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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 9

. BERTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /Ef PRIMARY ;:c. o1sT. wo. L0082 Registrars No

1953

State File No

10131

1316

- 1|. Enter only onecattss per

line tor (s}, (b), and {¢)

*This doce ot mean ANTECEDENT CALSES

[he mode of dying, such
ot hearl fallure, asthenia,
de. It means the dia-
case, Infury, or complica-

riee {o the above cauee (o)
the underlying causs lest. -

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbid conditionas, {f any, m DOETO (b}

DUE TO (¢}

tion whick caused death.

I1. OTHER SIGKIFICANT CONDITIONS

Conditions conlributing to the death but not
related to the disease or condition cauring decth.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decsssed tived. 1f Lostitutloo: residence befoe
. COUNTY . STATE b. COUNTY admimgiont.
. Jackson [T Missouri Jackson .
b. CITY (11 octeide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢ CITY (Lt outekds corporata Limits, write RURAL acd give towmhlp)
OR townabliph| STAY fin this placs) OR .
TOWN Kansas City vrsl T  Kansas City V(o
0. FULL NAME OF (1f act la boscti! or lashutios. slve sireet sddros of lostion) o. STREET. - (1 rurat, give location) ‘ /53\1 &
INSTITUTION ~_ Research Hospital 2314 Chelsea g
3. EE%ME ouE a. (First) b. (Middle) <. (Last) 4 DSIE (Menth)  (Dsy)  (Yes)
{ Type or Print) James P, Tomlinson DEATH Mar, 2, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyeare] o IR | TRAR | ¥ ONOER b HmS.
| P | WIDOWED, DIYORCED (8pecliy} : tast birthday) Hunthl Daye | Hours | Min.
Male White Married Aug. 5, 1885 67 |
10a. USUAL OCCUPATION (Qve kiod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢{\, vad State ar Fareiza Countsy) 12. CITIZEN OF WHAT
Laborer Sheffield Steel Columbia, Missouri & U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Tomlinson Unknown o1 M
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ew, 3o, ar unknowa) | (If yes, give war or dates of service) NO.
No - 487 -05-468] sea
RT. INTERVAL BETWEEN
18. CAUSE OF DEATH MEDRICAL CERT.IFI PN

(Frlibm

"5'701_-.

U Degroe o title)

23b. ADDRESS

Y 00

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ | 2. auToRSY?
. TION
. , : ves 8] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.c. lnoraboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, rirset. offies bldg..eta} . .
HOMICIDE _ . P
21d. TIME (Mueath) {Day} (Yoar) (Hew) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
OF ST WHILEAT ] NOTWHILE :
INJURY = | womx AT WORK 7 .
2. I hereby cesgity that Lyatiended Sbe deceased from , 19603, to 2Da/A 2, 1053, that I tost saw the deceased
-alive on 7/, /_1,,_-!_ 3_4 and that death occurred af m., from the causes and on the dale sialed above. -

Py

Eaet 2y

I 24c. NAME OF CEMETERY OR CREMATORY

Y Trebalenst’s &
»

25 FUNERAL DIRECTOR™S BIGMATURE

24b, DATE
'%N
DATE REC'D BY LOCAL S SIGNATURE .

'('rr

24d. LOCATION (Oity, town, ot county)

Earp & Sons_ 4139 Truman Rd, X.C.Mo.

on Reverse Side)

(Btate}

ADDRESS ’




e

AN

bbb

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 Eabalmer No.

working uider my persona! supervision.

Student icaiesrnscennsaistaannacaisnntanas SWLW_M-M-NZ S

Student Embalmer
. Licensed Embalmer No. 272

P. O. Address g/fb ﬁfﬂ'-

Note: The sbove 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, fict should be 50 ‘stated sbove.




