THE DIVISION OF HEALTH OF MISSOUR!

No. 300 7-
(0.48 FILED OCT 24 1956 STANDARD CERTIFICATE OF DEATH st e e SHBR
LA ]
‘ Ly
BIRTH MO, ats. oisr. wo. _J #F  rriusry nec. ist. wo. /O egistrar's No g' ;30
1. PLACE OF DEATH i 2. USUAL RESIDENCE, (Woers deccassd lived. Ijlnni tion: resilence befors
o a. COUNTY Jackson a. STATE saour b. COUNTY JACKSON  sduimion.
b. CITY Uf outelds corpurate limits, write RURAL snd give c. LENGTH OF || ¢ CITY T NOE/1C - d. In Residence within {imits of
ORr A ‘OR . a
Town  Kansas City ”'“”'“’L?} e R mwnm RS
@ d. FULL NAME OF (If not o bhospital or instisution, cive street address or Focatlon) o STREET (If rural, give location)
o HOSPITAL OR . ADDRESS ,1
0 INSTITUTION. General Hospital #2 /23 2y ner—
ﬁ 3lgE%hé§SoEFD 8. (First) b. (Middle) c. (Last) 4, Dg}-E (Menth)  (Day) (Year)
- (Type or Print) Arthur Tadlock peatd 10 L 1956
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| = UNDER 1 YEAR | OF UWOER 41 WnE,
1
g M IDOWED, DIVORCED (Spwcify) tast birthday) |Mooths| Daya | Houra | Min.
3 ale Negro idowed 3 7 - 16 ~ 1885 Pyrs. | ol |
al 10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - )
[} :oa'duﬂnl mmn!-whiuxll‘!s.*:lkn:f:oﬂr::; - DUSTRY {Cicy asd State or Forsiga Country) tzcgll};‘l%ﬁvf?FWHAT
ﬁ Lsborer 0dd Jobs Independence, Missouri U.8,
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
a I Silas Tedlock Maria Jamerson | Katie Tadlock
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yulqno. orunkzown} | {If yes, £ive war or dates of service) NO.
§ &) Unknown Vietta Garr , £ d £ FM—me/L;
::L 18. CAUSE OF DEATH \SEASE OR CONDITION - .MEDICAL CERTIFICATION - . 'ﬁgﬁg%ﬁ"
. Enter onl 1.D ND
Z n:e?.',,°'(l§’,‘i‘;§f':.,“§'2§§ DIRECTLY LEADING TO BEATH®(sy . . C{prhosls of the liver with failure,
g *This does not mean | PNTECEDENT CAUSES
- the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) —
- ar heast failure, asthenia, riee £o the above couse rn) slating x|,
M ldc. it meons the dis- | the underlying couse lost e ',5 g' LY
o caze, injury, or complica- DUE TO {¢) b (%
i || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Congestive heart failure, '

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

192, DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
ves [ o [
21a. ACCIDERT {Spacity) 21b. PLACE OF INJURY te.g.. lnorabost | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sirest, offiow bldg., ste.} . :
HOMICIDE -
21d. TIME (Mopta} (Day) ~ (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify thai T atiended the deceased from 10-1-56 , 19 s to 16-4-56 , 18 , that I last saw the deceaced
alive on 1Qub=56 " 10 __ and that death occurred at A12L0am., from the causes and on the date siated above.

2. SIGNATURE { or title) | 23b. ADDRESS « | #c. DATE SIGNED
%7%«—9 /ﬁ%’{ 600 E, 22nd St. ] 1p-8-56

Z'Ia BURIAL, CREMA® | 24b. DATE 24c. NAME OF CEMETERY QIR CREMATQRY Zntd LOCATION (City, town. or county) %; (Btate)

hoad | 10011/ 1956
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL /D) RECTOR' S A1 GNATUR DDRESS
REG. % re 2’ 2

(Licensed Ern.bdmer Statemenit on Rm Side)

WRITE PLAINLY—USING UNFADI
W. R, Peterson, M.D.
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¢! ; VoLl .
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e r—

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............ preeeean e iceedennana Tt e e eeeeesteseceesesentneesnan » Student Embalmer No.............

working under my personal supervision..

- - el P. O. Address X@ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to ootmfily with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.

.



