WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DFPARTLjﬁt % COM MERCE
LY}

Registration District Noooeoeeoceecee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... /0 D ,2.. .....

24110
298%

State File No.

Registrar's No......

1. PLACE OF DEATH:
Jackson

Kansas Cilty

{17 outside city or town limits, write “INGRAL" and nome of township)
() Name of hospital or institution: /

2805 Vine Street

{IT not in hospital or iustitution, write strest number or locaiion)
() Length of stay:

{a} County
(&) City or town

In hospital or institution,

ovef 50 years

(Specily whethor

En this community
years, maotha or daye)

2. USUAL RESIDENCE OF DECEASED:
Missourl ® County
Kansas Clty

{If outside city or town limits, write "TRURAL')

2805 Vine Street

(1t rural, give locution)

No

F
3
F

Jackson

State.

(a)
()

City or town........

Street No.

)

Citizen of foreign country? {Yes or No)

(e}

1f yes, name country.

3. (8) PRINT
FULL NAME. ...

Aoy Tucla Tillmen. . ..

3. (&) If veteran, 3. () Social Security

name war. None ‘Nﬂ None
$. Calor o 6. (a) Single, ed, marri
P 2. Col Wi dowed |
6. (b} Name of husband or wife.......cooeeeevee s 6. {¢) Age of husband or wife if

AV e e year(

Lafayette A. Tillman

MEDICAL CERTIFICATION

DATE OF DEATH: Month..J U

ar. Q43

20.

day.

Q:45

..M.

...hour. minute...

7. Birth date of deceased.... OCtOber 10 1865
{Moutk) {Day, {Yuar)
8. AGE: Years Montha Days Il less than one day

P S P AU
79 8 20 hr. min, W
Due to & /. 4
9. Birthplace. Pa ] /
- {City, town, or covaty) | (Stats or foreign country) =
. Other conditions.
10. Usual occupation At Home ; ([nc'ludn pregoancy within 3 months of death} -
n " Ve 4 oy *
11, Industry or business PHYSICIAN
Major findings: -
ﬁ 12, Name . en - --""'---"--Doddﬁ . Ofuperanons //M%/ .
g O Underline
21 13. Birthplace Ihlﬁl oW p ) / L}Eg‘u&s&:g
- (Ci of county} (Siate or foreign country} Of auto 7 ; e shouid be
B { 14. Maiden nameltfﬁ pey Flr cpa;geg sta-
o ? .............. tistically,
§ 15. Birthplace TR p— (RLEEE}EE;:?[\%“Q 22, 1f death was due to external causes, fill in the following: '
- . v
16, (a) Informant Port ia J tha on || &y Accident, auicide, or homicide (apecify)
(5) Address.....oo. 2805 Vine. . Street (8) Date of occurrence
17. (a) buria.l . (#) Date thereof....... L4 2 / 435. () Where did injury occur? (Givy o vown] " (Counin B
{Burial, cremniian, ur remaval) {(Monih} (Day) (Year) (@) Did injury occur in or aboyt home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation....... ’
18. (@) Signature of funeral dlrector ...............................
(b) Agdgdress :
19. (o) Lo S = .“w)lczﬁ_ oy '
(Dnuru:e:nd Joca! regia! unr) r(]leeul:artllunalm) Address. /6/ 2 - A

(Lm,enud Embalmer’s Statement on Heverse Side)




v

2

; o

STATEMENT BY LIéENSED EMBALMER

4
¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Registered Apbrentice No e B

working under my personal supervision.

A

s 40 , P.O. :;xd'dresaf
- Pt e R o .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fallurelfo comply with
the above constitutes grounds for revocation of license.) ’

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




