THE DIVISION OF HEALTH OF MISSOURI g

e l FILED AUG 4 195§ STANDARD CERTIFICATE OF DEATH tare e o LSNP0
'BIRTH NO. REG. DIST. NO. 12 E PRIMARY REG. DIST. M.Mkegmmnh'a_.z.n“ :
l 1. PLACE OF DEATH ] ] 2. USUAL RESIDENCE (Whers decossed lived. 1f instlistion: rasidence before
a. COUNTY Jacks on ) a. STATE Mi SEOUI‘i b, COUNTY JaCks adumimlon).

b. %1';\' {11 outelde corpurata limits, write RURAL and give ¢ LENGTH OF || c. CITY (If outeide corparate limits, write RURAL acd cive townabin) #F ¢

towtabip)| STAY (in tbia place)[}- .
TOWN  Kansas City  50yrs.|l T™w Kensas City e I
g d. FH(!.).SLP?_&N;:EOOF (If zos in hospital or Inasisution, glve strect addrom or loeation} dIASDrl?REEESTS (If raral, giva location) ?—ﬁf a .
0 msTiuTion 1318 Michigan 1318 Michigan
- ‘Oeeastn v - (Middle) < (Last) 4DATE  (Mooth) (D) (Yean)
ks (Type or Print) Irene Bethena Tyler pEATH July 5, 1951
= 5. SEX €. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE QF BIRTH S, AGE (In years| © CXDER | YEAX | I GHOER & bES,
& WIDOWED, DIVORCED (Bpayit last birthday) |Months] Days | Hours | Min
- § |[Femele=| Nearo Divorced 4 |March 29, 190m| 50 |

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Gtate or forelen oountry) 12. CITIZEN OF WHAT
5 dona during most of working Uifs, even if rotired) DUSTRY / COUNTRY? .
& Housewife Peublo, Colorado .
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
o Jim Smith | Mamie Williams Benjemin Tvler a
™ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(You, 0, or unknown} | (If yee, xive war or dates of . . NO. . .
§ No R Mamie Harris 1318 Michi
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg"&;}'ﬁm
M || Enter only onscsuseper | 1. DISEASE OR CONDITION C¢ F = '
Z |l s for (o), (09, and (@) | DIRECTLY LEADING TO DEATH‘( ) ACU'CP ong eative Heart Fallure -
E “This does not mean ANTECEDENT CAUSES ’ ’
S [ i of g, mch | acrie comtons, i . gt DUE TO (b} __Dip_e_mnaj.xups_eau__ - -

|| a# Beart failure, axthenia, e to the above couse (e . - ]
& Nl ete. 1t means ¢he ap- | the underiving couse lost. isease u n LI q 3 .
) eae, infury, or complica- DUE TO (g) R
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! : . . i
= Conditions contrituting to the death but not N -
3 related to the disense or condition couting death. - one .
b 19a. DATE CF OPTE'I%“PE HBb. MAJOR FINDINGS OF OPERATION ‘ ) ‘ 20, AUTOPSY?
g None" ‘ . - - * ves L] wo'lx]
o || 2te- Accipent (Bpacity) 21b. PLACEOF INJURY (a5 Encrabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - Sy
h SUICIDE bome, farm, fastory, sirost, office bldg..ee.) . ) Lot '
Z HOMICIDE : Lo - ULy
B |[210. TIME  (cow) Dap) (Yea GHown | 2l0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
- ' WHILEAT ] NOT WHILE| . e

i INJURY = | work AT WORK
; 2. I hereby certify that I atlended the deceased from 5-2 6=~ 51 19 _7_5_.5_1._, 18 _, that T last saw the decessed
- alivgon _JUly 5 19 5] and that*geat}p’}ccurred at ._5_5_Am from the causes and on the date stated above.
2 ATURE George T H 23b. ADDRESS Z3c. DATE SIGNED
] ‘ 220l E. 18th st. 7-7-51
g 24a. BURIAL, CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, or county) (Gtate)

TION, REMOVAL (Bredtr)
& uriel & | 7/9/51

DATE RECD BY l..OCi_'L . _

9 #is S bra it

(Licensed Embalmer’s Sutezmt on Rm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'idc of this certificate was embalmed by me, Of bYamumomicrimans

“‘.. . - Student Embalmer No. :

working under my personal supervision. - ..

. SETUABAL wevneoccssassnsaracnsnnroasnsssoser S_igned. ........ % ..... M .ﬁ/@éé.m

Student Embalmer
Llcenacd Embalmer No.. "545/ &

) | ' v P. O. Address // /‘/

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

If this body is not embalmed, fact should be so stated above.




