Ld

THE DIVISION OF HEALTH OF MISSOURI

V.S, No.%0D
el T STANDARD CERTIFICATE OF DEATH e s e, F32R20
EC 15 1857 555
BIRTH NO. _ REG. DIST. NO. _/_ZL priuARY REG. 013T. W0. /2@ A Ropistrars No e £
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. If institation: reidence befora
a. COUNTY a. 5'»TATEM b. COUNTY adiniminag),
Jackson issourt L
b. CITY , wrel! URAL . LENGTH OF . CITY
R {If outalde corpyrnte Umits ty RURA nnd‘::v“.up) %TAY R el [+ OR d. l:é!lc;ldcnu ‘"m:ug!%lut::
TOWN Kansas City 2 days TOWN_Qdessa S HTEG
d. FULL NAME OF (1t in hoapital or izstitytion, &3 dd r loeation) «. STREET B ! B
HaCplAME Of not or e sirect or loeation) * ADORESS (I rusal, give locarion) . 0511 7]
INSTITUTION _ §¢ . Joseph Hospital ~ R, R, #3 {
3[:';‘EACHEES%FD a. {First) b. (Middle) % ¢ (Last) 4. DATE (Month) (Day} (Year)
(Twpeor Prine)  FRED W. ' TILLY pern Nov. 2l , 1953
5, SEX O 6, COLOR OR RACE | 7. #IAD%%IJIEEB glE\‘;'ggC%SRRIED. 8. DATE OF BIRTH 9. I:\.GE ﬂ:a”;h nl: BEI I YEAR | O uxben u mms,
. \ (Bpecify, ] } 2 oo Days | Hours | Min.
Male White . married - 1| Aug. 12, 1888 34 | |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE : .
n F_, omtol L m.|.:.n°u° “) = DUSTRY (Euy and Seste bl'. Forsign Cc;nry) . ’%SLH%ERP;?F WHAT
armer Atesp o U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ' onmaidne_ Anna Tilly :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
{Y#e. 00, 0r unknown) l {1f yos, kive war or dates of ssrvice} NO.
Ao o VonNe Adta (B .Z74L y__ODESTA  pmo.
18. CAUSE OF DEATH - .MEDICAL CERTIFICATION - L 4 Ig:gg}':lﬁg?gﬁn
| Enter only onscauseper | ), DISEASE OR CONDITION (‘ ! TH
ine for (8), (b), and (o) | DIRECTLY LEADING TODEATH® () LA ALt Ocitnn

«This dots mot mean | ANTECEDENT CAUSES e c( b L T

. [ L ) _J
ihe mode of dying, such | Morbid eonditions, if ony, giving DUE TO (b) __61447 € an
a8 heart fallure, asthenia, | rise fo the cbove cause (o) stoting .

. It means the dis- the underlying cause lost. ' W /? f&? W

cane, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT. CONDITIONS ] q 1 ‘&

Conditions contributing to the death but not
related to the disease or condition couting death.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION lotbone. 20.. AUTOPSY?
TION " ;
//.-2;?;55‘- }Mﬂﬂﬁﬂﬂ ﬂ%‘-”% YBD NO

2la. ACCIDENT  *  (Bpeelty) 21b. PLACE OF INJURY (s.g.. lnsdabous | 21c. (CITY, TOWN, OR TOWKSHIF) ¥ (COUNTY) (STATE)
H%IﬁiglEDE . bome, farm, inctory, street, office bldg., a0 .

21g. TIME (Moath) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?

" INJURY . | Yoork L] ATWORK. .

22, I hereby cert /y{ that I aftcnded the deccased from (£~ 2 1- 3> 19 to i > , 1083 that I last saw the deceased
alive on and that death occurred al __L)"_ m., ?rom the causes and gn the dale slated above.

22, SIGNAT CoITey (Degres or title) | 236 ADDRES 2. DATE SIGNED
Pﬁ@#&, P9 R beacd N trpes -

24n. BURIAL, CREMA. | 245, DATE © {_ [ 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

OGN, REMQYAL (Specity) . .
Homova 11/ 2l,/53 : — Lexington, Missouri
25, FUNERAL DIRECTOR" S BLIGMATURE ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATURE 5
,/_;,;_55_55-. . é neZd, | STINE & McCLURE UND. CO. K.C.MO..

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

- e -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e eisemsasamereseemarivAcetasiasoresssssnnassmreasrerrnrmsdoastanasnnan P . Studeﬂt Embalmer No...cvorieiacennnans

working under my personal sﬁpervision.‘.

Student .oeuiie it iiae iz iraaaes Signed Kjw d' . @ ........

Signature of Student Exbalwer

...........

.
o
3
?‘
N\

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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