THE DIVISION OF HEALTH OF MISSOURI

. No, 300 1 .
o l FILED JAN 21 1950  STANDARD CERTIFICATE OF DEATH sure Fite o DB
. £
1 @IRTH MO, RES. DIST. NO. Aﬂ 2 PRIMARY REG. DIST. wo._/ QO&..R.;.,W,’?N,.m......__...&@ .......
1. PLACE OF DEATH 2. USUAL RESIDEMUIE (Wbhere decesssd lived, If institution: residenes before
a. COUNTY k a. STATE - . . b. COUNTY aduniowion).
. Jackson Ko _ : Jackson
LN S b. CITY {If eutcits corpurate limite, »rits RURAL and give & LENGTH OF ¢, CITY {If coulde sorporete Limlis, writea BURAL sad glve township)
L townahip) | STAY (o this place) R ¥ N Eg\
. TouN Kansas City Town Kansas City, Mo, o S
d. FULL NAME OF (If not in bospital or institution, give street add or locatlon) d. STREET {if rura!, give location) y
HOSPITAL OR . L ADDRESS P
instrorion . St. Regis Hotel Linwood & Pasen  St. Regis
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Da;
DECEASED . y) (Year)
(Tome o i) DONALD WAYNE TOLIVER oears 1/6/50
5. SEX 6, COLOR QR RACE | 7. MARI’\;\I’EIS DS!]E\\{OEBRCIESRRIED 8. DATE OF BIRTH 9-£Gslr&;:;;n L: u’::a 1 YEAR | Of GWDER 2 HES.
: (Sv-ulhr) - t on| Days | Hours | Min.
Male {) | Wh P 1/7/43 r ors | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | !l. BIRTHPLACE (Stats or forelga n‘:untry) 12, CITIZEN OF WHAT
dona during m‘E‘Of working lifs, even if retired) DUSTRY COUNTRY?
udent - Leavenworth, Kans, I U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry C, Toliver . Marlan Behel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT’ S 51 GNATURE OR NAME ADDRESS
gy kemet | (v mror st ol | 2geoaat.  |Mrs. Harry C. Toliver Linwood & Paseo
18, CAﬂSE OF DEATH ' MEDICAL CERTIFICATJON ( INTERVAL BETWEEN

. Epter only onecnuseper | 1. DISEASE OR CONDITION

ONSET AND DEATH,
lime for (a), (b, and () | DYRECTLY LEADING TO DEATHf(n) y

ANTECEDENT CAUSES

*This does not meen
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b) s LA fei Z — A Z{.Z)
as heart fatlure, asthenia, | 7ise o the above cause (o) W‘M s . . e
de. It theane ‘the dis- the Lnderlying couae lasi. Fy // -
case, injury, or complica- DUE TO ﬂ, ol A T AT 2 ‘ol ¥
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - / VA .t :
Conditions contributing fo the death but a0t
relafed o the disease or condition cousing death. . A
19a. DATE OF OPERA- } 19L. MAJOR FINDINGS OF OPERATION . Lt S 1 v 20. AUTOPSY?
TICN 9. D
_ ves [ o [
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) {STATE)
SUICIDE home, {arm, fagtory,streat, office bldg.,0t0.) . -
HOMICIDE B
21d. TIME {Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK : ' .
2, I hereby certify that I altended the deceased from _é;‘_j_D, 19___51_? lo _/_"‘..6_, 19@‘2, that I last saw the deceased
alive on _,LL 19.57) and that death occurred at éfﬁté m., from the causes and on the date stated above,

"23b. ADDRESS 23%. DATE SIGNED

-2 AT R,

24d. LOCATION {(City, town, o county) {Siato)

or title)

L. SIGN'-% - Reaae D ol ?IN

24a. BURIAL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATOR

TION REMOVAL
Removal g 17[_503 Legvenvorth, Kansa, lesyanmorth , Kansg
DATE REC'D BY LQ%AL | REGISTRAR'S SIGNATURE - 75. FUMERAL DIRECTOR' & SIGMATURE ADDRE %S
REG.

o T D Ahrsg taV John P. Sheil, K., C. lo.

WRITE PLAINLY—USING UGNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statemnent on Reverse Side)




UIeT I 60EE
osesy *aq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbaimcd,b'f; me, 0T DY meenrireme "

......... , Student Embalmer No.

working under my personal supervision.

—
Licensed Embalmer Noaﬂ?eé-j—i .............................

" P. Q. Address {J % '4(-)

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

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

Student ...cvenea e edbetisat st st s nnn
Student Embalmer




