THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
- o FILED JAN 27 195/  STANDARD CERTIFICATE OF DEATH State Fie Nowo AARBAD. ...
BIRTH KO. aes. pisr. wo. 7 ¥/ eniusav rec. vist. w0 . LOLOZ o Registrar's No.mum s 4 .O....
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers d d lved. U instisuy id befors
/ a. COUNTY Jackson . STATE  Migsouri b. COUNTY Jacl;son ad.simion).
b. Ccl"a\’ (M outclde eorpurate Urmita, write KURAL and give ?ST AI:FNGTH OF c. ng’ (H ouwids corporaty timity, write RURAL and give townahin)
town  Kansas City ey e %™ town  Kansas City : o 0.
d. FULL NAME OF (If not in howpital or Institation, give strest address or location) d. STREET ... (1 ropl. cive locaddon) . ;} =
T HOTIoN. 2734 Charlotte APDRESS 273ly’ Charlotte 5 1 0
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year
(Typeor vty EDLTH E. TOLIVER oA _January 3, 1951

6, COLOR OR RACE | 7. #ARR\'E'ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unoR 1 YEAR | o (WOER 4 oy

5. SEX
RCED (Bpucity) ) [Months! Dame | B Min,
P / W PAAOWED S Dec. 2, 1884 (33 | 1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn .
done daring most of working I.I.h.mnnlt ﬂl‘:l‘:) ) DUSTRY (ate om countzz} 12&8”IE§?F WHAT
At home Missouri
L|3a.'FATH£R'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
T« R. Kermouth Unknowm . _{Chester Toliver, dec.
E{ WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE@UR:;I;)Y 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
‘o8, 8D, OT gown) | (If yes, tive war or dates of service) .
No ‘ | N Mr.Fred J.Burresy,2734 Charlotte,K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - mﬁﬁgﬁ"
. Enter only onecause per ). DISEASE OR CONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(,,) 0’ 0

as heart foilure, asthenia, | rite to the above cavae (a) stating

ANTECEDENT CAUSES
*This doez not meen
the mode of dying, such | Morbld conditions, if any, glring DVE TO (b) _Mtgﬁ_%// y&(a:-z z

|V ete. 1t meana the dis- the underiping cause last, \
cese, infury, or compli DUE TO (c) .
tion tohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘}e-'
" Conditions contribuling to the death but not
related to e diseqse or condition cauting deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves X w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ﬁgﬁ{gIEDE bome, farm, (astory, sureet, offics hldg. ete)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
'WHILE AT NOT WHILE

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

‘ TNJURY ) = | “work AT WORK
22. I hereby eertify that I attended the deceased from , 18 , lo , 19 , that I lasi saw the deceased
‘ alive on- , and that death cecurred al ______ m., from the cquses cnd on Me date siated above.
| 23 SIGNATI.ZE W »hofer (Degree or title) |-23b. ADDRESS Z3c. DATE SIGNED
éfz’ MM' sMJO@IW@ A S
%‘6 NB g ERMI 3 #ﬂm 2)6. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) Binte}
, .
Remaval & 1/ /51 - Joplin, Missonri

RARS SIGNATURE 25, FUNERAL DIRECTOR' B “S1GNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.




BL DS ¢

Mot X ] O ..égjzbr '
C 4

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 personal supervision. ’ . ' Student Embalmer Nosesscsoesoa. -...............‘
Signed W g % :
aignadstudentEmbalmer ..... I.xcenaed Embalmer No _5—-5 9

P. Q. Addresn - : é %

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 not embalmed, fact -should be so stated above.




