THE DIVISION OF HEALTH OF MISSOURI v
FILED NOV 251953 STANDARD CERTIFICATE OF DEATH Stote File No. mt,g,:?_qj:..gh

REG. DIST. NO. _[ZL_nmmr REG. DIST. NO. _&QJ— Kegistrar's No “'"6

'BIRTH NO.
D 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whbers deomatd [ved. 11 Lutitation: reckiencs befo.s
a. COUNTY : 2. STATE b. COUNTY sdamimlon!,
, Jacksaon _ __ Missouri Jackson
b. CITY (1f catclde corpurats Umits. write RURAL snd give ¢. LENGTH OF . CITY (1t outelde oorporsta limits, write RURAL aad give townshis!
OR )| STAY. (o this place) OR
_ Bo || TOWW___ Kansas CGity 2729
d. %P#A'?.EDORF {If not Lo bospits] or Institution, give sirest addres of location) dASJI;zFEESrS : (It rural, give location) W
INTITUTION  Krestwood Mediocal Center {. 1115 Indiena Avenue o
S.SIEAMESOEFD a. (First) b, (Mlddle) hd ¢, (Last) 4 Dg}g (Menth)  (Day)  (Yean)
{Type o Print) Jaoob M. TOMLIN DEATH Nov. 3, 1953
5. SEX D] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo reers| © vxm | TiAR | # tepen ik W,
1 Whit WIDOWED, DIVORCED (Bpecity) : Iast birthday) uo-u-' Days nm.l Mis.
Mole ite Married ¢ 5-25-82 71
m:;h % Eﬁ:zl?nou (G iod of work 10b. KIND OF BUSINESS OR IN. 1. BJRTHPLACE  ((i\' nd State of Eoseign Courtry) 12, crr':%g?r WHAT
Glass Worker Self j%#ﬂ_ﬁjl_‘/ Y./’ - S. A
132, FATHER'S MAME 135, MOTHER'S MAIDEM NAME 14. AMME orﬁusmn OR WIFE
James Tomlin . : Maggig =-w ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT & SIGNATURE OR NAME ADDRESS
{Yes, B, or unkpown) (ﬂm.:ﬁnmudsbdmvln)‘/ 0-/0 -’_
£o fe-10-544 Mrg, Jd dians KC Mo,
18. CAUSE OF DEATH MED CERTIFICATION INTERYAL BETWEEN

 Enter only cpecsuseper | ). DISEASE OR CONDITION
1tte for (), (b, o (e) | DIRECTLY LEADING TO DEATH® ()

? ZD DEATH

«This dors not meon | ANTECEDENT CAUSES
the mode of dying, such | Afortid condilions, if lmv gistng DUE TO (b}

o heart failure, asthenia, | rise to the abose cuuse (a) sating |-
! ac. It means the ¢ | (¢ Tnderiying cause log. q 0
eare, infury, or comyp DUE TO (c}

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ E Z 3
Conditions wnlrlbuﬂu' o ﬂc dmﬂl bad 'wt .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

related to tha discase or cond
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS or OPERATION 20, AUTOPSY?
. TION 0
1. _ . : ves L) wo Y]
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (et norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oy, frrm, fnstory, sirest. ofiee bldz. o) " . .
HOMICIDE | _ : ) .
214, TIME (Meat) (Day) (Tean) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY o | MEREAT ] N won cereen
2. T hereby certify that'1 atlended the deceased from _&41_L7_ 1953 o ey 5 19.&3 that 1 lost saw the deceased
* glive on 18 , and that death occurréd alﬁ.ff_d_ m., from the causes and on the date stated above.
3. SIGNATURE L« ones - (Degres or ti 23p, ADDRESS : 2. DATE SIGNED
N,
0 Mo ) 1o 7 &%@ 3. 53
%.duag&l OAVEA.LWA; TE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town /41 county) (State)
|__Burdel | ~7~4 Mt. Washington Kansas City, Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 2: FTUNERAL DI RECTOR" 8 SIGHATURE ADORESS
REG. - . .
/é, G- 53 %}aenoq-mmnq-yhr, Kansas City, Mo.
] ( ) o

#*s Ststement oo Reverse Side)




f
]

STATEMENT BY LICENSED EMBALMER

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

.................. _ Studont Embalmer lio.

working under my personal supervision,

SEUABNL sueenursssoarsvmsnsracncsancncasen . Signe
Studmt Embalnor

Licensed Embalmer No.....z d.&
P. O. Address_ ;j w .....

Note: The above M‘US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply :
the above constitutes grounds for revocation of license.) :

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




