1883, ond that death deeurred ol ,frmlhemmcndonmddastdedabwe

@- M;‘Iﬁ 4 81\0 o g) _ i ¢ . nc. DATE SIGNED

s .?u 200 I OF TH OF 10123
o | FLEDMAR 27 19z,  STANDARD CERTIFICATE OF DEATH Stte Fie Mo
o by 1o 8 .
BINTH NO. REG. DIST. WO. /z 22 PRIMARY REG. D15T. N0. £ 20r Revistrar's ~.._L589___.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsssed lived. 1f Institatlon: setkdvoce befos
a. COUNTY : a. STATE b. COUNTY adxclmion’,
/ Jackson Missouri "Jackson
b. CITY (1 outedde sorpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (nnuu.mnumn.mnmz.munm-m
OR . townehip| STAY fin chie place)
h Town  Kansas City 35 yrs TOWN Kmgas City
a o FULL NAME OF (1f sot ia bowpital or tantvution. stew stset addeas oe ocation d. STREET - (11 rural, give locutlon) 3 0 \.9 J
o HOSPITA ] ADDRESS
Q INSTITUTION Residence, 315 S, Wheeling 315 S.
‘ ﬁ 3. NAME OF & (First) . b. (Middie) <. (Last) 4 °3FE (Month)  (Day)  (Year)
E !merPHau Omie C. Tatum DEATH flar, 6, 1953
ﬁ l I 6. COLOR OR RACE | 7. MARRIED, gls\\;gn mngisn 8. DATE OF BIRTH 5: AGE U yean| v e |y o x o
. pod.lr) birthday Lo ours | M.
A female white dorced “June 1, 1886 66 - | % |
é 10a. U USUAL 2&35?:@ Labrind ol werk 10b. KIND OF Busmssntl:]g_r N | 1. BIRTHPLACE (0001 aad State or Formign Crastry) 12, CITIZEN OF WHAT
R Housewife self employed Lumpkin County, Ga, ./ USA
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
| Q Wme T, Ring - 1 Delrina none .
| i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY (17 INFORMANT' S S1GNATURE OR NAME ADDRESS -
| (Yoo, 00, or cuknown) | (1f yes, pive war or datea of service) . NO. .
3 no none S 2 716 J i Mo . .
i 18. CAUSE OF DEATH EDICAL CERTIFICATION _ INTERVAL BEIWEEN
i .} Enteronlyonecemseper | ). DISEASE OR CONDITION - ’ ONSET AND DEATH
Z | imorce ta, (o, and (@ | DIRECTLY LEADING TO DEATH®) ) n&j
g “Thls dors mot mean | ANTECEDENT CAUSES :
¢hs mode of dying, suck Morm condilons, 1f any, gising DUE TO (8) . — 7
- 3 &4 heart fallure, asthenta, | Tiae 10 the aboee cauas (a) datlig “ s
"B [lde. It means the dh. | the underiving conse fng - ¥
© || et Indurs, o compliea-¢ DUETO (o) — -
5 || tom whicr cansed dext. | 1. OTHER SIGNIFICANT CONDITIONS - NS . - 501\
= Condittoni fontributing to the death bul 208 . .
3 related o tha diseass or condltion causing deafh. J
52 19a. DATE OF OPERA. | 150, R FINDINGS OF OPERATION - .- . . 2. AUTOPSY?
1 WU /7452 vos [ o i)
o ||2s- AccipenT {Spacity) 216 PLACEOF IRSURY ta.g..imoraboms | 2lc. (CITY, TOWN, OFf TOWNSHIP) {COUNTY) . (STATE)
> ICIDE boms, farm, faetory, saeet, oflee bidg. eee) ) . S
] HOMICIDE _ .
g 1d. TIME (M) (Day) (Yo} (Hew?) | 2le. INJURY OCCURRED | 21f. HOW DID INSJURY OCCUR?
’ mnun NOT WHILE
| INJURY - AT WRRK .
] g L3 ’ ;
E n!hsrebyem'y Iamndedthadmudfmm 1 to IOQ!MImethedcmud

zu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btale)
Blue Springs Cem, ‘Blue Springs, Mo.
DATE REC'D BY LOCAL ’ S SIGNATURE » FURER (-3} ECTOR'S SIGHATURE ACDRESS
- _REG, - -
3.7 é Independence, Ho.

{ s Statemetst o8 Reversy Side)




s‘rxrmmr’_ 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

JR— Student Embalner No.

working under my persona! supervision.

Student Embaimer . . ’

. Note: mMWSTBBSIMBYmE.LICENSH)Mh&OWNHAND
the above constitutes grounds for revocation of License.) B

If this body is not embalmed, fact should be s0. statéd above. . . . o




