& No.300 || gEpERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

o Sinay ||  Nationsl Office of Vital Seatistica STANDARD CERTIFICATE OF DEATH State File No.. 16562__

e || FILED JUN 12 194(8
Registration District No....... yz Primary Registration District No,..v.... /OO& Registrar’s No. 2303
1. PLACE OF DEATH: .- 2. USUAL RESIDENCE OF DECEASEDi
& || @ County..._Jackson @ sme.Miasourdi . &) County. .Iacks.on_-_m__g_/f?
& || @ Cityortown, Kansag City
o] . (I outsida city or town limits, writs “RURAL" and pams of townshin) (¢} Clty or town....K..ag.s_g_g City . ?
8 (¢} Name of hospital or mstitutio:l “#2 O (If outsida city or town limita, writs “RURAL") g
% i __General Hospit ,
(If Dot in bospital oejn.-mul.nlinn, write street o or location) {d) Street No'""g'M'I”Egseo (L€ raral, give location)
E (d) Length of stay: In hespital or instiluuon"..__i,g”..hﬂulﬂ_ ................ No
B (Specify whether {| {¢) Citizen of foreign country? (Yes or No)
E In this community..... 56 years .
. E years, months or days) If yes, name country.
RV | I—— MEDICAL CERTIFICATION
g1 Full Name... Enme.Tolesn ( 26
A 3. &) If veteran 3 Te) Sodial Securty N, | 2% PATE OF DEATH: Month day.
w3 - no l no yeur, / ‘_4 ?‘I"/ hour. é__ minute 4’5{%* M
~. . a name war.
-~ 2 5. Color or 6. (o} Single, widowed, married,
R I‘ 4 sex. Female” race NORTO divorccd._miﬂQKe.d_.?
' % 6. (5) Name of husband of wife._______ 6. (€) Age of husband or wifa 1
\ =1 Alonzo A. Tolson .. ativeflead  years
- 5 7. Birth date of deceased 9 22 I884
. j {Month) {Day) (Year)
)
! 8. AGE: Years Montha Days If lesa than one day
w 2
% E 63 8 4 hr. min
A8
X 2| o mnmencelexington Missouri /)
< % {City, town, or county) (State or loreign country)
\' = 10. Usual occupation... - oeeem- ngﬂﬂ_ﬂ'ork = %m‘;ﬁ:ﬂem‘y,ﬁm 3 months of death) N —_—
“y B[ 11, Iodustry or business m_HQma_&_Rrimte_Family of -’1 f/-\/ PHYSIGIAN
(v ) ) Mazjor findings: g -
- | 5{ 12. Name_ ChArles Clark Of aper "m'){ : 2 N : Undesline
- S . Mi ') : the cause to
13. Birthpl E.E_QML_C_“__ = A [,. AXD
2 B irthplace ﬁty, « _{State or foreign country) .. of autopsy % M_ A ! :"11,‘3,‘?,'1‘,1,”;2
3‘ g 14. Maiden name . M&F ﬂ!k_m.g a 'f}:;egzeﬁuta-
. Itistically.
By Eg 15, Bmhmenx(mt:!L pr—e - M(jgﬁfa-‘}ﬂ—m;;’;— 22. If death was due to external causes, fill in the following: '
. g 6. @ Informant___ Minnie Brown . . ) {a} Accldent, suicide, or homicide (specify)
Z | o st 2441 Pageo ® Dt of oxcumenee
17. {a) £nr1a1___m (5) Date thereof B B _T948 || ) Where did injury occur? preTeper—
. . - (B“"‘"‘ eretnation, or “.“"’ ,,,,, {booth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industnal plaoe in pu.bhc plaa?
| A P
K' &) ma‘ﬁhfnﬁ °c>a .. PR - .. (Shecify types of place) -
18. (a) Signatm;of funeral direc e While at . e () Mea.n.l of injury.— -
) ave. . e . - e
@ Add:m_ﬁ_ﬂ_.ﬁiﬁie a! . kst Br ey

3. Siﬂmﬂl“‘
19, (a) (E.@é?fi%«izjm ‘ g Rt éga—/ é?é *ﬁﬁ*ﬂ‘&/‘-—v "Date signed...ooo—.

(Licensed Embalmer’s Statement on Reverse Sido) . J ~ ECF %CF/
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STATEMENT BY LICENSED EMBALMER™ "%+
: . . Tt Con ot
1 hereby certify that the body whose name is recordéed on the reverse side of thxs certificate was embalmed by me, or by.-
. ) LT . Co .
- it , Registered Apprentgcq No - .

__working under my personal supervision.

P.O. Aadresl2.12...1;lne .S.t._,_Kansas City, Mo

Note: The above ]\IUST BE SIGNED BY THE LICENSED El\dBAL!\iER in ]:ns OWN HANDWRITING. (Falluré tn‘bompiy with
the above constitutes grounds for xrevocation of hcense } Mo T T LT Ly Lyt

:
If thls body is not em.balmed, fact should be so stated above. it

- . W - - - -




