300
48

Z,g/

<

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

—

.

ALEDDEC 7 194%  STANDARD CERTIFICATE OF DEATH State File Noppom

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI t}}?654

REG. DIST. no.LLé_ PRIMARY REG. DIST. .QS_&:A& Rgg.';u:g"; No. (3 é 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived, If institation: sesidetos befors
. COUNTY STATE _, . pruvisy
- Jackson » dissouri- JESRWTY "D
b. CITY (H outeids cortastate Umits, write RURAL und wive ¢. LENGTH OF . CITY (Moutside oorpiewts Hrmits, wrise RURAL and give =
OR j townahip) SI‘%Y unuu.pl.w o 9
TOWN . Kansas gity 3 / TOWN . Kansas City 3
d. FULL NAME OF (If ot in hoapital oy Inetitgtion, sive strest address or location) d. STREET' (I ram!. give location) )
HOSPITAL O ADDRESS o
INTITUTION Residence, 128 5. wWillow 128 s. Willow >
3 NAME OF a. (First) b. (Middle) <. (Last) ) DAP; (Month) (Day)  (Yea)
{ Type or Print) Ruth iarie Tillery DEATH  Nov. 25, 199
5. SEX | 6. COLOR OR RACE | 7. \r‘%%%l’%g. gll-:‘)/gscrgsnmsn: 8, DATE OF BIRTH 9, I:Gg;in years| IF UNDER 1 YEAR | IF Umotn @ e,
. . . {Bpecify) t day) |Mon Houre | Min.
female / white widowed <) | day 31. ]8 7 7 ;ﬂl 5& |
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& '
done during most of worklng lﬂo.wmi!mh:rd) i . . DUSTRY fate or forelen equntey) 'z‘-:gﬂrl‘}%%h'lf?or-' WHAT
Housewife self employed Omaha, Nebraska / Usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P. Blessington Carolyn Steve Embree D. Tillery
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yes, ive war or dates of servies) NO. y
vt o . " none Mrs. L.C. Hurt, Bonner Sprn.ngs, Kansas

I8. CAUSE OF DEATH
line for (a), (b}, and {(c)

*This doey nol mean

MEDICAL CERTJFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION
- poter cnly GeBUNDE | *DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

the mode of duing, ruch | Aorbid conditions, if any, gfvlng DUE TO (b)
o# heari fallure, asthenia, | rise Lo the above cause (a) dating

cte. It means the dig. | -he underlying causelast. - .. .o ",\M
case, injury, or complica- DUE TO (c)

1 ! 0 z v ONSETANDDEM;
e

{ion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS. ' r e

Conditions contribuding to the death but a0t
related to the disease or condition caysing death.

RS 45) ¢

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION ~ _..>.-. S ot - a .20, AUTOPSY?
- TION R -
» . ves ] v (3
21a. ACCIDENT " (Hpecity) 21b. PLACEOF INJURY (o.x..imorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bors, tarm, fastory, strest, office bldg., ato.) . . e om e
HOMICIDE = ] — : .
21d. TIME (Mooth) {(Day) (Year) (Houn | 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
IRJURY - - WORK AT WORK'

2. 1 hereby certify that L a!tended the deceaxed Jrom =" _“"'-T" [ , lo u Iggf that T last saw the deceased

alive on

4 and that death oceurred at

m., from the causes and on the dale staled above.

23 SIGNATURE

Mﬁ

23b. ADDRESS &ﬁ SIGNED
I lclpodin i By

B U AT, | o one
. )
aurial 28 19

l 24c. NAME OF CEMETERY OR CREMATORY

24d. Locant;'r(ony. town, or county) . %(state)”

ansas City,. Mo, -

DATE REC'D BY LOCAL
REG.

-

4

;;@;{sq Cenetery
(

FUNERAL DIIECTOI 8 BSIGNATURE - ‘AbDRESS
Independence, Mo.

(Licensed Embalmerl Staternett on Reverse Side)




pec 5 RECD

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

.................................. . Studsnt Embalmer No.

Studmt Enhalnar 'r

. % _ -
' ‘. : Licensed Embzlmer No AS 2"{

: L. . i .
SRR P. O. Address'%oﬁém‘&f-r-w
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWEITING (Failure to comply wif

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' R "

-




