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WRITEEPLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD L 5

: BIRTH NO.

RlEDWAR 5 1g5,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH \

REG. DIST. NO. Z ﬁ:z PRIMARY REG. DIST. NO. Zi‘.’_.-}-_. Registrar's No

1. PLACE OF DEATH

. " 51ate File Noummmcnissimmmensesiorn

2342 7
834

2. USUAL RESIDENCE (Where decassed lived. If isstitotion: residencs befors

a CouNTY Jackson » STATE i ssanri b-COUNTY Jagekson "=
b. CITY (It outside rorporste limits, write RURAL and give e. LENGTH OF ¢. CITY (if outadds corporate Hmlt- write RURAL sad dn township)
OR tawnahip} SEY( thiy nllu) OR qﬂb
TowN oW Tndependence i o
FHéls.P¥l13htE00F (If rot in hoapizal or imstitution, Kire streat address or location) d.ASlSI'gREEE;I'S /' (I rurs!, mive location) T‘\ |
imstiTuion Osteopathic Hospital 622 W, Lexington '
3 NAME OF a. (First) b. (Middie) c. (Last) / 4 DATE (Month)  (Day) (¥ear)
(Tvpeor Print).  William C. Tyler DEATH Feb, 19, B52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F tvom | YEAR | # uncER ¥ HES.
WIDOWED, DIVORCED (smﬂ,:/ i / last birthday) | Months ' Dars nm.l Min
male "1 white !
10a. USUAL occupmon (CGWakind ot weck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreen souatry) 12, CITIZEN OF WHAT
ont of e, even if retired) DUSTRY . . COUNTRY?
Postal o Higginsville, Mo. /9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Tyler MarywWentworth Mary Snidle
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.° SOCIAL SECURI'BY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
W-.H.gunlmown) (I yew, wive war or dates of service) none A C . F . Tylar Liberty . Mo .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceusoper | 1. DISEASE OR CONDITION : GNSET AKD DEATH

line for (s), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
a1 heart fellure, asthenda,
de. It means the dis-

ease, infury, or complica: DUE TO ()

Morbid conditions, if any, giving DUE TO (b) 2
. rise to the above cotiye (a) mufng .
- the underlying couse lost, s “

II. OTHER SIGNIFICANT CONDITIONS ~ - <

Conditions contributing to the death bt nod
related to the disease or condition causing death.

tion which coured denth,

7

19a. DATE OF op_Flrg}; 195, MAJOR -FINDINGS OF OPERATION' . . ! 3 L %, - It 2. AUTOPSY?
1 Y N T AL T YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY to.g.Joorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factory, streat, offios bldg. ., et0.) i a oo R TR
HOMICIDE -
21d. TIME {Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILE AT{—] -MOT WHILE . .
TNJURY WORK AT WORK Seo- e 1

alive , 18 ard thai death occurred at _

OFL m., from the causes and on the date stated above.

2. I hereby ﬁ I atlended the deceased from g_ﬁb_, IQQ, to _M,I&IQ that I last zaw the deceated

23b. RESS

e AL

23¢. DATE SIGNED

o |o? 720:57

ﬁ%cnsm- 24, DATE 24, NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Oliy, town, or county) | . (Stats)

(Bpecity)

) 2-21-52 Woodlawn Indapendenca, Mo, -
REGISTRAR'S SIGNATURE 81 GNATURE ADDRESS

DiTE REC'D BY LOCAL

/-5

iberty, Mo




2% o

P I

STATEMENT BY LICENSED EMPALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . ., Student Embalmer Ho.

working under my personal supervision.

SEUABNT 4ucursnnrcasssonrsarinsaassssnnnsss Signed.... ..u........ e % 7y

Licensed Embalmeg, No. 9‘\‘; o 3/

Student Embalmer

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

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




