e VRION UF MEALTR OF MISUURI

S. No.300 iJ . .. ’
LD STANDARD CERTIFICATE OF DEATH svte i o, ST COS
v. 10.48 UL 5 52
- t.
BIRTH KO, REG. DIST. NO. _Z_ZZ. PRIMARY REG. DIST. NO. ..Aﬂ"l.kemmar': No..... 26&
. I. PLACE OF DEATH . i 2. USUAL RESIDENGE (Whers decessed lived, If Instiietln Metion bafors
I a. COUNTY JACKmN . a. STATE MISSOUH b, COUNTY JACKS)N admhlo:}
b. c&;\' (U ooteide corpurate ll‘:nlu.-n-lu RURAL and give " E.S‘M‘ﬁ‘ifm l’ICIJ:' [ Cg’;{ (If outslda corporate limits, write RURAL and give w-msp12 /] L X
Town KANSAS CITY 50 YRS, . TOWN KANSAS GITY
d. FULL NAME OF (If not in beapital or institution, give strect sddress or locaticn) d. STREET {If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION _BROOKSIDE _ HOTEL BRQQKSIDE_HQIM* th, & B_m. oknde
3';‘EACNE1ES%FD a. (First) b. {(Middle) ¢. (Last) 4, DSF (Month) (Day) (Year)
{ Type or Print) HEN RY LACEY TOMLIN DEATH 6- 11- 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . | 9 AGE (b years| I twomR 1 YEAR | ¥ ik w0 mms.
WIDOWED, DIVORCED (5pe l last birthdar) Hmh-, Dars | Hours [ Mis.
W MARRIED /| MAY 25, 186l 88 |
10a. USUAL OCCUPATION (Giive kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dobe during mowt of working I.If!(-‘.'mll m.h:ll; b Bu DUSTRY (tate oz forelen covutey) ﬂ 1zt&rm_lz_'z!r¢$r WHAT
RETIRED BROKER ROEER - MISSQURI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
JOHN TOMLIN ROBERTA JONES. | S TOMLIN
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY i 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yen, 8o, orunkoown) | (If yes, rive war or dates of servics) . NO. - .
TS, 1y B. Tomlin- okeide Hotel
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
| Enter only onscauseper [ I DISEASE OR CONDITION _ ' °“5“ *“W ?g‘fﬂ
line fox (), (b), snd (¢) | CVRECTLY LEADING TO DEATH®(4) 2t

8 heart fallure, asthenia, | Tise to the above cause (a) stating

Tl G e | NTECEDENT S Cler /Z0lo W«z::u !
fhe mode of dying, such | Mortid conditions, if any, gioing DUE TO (b) J _;'

N‘E PLAI'N'LY—U‘S!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meoms the dis- | ¢ u"d"”m' caute layt.
ease, infury, or complica- BUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Y2
Conditions contributing io the death but nat .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
TIiON
ves [ w0 &
21a. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
ICIDE home, farm. fastory, strest, office bids., et0.)
HOMICIDE

21d. TIME {Month) (Day) (Yes) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ’ U - I Rafls L
2. I hereby certify thgt I atlendedshe deceased from %Lu_ 19521 _‘0/&, 19% I last saw the deceased

alive on 19 = _Zand that death occurrel] ot _QA‘_, m., from the causes and on the date slated above.
. SIGNATURE J e8 DY Smith MD (Degmort b, ADDR zz.’p TE SJGN
Y 2PEY, KE i %1155
URIAL, CREMA m DATE | 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Olty, town, or county) = (State)

Ou REM VALM) e~

BUR'IéL 7} 6=12-52 MT, WASHINGTON KANSAS CITY, MO,
DATE REC'D BY L%%AGL REG/STRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 81 GNATURE ABORESS
lo- 12 - S5 o ArEnasl STINE & MC CLURE KANSAS CITY, MO. y
e ————————— — e e e e e

(Ticensed Embalmer's St on R Side) Z!




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....

. .. . Student Embalmer Nowseasnaceensacaranen sesreane
working under my personal supervision. .
s.gmd}d.u.a.M_. lu .@A?JM
Slgned.vc.anas terernreartartudunbrsanann veees T : 4?)
. Student Embalmer Licensed Embalmer No 6.3

P, 0. Address Ko C... FHa...

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

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



