5. MNo. 300
r. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 16 19&9 STANDARD CERTIFICATE OF DEATH swernen 2740
:gmm NO. REG. DIST. NO. / ‘1’2 PRIMARY REG. DIST. m._‘[d_LJ;.’R,,;,gm.-,m 1383
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If instiiction: residence befors
a. COUNTY a. STATE . < b. COUNTY sdinimion).
Jackson Misgsouri Jackson ¢/
b. CITY (1t outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, writse RURAL acd giva townahi) Faly
OR township)| STAY fin this place) OR j
Town  Kansas City TOWN Kansas City N
FSOL%PN{_AAME OF (If oot in houpital or institotion, glve streat address or locstion) d'ASDT[?REErSS (I rural, give location} b
INS‘I"]TUTION General Hospital No. 1 3025 York
3-6%%%%&'; a. (F.im) . _b- (Middle) . ¢. (Last) , 4. DA"[_'E (Month) (Dey} (Year
(Typeor Py William ATaiNSony  Tomlinson DEATH 3 2l 199
5, SEX . ,...,.‘ 6, COLOR OR RACE | 7. MM%W 8. DATE OF BIRTH 9.]:GE (In yearn| ¥ UNDER 1 rul I UNDER 4 HES.
p .\ . . (Bpecity) t Montha Hours | Mia,
MLelt WH TE | Drroresn s Wow 37, 18561 “68 "7 % 1™
10a. USUAL OCCUPATICN (Giwvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (State or forelgn sountry) 12 CITIZEN QF WHAT
doneduring of worl Lifg, wves: if rotired) DUSTRY /’/ 0 2 (‘Zojn'.réy
T Bt e . (AN5 45 C Ty, Missated U Soh
tlaa FATHER S NAME 13b. MOTHER'S MAIDEN 14. NAME OF MUSBAND OR WiFE
Cttaniee Tomlinson | Sanhs Cor Penlie. | Ros bLisys
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yus, xive war or dutes of sarvice) NO.
0 — b70-073-77 Areo leR i )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | I. DISEASE OR CONDITION (&) . . ONSET AND DEATH
e for (@), (b, and (5| DIRECTLY LEADING TO DEATH® (g}, onary edema and ¢ : e
- ANTECEDENT CAUSES Tone opneumom.a :
A C T CALJ
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)(iBilﬂLe::al_emphxsema and_old
o heart failure, asthenia, | Tite fo the above cause (o) stating -. - .- healed rheumatic, mitral and
ete. It means the dia- the underlying conae lant. aortic heart
eaze, Injury, or complica- — D.UE TO (e} - — — -
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul niot
related to the disease or ition causing death. } 1B \l
19a. DATE OF OPERA- | 151, MAIOR FINDINGS OF OPERATION ' b/ VA 20. AUTOPSY?
TION
,. _ _ ves (B v [J
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.x., o orsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, fagtory, strest, offive bids..eto.) :
HOMICIDE _
219, TIME (Mogth} (Day) (Tear} (Hou 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
: . : WHILEAT[—] NOT WHILE
INJURY . m. | "work AT WORK

ttended ihe deceased from _March22 mlli lo M 19.)4.9_ that I last saw the deceased

2] hereby certify that I
, 19 , angpthat death occurred at _B_Pm Jrom the causes and on the dale siated above.

\ / alive on __March

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

153; SIGNATURE Vigtor Bh/ABu nde UD (Degree or title) | 23b. ADDRESS 73c. DATE SIGNED
m . -2Lth and Cherry : 3-25-49
%zh. BURIAL. GREMA®-"| 24b, DATE (=) l 24c, hM‘lE OF CEMETERY OR-GREMATORY  |.240. LOCATION (Oity, town, or county) (State)
y) .
Bupral | Marendb | FLhoppl Hills |wanses Ci7y,  Ma-
DATE REC'D BY LOCAL | R RAR'S SIGNATURE " 25, FUNERAL DIRECTOR'S S| GNATURE : ADDRE$S L)
3 REG. L g 7 0 J .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si"de of this certificate was embalmed by me, or by — .

........ . Student Embalmer Mo,

5‘9[‘!6(’ ......... g;..d...i..éu;;-a-l-“;;.r ........ sas s . * " Llcen-ed Embalmer NO 4 m‘
uden .
P. O. Address ,7‘ E e lcf"ﬁz‘&

The above MUST BE SIGNED BY THE LICENSED MALMER in hu OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) b

-Note:

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




