol

c

25- FURERAL DIRECTOR™S S| GNATURE

Mellody-McGilley-Eylar,

ADDRE SS

Kansas City, Mo.

(Licensed Emh!nwrl Staternent on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer Ro.

working urder my personal supervision.

Student cesrerccncisserane shesessavaavanens S:gnrdgf M

Student Embalmer ‘
Licenzed Embalgier No. 4‘5 ’63

P. 0. Addmsmm__..

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

I this body is not emhalmcd. fact should be so. stated above.




