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

»

BuUREAU OF THE CENSUS |

DEPARTMENT OF COMMERCE

JUD Jun 9 Joy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rie 1o 17695

Primary Registration District No__xa_o_.z—— .

3Ty )
Regisirar's No._.....,.......g.'::.?.‘.&.-...g....-

1.
(a)

PLACE OF DEATH:

County JACKSON

) City or town_.. . KANSAS. CITY

(If ontside city or town limits, write “RURAL" and name of township)

yenars, manths or days)

(¢) Name of hospital or institution: d
(‘FNFRAL HOSPITAL _NO. .2
(If not in bospi jon, write strect ber or location)
() Lergth of stay: In hospital or institution....5. DAYS. -
(Spou!y whethnr
In this community 30 YRS,

2. USUAL RESIDENCE OF DECEASED: )
(@ State_.. MISSOURI 5 County JACKSON f ’é

() City or town KANS ; EITY . o RURATS -%
outside cit; town limity, writs
@ street No..... 210k MONTEALL £
(If rural, give bocation) d

NO (Yes or No)

{¢) Citizen of forelgn country?

If yes, name country.

MEDICAL CERTIFICATION

16,

A

19.

.

@ Toformant.... EMMETT___TITTLE__(BROTHER).. _.
@) Addres______2835 _BROOKLYN

1. @ . purial

(Burial, cremation, or removal)

(c) Place burlal or cv-m-mnn

Lincoln Cemetery

() Date thereof 5/28/4'?

(Manth) (Day) {(Ycur)

18, (=) Slznature of funeral director_ ¢

(6) Address.___- 4_7_12/

@ a5 =27

{Date received local rei

(Pegistrar's signatire)

) PRINT .
1.'1]{ I B
- du T TITTLEL - - 20. DATE OF DEATH; Month___mx_____._.___,__day 2L,
3. () M veteran, =~ 3. (¢} Sodal Security 7 6 s 15 M.
ear. »»191& ................Jlour SR - .....minute_ . AL N
name War. No Ne293=12-7910 Y MAY
21, 1 hereby certify that I attended the deceased from
ﬂ/’ 5. Color or 6. (a) Single, widowed, married,, 19, 19,,,"_"__?,-&\ MAY 216, 19, ll-7
s sexMALE. 7 | ree NEGRO. . divorced WIDOWED. - ’t’hat Tlast saw i 1M afive on MAY N 24'; . 19_!*?
6. (b) Name of husband or wife.._.__ .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Dora Tittle ) Immediate cause of death UREMIA
7. Birth date of deceased.... MAY......
(Mnnl.h) -
8. AGE:, Years Months Days Ii less than one c:L'.xy Due to____NEPHRI TIS
43 o |9 b ol
' = 71| Due m..A.CHB.ONIC__..GLQMERUIDNEE,HBIT,Iﬁ.._.._.._.._... e
9. ‘Birthptace... HOUSTON "o ;(S_I?.I%SIS.DIE[)’.I
Ly, town, o county tate or foreign country
. JANI‘mR LS SN IR L * |].Other mndluum_HIPERTEiS.IYE. HEART-DISEASE [S—
10. Usual aocupation - o (lmm preguancy within 3 months of death) —
11, Industry or business. i Gt PHYSICIAN
iG] T . ajor findings: R ] . i
' E 12. Name.. CHARLEY ! TITTLE — = Of operations [ /{: ""l Undertine
2\ 13 mirthpce. HOUSLON - MISSISSIPPI _— 2| e e to
. {City, town, or county) (Sute or foreign mual.ry) Of autopsy. . should be
ﬁ 14. Maiden name.....eoJUL T A——DUNCAN.-- e /. . : ‘ S charged ata-
§ | 15. Birthplace --—YIB-GINIA«—«-»- 22, If death was due to external causes, fill in the following:
= (Cil.y tows, or county) . (State or forcign cauntry) K

{a) Accident, suicide, or homicide (specily)

(b} Date of occurrence

{¢) Where did injury occur?.

(City of town) (Connty} te)
(d) Did injury pccur in or about home, on farm, in industnial place, in publsc place?

(Smf! type of place) * b
SRS ) of Enjury e Q..
~—

(M. D, m.ri.!_pu'

(Liccnsed Embalmer’s Statement oo Roverae Side) -

e ] Date nigncd.S[Zl:&é‘&?

LS




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

, Registered Apprentice No

working under my personal supervision.

Signed & QW M.y.{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the above constitutes grounds for revocation of license.)
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\ L PR ,

* A\

- L .. . STATEMENT BY LICENSED EMBALMER o
|

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



