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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ELED MAR 10 1958 .....cicn orevics e

59-007694

1.  PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: R.ti’c%- before

a. COUNTY o STATE psocniing b. COUNTY dmission)

b. CglF'!Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. C{IJ';Y {nside Limits
Town St, Louis Yes o Nom Town St. Louis Yos#” Noo
Egls.[l;l_::l:gggl: (H MOT in hospital, give location}| Length of stay in 1b 4. STREET (IF outside, give location) Reoside on Form

J/ wstiturion1149 Louisville ADDRESS 1149 Louisville YesO Nop”

1. NAMIE OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or priny) L &o Cordelia Tanner oeatv Feb, 17, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 2¢ KRS,
MARRIED [ never marrieD (] . ! tast b(irrh=aw Montha | Deps | Hours | Min.
female { white wioowen Bl L oworeen [ KBy 4th- /892

10g. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afate or country)

12. CITIZEN OF WHAT COUNTRY?

IO

None

U yes. pive war or dates of wrzice)

none

at home none Fort Scott Kansas / USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Swearingen Litilg ae Womacwk
‘(57:.;\?:3, :)'Efnf:,ii?ﬂ EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addr!llst. Louis L:O.

Lr Andy Tanner 1149 Louisville Ave.

18. CAUSE OF DEATH [Enfer only one cause per i
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ne far (a), (b). gnd (c).]
@ o (/é A

’ ((ﬂ-m~w—o—v—ﬁa—~,

INTERVAL BETWEEN
ONSET AND DEATH

-

) S porelootry mindrl Rbmnndo

R

WHILE AT
WORK

NOT

a

AT WORK

WHILE

O

71

Jfarm, factory, sireet, office bida., ete.)

Conditigna, if any, DUE TO (&)
which gare rise fo
obove cause (8), 233 /X
stating the undes- _
= tying cause last, | DUE TO (¢) #
=} PART il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN LK PART I(a) 15 WASFAUTOP§Y i
- PERFORMED?
g ves [] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of itera 18.)
§ a 0 ]
i‘ 2¢. TIME OF  Hour  Month, Day, Year
] INJURY a, m.
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

2l. J attended the deceased from

o

z /
Ff“a r2 /Jgnndlaarsaw }:’lm alive on et /7‘(/‘)';

er
8: Og E -Sp77, m on the date atated ahove; ar’:d t_{:he best of my knowjfedge, from the causes stated.

Z2a. SIGNATURE Jé@ﬂt { Degree or titie)
e L T4

Q

22b ADDRESS

3033 Py

V292

232, BURIAL. CREMATION,
REMOVAL is_nerifv’
Remova

2%. oafe

2/18/59

23¢. NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATION (City, town. or county)

Kansas City lissouri,

(Srate)

24. FUNERAL DIRECTOR

ADDRESS

B.R, Lupton and Sons 7233 Delmar Blv'd.,

Z5, DATE RECD. BY LOCAL REG.

FEB 18 59

{Licensed Embaimer”s Statement on Reverse Side)

B th 0.
- .




i wr COF L OF,

—
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
byme, orby ............ ettt e e e e am e eeeccemeeiaiteseesasmereaerameneanenannon » Student Embalmer No......

working under my personal supervision..

Btudent .o.oviriin it rie e an e eaan Signed Q %M@ .

Signature of Student Embalmer

Licensed Engi 4?/
P. 0. addredd:. [
Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




