No. 300
10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD </

~

—USI1

-

WRITE' PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz PRIMARY REG. DIST. m/aqa-/ Registrar's No..

FILED APR 8

BIRTH NQ.

1950

State File No

1317

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where decessed lived. 1f institution: reaidsnes befors

8. 2. b. COUNT. adicission), -
SAREE o FESS0URT JacKsON
b. ccl>1l;‘( (If autnide corpurate limits, write RURAL snd give g‘r AL\FNGE ,,EF c. Cg‘RY (If outside corporate Umits, write RURAL anJd glve township)
townahip} in e
town KANSAS CITY 12 yrs TOWN KANSAS CITY Cn k-
d. FH&PFTAAP?—EOOF (If not in hospital or fnstitution, give streot addrom or loal.lon) d'AsJDRREES (1! runal, give location) i ¥
INsTTUnon  GENERAL HOSPITAL #2 1615 Forest Avenue 0
3.DNEACNE1ES%% 8. {First) b. (Middle) ¢, {Last) 4, Dg}'E (Month) (Day) (Year)
{ Type or Print) ISAAC . TILIMAN oEATH  MARCH 2 1950
SEX ,-)/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | TEAR | O WOER 1 mEs,
1E NEGRO WIDOWED, DIVORCED (Epecity) last birthday) | Months l Dars | Hours | Min.
- SINGLE L |AUGUST 2 1907 L2
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Btate or forelen eountry} ( 12. CITIZEN OF WHAT
done during mont of working Uile. sven if retired) DUSTRY - Y
- RATLROAD CARrCLINA, »NORTH CAROLINA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N OF HYSBAN WIFE
JOHN TILIMAN MAGGIE —— y el

17. INEORMANT S5 SIGNATURE OR NAME

T P T o
s 4
“3/23/5°

DATE RECD BY LOCAL £)

)%,

5. WAS DECEASED EVER IN U.S. ARMED FORCEST 1AL F.CURITY ADDRESS
{Yea. no. or unknown} (1{ yus, glve war or dutes of service) %
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTE
Enter only onecatse 1. DISEASE OR CONDITION ONSET ARD DEATH
e for (83, (b, e d‘(’g DIRECTLY LEADING TO DEATH*(yy __ RRONCHQ PNEUMONIA
o This does wt mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giting DUE TO (b}
a8 heart faflure, asthenda, | rite to the obose-cause (o) stating _ LS. - - - = N -~
de. It meens the dis- the underlying cause last.
ease, infury, or complica- _PUE.TO. (). fakud
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not ‘ *

. related to the disease or condition causing death. 1 fA ‘ .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ; ’ \ v "| 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (sx..toorabont | 21c, (CITY, TOWN, OR TOWNSHIP) . . , (COUNTY} . (STATE), .
SUICIDE home, farm, tagtory, street, offics bldg.,e0.) - ) - -
HOMICIDE < |- " .
21d. TIME {Moath) ™ (Day) r(Y_nnr) r{Hour) | 2le, ]NJT;JR‘(--OCCL[RRED 21f. HOW DID INJURY OCCUR?
- o “{ WHILE AT NOT.WHILE . e e e
INJuRY = | " WoRK AT WORK SRR
2. I- hereby cerhfy that I atlended the decedsed from 1=Q=_ 1 o _3=2=_', 1950 ., that I lost sow the deceased
. alive on ,&2"_}‘_“,.19 hal death occurred al : m., from the caiizes and on the dale slated above.
= Ee J18 (Degroe or uitte) | 230. ADDRESS 2. DATE SIGNED
- > J - {) |600- Bast 22nd Street . -~ : 3-3-
OR CREMA PRY .

{State) -

gef

w (ony . Ot eonnty)

ECTOR'S S1GMATURE




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 Embalaer No.

working under my personal supervision.
| - KM | et

Student sicvanccasssssansrnrassnses senaann .

Student Embalmer
Licensed Embalmer No ’2/7[ z

P. O, Addresn/wg’/{%‘

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALM_ER.m-Im OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.)

Htlmbodvunotembalmed.factshoddbemmdabove.




