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

- Enter only onecauseper | |, Bya et O B O B8ATHer, __ ACuté myocardial infarction

THE DIVISION OF HEALTH OF MISSOURI 8445
~ No. 300 -
FIED M STANDARD CERTIFICATE OF DEATH State File Nowwrvg.
S 22 195 T4
' BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG. DIST. NO. £ 0020 Registrar's No.m . e eoersrrien
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ifatitution: residence before
a. COUNTY Jackson a, STATE ?: 2 - R b. COUNTY admimion).
b. CITY (If outcide corpurats Umits, write RURAL and give c. LENGTH OF c. CITY ) ot
OR townsbhip}| STAY (in this place) OR t¥ or | Lown?
TOWN Kansas City 60 Yrs. Town _ Kansas City il = =
d. FH([J.%PII‘I_I&MEOOF (If not La hospital or Jastitution, cive sireot addres or location) .fgg}&%’s (If raral, give loestfon) / g g
INsTITUTION General Hospital No. 1 i 816 Monroe 3 p)
3. gE%%ES%FI::) a. (Fifst) b. (Middle} ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
(Topeor ity Richard ( NMHN ) Tomlin DEATH 3 3 1955
5. SEx 0 cor_oa OR RACE ) 7. MR)RRIEB. glsggg MSRRIED. 8. DATE OF BIRTH 9. I:GElrc‘;nd:r?n »:u' :2:1 1YEAR | o uwDER W MRS,
. {Boecify) f ¥ a Da: it Min.
DiForced. “5 | 7-17-1885 $ [ 7| e
10a. USUAL QCCUPATION ((ibve kind of wor: 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CrI
do, u.nﬁ ot of w Hn;uff..nuntf;timd]: DUSTRY {City aad State c: Foraiga cna“"" C@J-H%ERP:’?F WHAT
Bachinest Railroad T Pattonshtes Missouri U.5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN Nm: fd NAME OF HUSBAND OR ¥IFE
George Tomlin Edna Patton None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOC]AL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) | {If yew, rive war or dates of service) d L] ‘33
No. 3'/ Cecil Hyatt 816 Monroe K.C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH

line for (a}, (b), and {c)

. CAUSES y .
This does st mean | ANTECEDENT CAUS Hypertensive cardiovascular disease
the mode of dying, such | Afordld conditions, if any, gicing DUE TO (b}

as heart faflure, asthenia, | rite to the above cause (a) stating \

ele. It meona the dis- the underiying cause laat.

case, nfury, or complica- i . "_DUE TO (o) : i : 4 D
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related fo the disease or condition causing death. Diabe tes me 1111’;118
19a, DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ' . - :
YES D NO E
2ta. ACCIDENT (Bpocify) 215, PLACE OF INJURY (o.g.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, tactory, surest, office bidg.,e1a.)
HOMICIDE ]
21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “woRk AT WORK

22, I hereby certify that I attended the deceased from _Fe_‘D’_lLI_ 1955_ to_March 3 | 1955 | that I last saw the deceased
alive on _March 3, 19_85, and that death occurred at 103 55 Pm., from the causes and on the date stated above.

23a. SIGNATLIRE B.I. Burns ({Degresor title){J| 23b. ADDRESS 23c. DATE SIGNED

: 24th & Cherry 3=1-59
242, B . DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
a 3=5=55 Mt., Calvery {Kansas City, Kansas
DATE REC'D BY IDCEAGi REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)IGMATURE ARDDRESS
R 4
3.5 -5 APl w | H. Tiperman & Sonw, K. C, Mo,

(Licensed Embalmer’s Sistement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

1o 2 - T A ALRRECEEEEE LR EEE , Student Embalmer No............

working under my personal supervision..

S 200 [=3 1 L AU i A i ooy ora sy ST
Signature of Student Embalmer .

Licensed Embalmer No.. 7 .... 7 !
-

P. O. Address /48‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),

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

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

-




