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- STANDARD CERTIFICATE OF DEATH e Fle . Lo
BIRTH RO._ " REG. DIST. NO, _L%__ PRIMARY REG. DIST. MR;gu"gr;Na & 3 Y
I \ 1. PLACE OF DEATH ' S 2. USUAL RESIDENCE (Whars decesssd lived. If Instituticn: residence befors
a. COUNTY . STATE . b. COUNTY . adiimlon).
Jackson : Missouri Jackson
b.%ﬁYmmﬂ-mudu.-dunmn-ﬂm . c..ALYE?hG'Eiﬂ?:) c.Cg’g : az.:m-:mmmu ’
Blue 1l yrs TOWN Tndependence ne = Ho
d. FULL NAME OF STREET X
AME OF f act in borpital or lotitution. iive vireet addras o losatios) 'ADD .mmnldnbadon) 7W
INSTITUTION BR 1, Bax 19 9
3 NAME OF o (FirsD) b. (Middk) < (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Gertrude Maude Tallant DEATH June 13,195]
5. SEX ’ 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED,__A 8. DATE OF BIRTH 9, AGE (Io years| * DIOEK | TEAR | 7 meoen u om,
o WIDOWED, DIVORCED P last birthday) Mﬂnﬁ'l Days | Hourn | Min.
female whité widowed Aug, 5, 1870. 83 |
10a. USUAL OCCUPATION (bskiad ofwerk: | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (14, wag seats or Fareign “’“'"’"‘f 12, CITLZEN OF WHAT
Housewife Self employed England
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiIFE
Edward Hollis . |Emily E. Downing |Charles L, Tallant (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no, or unknown) | (If yw. xive war or dates of service) NO.
no none none r(n.nton Cs Tallant, Independence, Mo,

I' OF eamy 1. DISEASE OR CONDITION
. Enter only onpecansoper | 1.
line tor (a), (b), and {&) DIRECTLY LEADING TO DEATH® ()

eTMs does nat meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if aay, gizing DUE TO (b)
02 heart faflure, asthenia, | rise to the above cause (o} stating
ete. It means the dis. | [he mrderiping cause last.
ease, infury, or compli DUE TO (o)
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS

mmmmwmmmm
related to the disease or condition cousing

LAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

&. DATE OF OP'FI%AN. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 7, A 720 | W wh
2!a. ACCIDENT  ° ‘ZID.MOFINJUMhmM 21c. (CITY, JOWN, OR TOWNSHIP) (COUNTY) (STATE)
SnCl bome, farm, Instory, stivet, offies bldg. . eta)
e M . |
21d. TIME (Manth) (Day) (Yaut) | (Hoo) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOTWHIE
INJURY yrklelien
. 22 I hereby certify that I aliended the deceased from t , 18 , that I last saw the deceased
alive on , 19____, and that death occurred at P m., from thc cayses and on the date staled above.
7438

24c. NAME OF CEMETERY OR CREMATORY Ity, towr, or county) "(Btatd)

Fl Hills Cem, s Mo,
DATE REC'D BY LOCAL 'S SIGNA 3 S FUNER REC 8 slsnwu ADDRESS
o X Ugé-p Zg. &r-aeve-frdependence, Mo,

L s Ststernent on Reverme Side)

WR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ...ovi ittt s ea et
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE S5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

g, o . '




