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STANDARD CERTiFICATE OF DEATH

1952

20700

State File No... .

REG. DIST. KO. Zf 2 PRIMARY REG. DIST. W0. _/C Ol Registrar's No. -~24:....9..4.. _—

lino for (a), (), and (¢)

“This does not mean
I8¢ mode of dying, such
64 heart feflure, asthenia,
ete, It meana the dis-
caze, infurp, or complicg-
tion which caused death.

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

MMorlid conditions, if any, DUE TO (b)
rize to the above mm{ fa) ﬂ,‘"’; B
the underlying couse lost,

DUE TO {c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If lnstitation: resldencs before
. COUNTY STATE b. COU .- adinimicn),
. JACKSON & Ponnisyl¥dhia " Al Erhghy
b, CITY. (If cutelde sorgurate limfte, write RURAL snd gire g:rALENGTH OF ¢. CITY (17 outaide corporats lirsity, write RURAL and dve townshig)
. township {ig thk ol .
TOWN  KANSAS CITY O'BRVE™]. O kPrvtevirEn 3 oS ..¢./ e
d. FH(‘J‘%PF’FA’?_EO%F (1 nos ia hospital or lostintion, give streat address or location) d'Asl;r:‘?F%EESTS (I raral, gre location) * }/ Wi
' INSTITUTION 709 W, S50TH. ST. TR, GO, &7 _
3. NAME OF s. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Y
DECEASED OF eat)
{ Twpe or Prind ) MILTON L. TIFFANY DEATH -1 2
5. SEX a 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 8. AGE (b years] v oM 1 YEax | # ook kom.
- WIDOWED, DIVORCED Epwoity) . last birthday) Momh, Dara | Hours § M.
M W DIVORCED _ % | ~3—= 28, 1883 | 69 l
10a. USUAL OCCUPATION (Gh‘cklul;lof'w: 10b. KIND OF BUSINESD%ETHJ‘; tl. BIRTHPLACE (8tats ot forelgn oountry) / Izch“TENOFWHAT
cE' Y B PRI, BT PENNSYLVANIA oea
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
DEXTFR . TIFPANY — RH RE TIFFANY _
{3. WAS DE&EASED'E:;!;ZR IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AODRESS
4. 0o, of unknown) roe, glve war or dutes of servies) i
NQ 209-07-5850 MR. BILL MC CORD 709 W. 50TH. ST..
18. CAUSE OF DEATH MEDJCAL, CERTIFICATION INTERVAL BETWEEN
 Enter onlyonsceuseper | I DISEASE OR CONDITION

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus nod
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
vis [ wo ()
2la. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE butig, latin, tatory. street. offies bldg. mal
HOMICIDE :
21d. TIME (Moath) (Day) {(Year) (Hoqr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "wor (] "WrwoRx | 2
2. I hereby ccmfy that I auended the d dfrom 52l | 192, to _G.__/_ 185, that 1 last saw the deceased
V4 alive on 3 , 195, and that death occ‘urred at _‘i_\L m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE 4 PERMANENT RECORD

23. SIGNATURE i Ay WD, uum 23b. ADDRESS Z3c. DATE SIGNED
Crv wva E,d W‘A 70 /Qe,/é/afq /2 /52
. %Bﬂsg&l&m anMA; 24b. DATE zac NAME OF LEMETERY OR CREMATORY zgi LOCATION (City, town, or county) (State)
_REMOVAL 4~ 6-2-52 MIAMT MSMORTIAL PARK MIAMT, FLORIDA

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

,géé.a/l STINE & MC CLURE KANSAS CT 7Y, w0,
(Licensed Embalmer's Statemunt on Reverse Side) .

DATE REC'D BY C%(EAGL REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSEDIEMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, 0f DY ——ooocereecne
l\“orking under my personal supervision. ) ) Student Embalmer Nouu.vecewaass tecaersaseanen

|
l
Signed %ﬂmd) . ’B-—L'-,f&/ _—

3igned..iiuuecricirnannsannna resssesereenns TP 7 |
i ‘ Student Embalmar Licensed Embalmer, No 4 b% 1

the above consntutu grounds for revocation of license,)
If this body is not embalmed, fact should be o0 stated above.



