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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HILLD AUG 18 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

" aiRTH MO, ‘3‘519 4¢‘2¢7' REG. DIST. NO. _[_ZLPMW\:Y Rec. DIsT. N0/ COR=  poiiirar's No

2771

State File No....,

Rrpie

s e B b d bt

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where descased lived. 1f fostitution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTYJa CkSOﬂ admimion).
b. CITY (f cutride corpurate limits, writs RURAL and give . LENGTH OF . CITY Resldenc
OR “ vameabish| STAY tiz tsie slacol]| —_OR . b e ithin Lt of
Town Kansas City i fa ToWN K ansas City TR
d. FULL NAA’?_Eo%F (1 5ot in heapital or Enssitution, give strsot sddrem or location} ASE')I'[?E%ETSS (If raral, give locatipn) , ’ g
INSTioTioN  General Hospital No. 1 1\ 1326 Veshington 31129
3. NAME OF a. {(First) b. (Middle) v c. (Last) 4. DATE Month
{ Twpe or Print) Marian atherine Tousley "A" DEATH 6 7 195l
5 SEX 1| 6. COLOR OR RACE | 7. MARIEEB glEggsclg&RR[ED 8, DATE OF BIRTH 9, I:R.GE {In y-,an ;‘r u:::u |Dfm F DKDER {4 HAS.
. 8 t Min.
Female White WRUEDFDSORCED: sl 6-7-195) (=20 nan il bl e
i0a. USUAL OCCUPATION (Girekindofwork: | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Ry — 1zt8mﬁubrwmr
infent Kansas City, Missouri .« S
”lSn. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Tousley Izetta Watsoh ) nona
F; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.or unknown} } (If wive dates of service) .
" no e none Edward Tousley 1326 Washington
1. CAUSE.OF DEATH , . | _MEDICAL CERTIFICATION IKTERVAL BETWEEN
| Enter only anscansper | 1. DISEASE OR CONDITION _ ¥
Nine for (8), (9, sad (9 | DIRECTLY LEADING TO DEATH"(q) Anencephalus :
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if an, givlﬂq DUE TO {b)
as Aeart faflure, asthenia, risr to the aboee conize
de. It meons the dis- llzmda-lm:amehﬂ . ) N ] )
caze, injury, or complica- DUE T0 @ N,
tion which opused death. | 11, OTHER SIGNIFICANT CONDITIONS,  * S A S’ [7N
! Comditions contriduting to the death but not : : : : q ’
related to the disense or condition eausing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION ;
" YES D no XX
2ta. ACCIDENT (Boweify) « 21b. PLACEOF INJURY (eg..Inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE. —— - bcm.llm fastory, strwet, nﬂnbld' L020.}
HOMICIDE -~ ™ . _
214. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF R WHILE AT[—] NOT WHILE
INJURY ™ | WoRK AT WORK .
I hereby certify that I atlended the deceazed from Juil_, IQ,EL, lo _.SIMLL, IQ_SLI, that I last saw the deceased

REG)

'S SIGNATURE

alive on ne 19 , and that death occurred g m., from the causes and on the date staled above.
2. SIGNA B.I.Burngs (Degseortis) | 23v. ADDRESS 23c. DATE SIGNED
- A e P)
: , 2hth & Cherry 6-8-195)
2Ab. DATE ME-OF ERY OR CREMATORY | 24d. LOCATION {(Oity, o gpunty) (stm)
7 50—5;/ e Lo - M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r rse side of this certificate was embe

, Student Embalmer No............

by me, or by

working under my personal supervision..

Student.....o..oioiiiiiiiii e seise e
Signeture of Student Enbalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), '
N If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
~ T this body is not embalmed fact should be so stated above, ~ -




