THE DiVISION OF HEALTH OF MISSOUR! 7

No. 300 LS55
-3 AILED MAY 27 1929 STANDARD CERTIFIGATE OF DEATH P 15% 3,724
BIATH NO. REG. DIST. NO. _ /~ 22 PRIMARY REG. DIST. NO. _.éa_Q.Z.,mg.mmNa._uzle._..
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whers decessed lived, [f lastitution: residenca befors
. COUNTY . STA aghoiaion). - |
) Jaokson > S0 . J&8%Hon iy
b, CCI,EY (f cutclde corpurate limits, write RURAL and d-—:u X csr ALyENGT}: OF) c. Cg?z’ {If outelde corporate limite, write BURAL and tive township) o
ToWwNkegnaas City | ? o ﬁ" . town Kansas City, Mo. %
d. FULL N.IBPJI\.E OF (If not in bospital or [Mullon give stregt address or icoation} d.ASgDRRE% (1 rural, give loaation) ’ w
msmunouﬁ] 0O _West 39th St. __8Q2 West 39th St. d
3. NAME OF a. {First) b. {Middle) ¢. (Lest) 4. DATE (Month) (Dsy) Y
DECEASED ear)
(Type or Print) ChT 168 H. Tothill l T 13/49
5, SEX 6. COLOR OR RACE | 7. NARF:;EE EF‘\;ER MSRR[ED.V 8. DATE OF BIRTH 9, AGE (e .vo;m ; m‘:n | TEAR | IF R M nes,
. {Bpecit, . on D Hours | Min.
M. W. Bivoroed. 74 Oot. 28,1892 | o |
10a. UgUAL OCCEIPATEL:ICMHH;U"NE 10b. KIND OF BUSINL%D?JRer'y‘E 11. BIRTHPLACE (State or forslgn scuntry) 12. CITIZEN OF WHAT -
uring mowt of wor! &, #ven if re TRY? - ‘
Cab. Driver Kansas City Mo, J |64 ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
Fred Tothill | Hanngh Ward None .
I15. WAS DESkEASE;J E\(f]ER IN U.S,ARMﬁD F?RCES? 16. SOCIAL SECURITY { I7. INFORMANT' Em
no, or newn, N wagor dates of servicel
Y WD 487+05+731%3| George R. Tothill, 1916 Ewig

18. CAUSE OF DEATH DICAL CERTIFICATION T INTERVAL BETWEEN

| Enter only onscatmper | - DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b, and (o) | PVRECTLY LEADING TO DEATH®(5)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if any, giving PUE TO (D)

d# heart faflure, asthenia, | rize to the abose couse (¢} stating i
de. It means the dis- | HHE underlping cauae loat. L‘ O’D
case, injury, or complica- ; DUE TO (c} y/a yal 7

ions contributing to the death dut ot
rclnted to the dizease or condition cauzing de

19a. DATE OF QPERA- | 19b. MAJO OF OPERATI
TION / ;ﬁ/

tion which caused denth, II OTHER SIGNIFICANT CONDITIONS J

" /1;/1/1 o m;imﬁ o

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

21a. ACCIDENT pacily 1b. PLACEOFI Cf Y 78 R 6WN OR TOWNSH! COUNTY) A v
a SUICIDE @ y ﬁ {omc farm, huf-ur?rﬁ o ub!:c .2::; 2te W i ¢ GTATE)
HOMICIDE
21d. TIME (Dlmth! (Y-.r) (Houn) 21e. IKJURY OCCURRED | 211. HOW DID INJURY OCCUR? T
OF WHILE AT [} NOT WHILE -
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw.the deceased
aliveon _____________, 19 , and that death accurfl'd at . m,, from the causes and on the date stated above.
23a, SIGNATUR {Degrea or titls) 23b. ADDRESS 23c DATE SIGNED
877! 2=y
24a. BURIAK./CREMAT 24c. NAME OF CEMETERY OR CREMATOR . ,or county) ' - (Stéte)
(Bpedty?
Eﬂ?? ” 5/16/49 Florsl Hills . kansas city., Mo.
DATE REC'D BY LOCAL | REGIFERAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
556. Y, .
r’/yf V “ At | YRAA) [ TRf NN
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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, or by oo

................................................................................. , Student Embalamer No.
working under my personal supervision.

Student ...eee.. Crecessereansasirrecastasen Signeds _/% ..............

Student Embalmer
Licensed Embalmer NodZ7A/
b 0. At Bk ...

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




