5. Mo, 300

THE DIVISION OF HEALTH OF MISSOURI 1651

~ ‘ STANDARD CERTIFICAT H
v was [FILEDFEB 9 1953 CERTIFICATE OF DEAT State F,u-.%{,__,,,_, e
! BRRTI NO. ves. oist. w. __ 7 LT enimar rec. o1sT. wo. ZOCDr  Registrar’s
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsssed lived, 1f Insti atvss bafors
a. COUNTY Jackson ' s. SIATE Misso b. COUNTY Jackson sdalios.
b. Cl'EY {1 ogiride vorpuriis Ilnah.l'dh RURAL nud':l:;u C. AI:{ENIETQI: £F C. ng {If outadde sorporsta I.IC.n‘lh. wris RURAL and give townshiy® / .
3 P} i cn) :
Kansas City _vrs town Kansas “ity 2N (
d. FULL NAME OF (If not ia boapltal or instiation, give sirest sddrese ar y || d. STREET . (11 runal, ’A o
lf Teorion Grosse Nursing Home, 3918 Chaxﬁotﬁ?gﬂm 1013 West B6th st. 6 )
' 3. NAME OF a. (First) b. (Middle) T, (Last) 2 DATE
: : - (Month) (Dlr) (Year)
| DECEASED
(Twpe or Print) LILLIAN TAPPAN oy Jane 5, 1953
‘ 5, SEX P 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ue rean| v vow 1 s | v e i
B . ours | Min,
T W SRR ST e | e s, 1863 | B[] o )
\ Iﬂ:iﬂ.l{& OCCUPATION il indof veek | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciyy v scota or Forsipa Conntay) 12 CITIZEN OF WHAT
oma Kentucky /
138, FATHER S NANE 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel McElroy : | Belle peters Henry A. Tappan
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURTTY | 17, INFORMANT' 5 5!GNATURE OR NAME ADDRE SS
. DOWD, oS, FITS WAL OF tem .
S ] sorvies No Mrs.Albert Tamm,1013 W.66th St.,KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauwper | 1. DISEASE OR CONDITION
line for (s), (b), end {c) DIRECTLY LEADING TO DEATH" ()

ONSET éﬂb DEATH
b’

o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if my.ﬂng DUE TO (b}
as heart faflure, asthenic, rise to the abooe caupe [

dc. It meons the dig. | (M BRderiying couse last.

eaze, infury, or complica- DUE TO (¢) i
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP_FI%'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] ves (] wo
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY ta.g..Inorabout ] 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm. fastory, sirest, ofcs bidg_ s} . oo :
HOMICIDE ) - '
21d. TIME Gacann) (Day) (Tea (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ' WHILEAT ] NOT WHILE
INURY - m | woRK AT WORK < e - RN
2. I hereby certify that I-atiended the deceased from L~ 7% 19015 to £~ S~ 190 % that T last saw the deceased
. i and that death occurred ai m., Jrom ihe causes and on the dalc slaled above.
2, SIG! : (Degroe o dueb 23b. ADDRESS i 23%. DATE SIGNED
24a, BEEF_tMIA‘}.ALCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) . (State)
Bpecity)
1/7/53 Mto WaShlngtm Kansas Clty, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE . §STFIU;IEERAI. ol RIICTOR & SlKGllAﬂ.IIE c ADDRE SS
/‘_ L /. Z , | g - é wg & IIcCLURE,_ ansag Yity, Mo.
— {1.ivensed e Staterment on Reverse Side) o T ~




-Z/J Wf A“» AN @{"0 *

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student ceeverccaese tsesasesserannans
Student Embalmer

saasse

, P. 0. Ad
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constirutes grounds for revocation of License.)

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

Student Embalmer, No.

Licensed Embalmer No
; 5

HANDWRITING, (Fsilure to comply with




