» No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED APR

BH6H()

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DiST. no.jéﬂz__rmm\nv REG. DIST. m.ﬂ&:; Kegistrar's No...../v[.z..a ......... '

6 1949

BIRTH NO. :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If inatitution: residence befors
a. COUNTY Jackson 2. STATE  M{asouri b COUNTY  Toaloon -d;n7|}a’.
b. CITY (I outeide corporats Limita, write RURAL and «i: ¢. LENGTH OF €. CITY (If outaids sorporats limits, write RURAL and give township) - f?

1own  Kansas Clty e ST yres ] TowN Kansas City 2
d. Ftld%'SLP#ﬂ_Eo%F (If not ia bosplzal or inatitgtion, glve strect address or location) d. Asggggs (If rur), wive locatlon) ' v
wsTitution 1182 B, 65th, St. 1182 B, 65th, St,

3DNE12:IEES%F'D 8. (;‘Iirsl) b. (Middle} c. (Laat) 4. Dg;g (Month) (Day) (Year)
{Type or Print) rnest Victor Tuley DEATH Mar, 13, 1949

5. SEX ,U 6. COLOR OR RACE | 7. mnj%ﬂ\.}gg EWSECEBR‘(EE&;) 8. DATE QF BIRTH S.Iﬁ?;&:‘:’?n LI;O:EI rD!'::;: ;x:n “Llui:

male white married / Jan, 19, 1885 64 [ |

10a. USUAL OCCUPATIO

dona during raost of working Life, even if retired)
Retire

4@ Postal Clerk

N (Givekiod of work | 10b, KIND OF BUSINESS.OR_IN- | 11. BIRTHPLACE (State o forelgn countey) 12, CITIZEN OF WHAT
DUSTRY COUNTRY}?

Kensas U.5.4A,

13a. FATHER'S WAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Enter only onecause per
tne for (8}, (b}, end (¢)

* This does not mean
the mode of dying, such
‘af heart fallure, asthenta,
ete. It means the dis-

case, injury, or compiica-
tion which covsed death,

George Tuley Frances Horr Mrs, Zden Irene Puley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR{“TJ 1. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa} | {If yes, xive war or dstes of service} .
no none Mre, Eden Irene Tuley, 1182 E, 85th, St,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES 7 ) .
Morbid eonditions, if any, gicing DUE TO (8) }gl- 7 L ses 2 oA /-t Baca v

rise to the abore cause (a) slatiag -
the underiying cauae last,

DUE TO {c)
11, OTHER SIGNIFICANT CONDITIONS -(I)

<~ F-) [Y
Conditions contributing o the death buf nof 2 &Ml'ﬁﬂ ey A,
related to the disease or condition causing deathd A0 G Oy ;

. FA -]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
el 0 w0
YES NO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.5..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} (STATE)
SUICIDE homse, farm, tactory, sureet, office bide..u0.)
HOMICIDE
21d. TIME {Mooth) {Day) (Year) (Hooxn) 2te. INJURY QOCCURRED | 21t. HOW DID INJURY OCCUR?
ar WHILEAT ] NOT WHILE
INJURY m. | “woRx AT WORK
2. I hereby certify that I attended the deceased from __L1= Lo, 194/ ] to -~y 191??, that I last saw the deceased
2,
alive on I~/ , 194 ,.and that death occurred at Lz?S0Am., from the causes and on the dale stated above.

2;/;7

%:)'NBRE w:o J.&cnzm- > (Oity, town, or county) (Stats)

removal . | 3-15-49 | Mt, Moriah Rénsag_City, Mo,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
e ¢ Freeman Mort Eansas City, Mo,

(Licensed Embalmet's State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. .
working under my personal supervision.

Student susensacasonnesacs chaEne

ereererineaens Signed... A/ AL 0N . W /(/)JJLQ;}J'M—
Student Embaloer . -
) Licensed Embalmer No ’5(\2 \j 2

P. O. Address {} {W (O , 2%

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

If this body' is ot embalmed, fact should be so stated above.




