. No.300
. 10.48

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

THE HVRIUMN OF HEALTM
H[Eﬂ SEP 30 1950 STANDARD CERTIFICATE OF DEATH

Ur MISSUURI

30695

State File No.

BIRTH MO. . . . . REG. DIST. N0, _ /¢ / _ PRIMARY REG. DIST. NO. LY &L, Repistrar's No. ool e 8. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d Uved. 1f inmti 3d before
8. COUNTY Jackson 8- STATE M3 g gourd 6. COUNTY Jaoksoﬂ"‘“"‘”"
b. CITY onhldl corpurate Hmits, write RURAL aad give .6, LENGTH OF ¢. CITY (If otekds corporate Limtts, write RURAL snd give township} '
M | Kanses City J "0 VB°y¥S] rSWn  Kanses City A8
d. FULL NAME OF (U not in hospital or institution. give strest address or location) d. STREET (If rursl, give locetion) -
WeriuTion  St, J oseph Hospital ADDRESS 34,01 South Benton 20 9
3. NAME OF 8. (First) b. (Middte) ¢. (Last) 4. DATE {Mm
(Tvpe or Brint Larkin M. TYLER oSk Septs 1k 1950
5. SEX - | 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| » t’oem 1 Y2aR | 7 woER o as,
m,a.le 0 white I D, [aVORCED {Bpacity) 9-7-66 ) Momh, Darys | Hours l Min,

10a. USUAL OCCUPATION (Oiwekindofwork | 10b. KIND OF BUSINESS OR H{‘E

“Fetired U. 5. Halfvdy Mail Servies

11. BIRTHPLACE (Stata or forslan cowntey}

12, CTI'IZ'E{\I’?FWHAT
Knobnoster, Missouri (J

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jemes ‘K. Tyler |

Amanda Hoc

14, NAME OF MUSBAND OR WIFE

ker Nena Rachel: Tyler

NAME

16. SOCIAL SECURITY
none

(Yes, no, or gnknown} | (If yes, xive war or dates of servics)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ]
none

7. INFORMANT 5 _5GNATURE OR NAME ADGRESS.
Miss Amie Tyler, jhOI S. Benton, KC Mo

. Enter only onecatlse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b, and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, glring DUE TO (b)

*Thix does not mean
the mode of dying, such

EDICAL CER CATION INTERVAL BETWEEN
. ol AND DEATH
DIRECTLY LEABING TO Dﬂm'm&iu__%m %

rise (o Lhe abore cause (a) stating

L
ot beart fallure, asthenta, the underlying cause laat.

de. It means the dis-
eare, Injury, or complica-

DUE TO (&) @Nvm %}M

1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

tion which caured death,
. .
rdnted to the dizease or condition cotsting desth.

A
Ll

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT: . (Bpeclin) 21b, PLACEOF INJURY (s, fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID "", bome, farm, tactory, sirest, offics bids.,ete) .
HOMICIDE
21d. TIME (Mcnth)  (Day) (Yeur) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
TNJURY = | “work AT WODK
Z. I hereby certify that I otlended the dec f , 10, thal I last saw the deceased
alive on , 19 , and LK o ., Jrom the causes and on the dale staled above.

DATE REC'D BY La:AL REG! AR'S SIGNA URE
Q. Y-5 %{/

Z3. SIGNATURE ugsell W. Korr wile | 23b, WQ ' W
24a. BURIAL CREM'A‘- T %. NAYE OF CEMETERY DR CREMATOR 24d TION (ony. towa,for county) y (State)
T!%I T \TLM,) -
uria 9-15-50 Elmwood Kangag' C1 M ssouri
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mellody-McGilley- Jar, Kansas City, Mo.

(Dicensed Embalmer's Statemeut on Reverse Side)
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: Precesl b e e e e e
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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..._..

working under my persona! suparvision.

L N A N N A Y

Signedicsiiennsss
Student Embalmer

P. O, Addgeal b _gf%,ﬂ_

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,) o .
N " . N L3 WAL §

If this body 'is not émbalmed, fact should be so stated above,




