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. Enter only onecalse per

lime for (s}, {b), and {¢) DIRECTLY LEADING TO DEATH® (5 .

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (8)
rise Lo he above couse (o) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
of heart fallure, asthenie,
de. It -means the dis-
case, Injury, or compli

DUE TO (c)/LJZ/, ; .

Mo. 300 . .
10.¢8 HLEU JAN 18 1958 _STANDARD CERTIFICATE OF DEATH State File Nower. P’[S e
BIRTH NO._ REG. DIST. MO. _LZ,L PRIMARY REG. DIST. W0/ ? OAL  Recistrar's No
1. PLACE OF DEATH Z, USUAL RESIDENCE (Whire decessed lived. 1f loatitotion: recidence herore
& a. COUNTY a, STATE b. COUNTY adiotmiont.
Jackson Missouri Jackson
b. CITY (I cutoida . L and . LENGTH OF . CITY :
(I catide sorpurate u:nn.. e RURA w‘:’;hlp) gTA (in thia place) ¢ OR I-'e'i'@“”“ "mhudhgmr
ToWN  Kansas City 22yrs T0WN Kansas City WHRD
d. FH!.-SLPF'.:AMEOOF (If oot in bospital or institution, give streot address or location) ..ﬁ%rDRREE?:S (If rural, give looaton) 3&'_-: ?
INSTITUTION. Geperal -No 2 1.9 2109 Olive
YD o (BP9 b. (Middle) T ol 4 DATE  (Month) (Dey)  (Yew)
(Type or Print) aggie He White peark  Dec 12, 1955
5.SEX . 3 |6 COLOR OR RACE | 7. m&wo. NEVER MARRIED, 3| &, DATE OF BIRTH 9, AGE Ue yesa] i ingEe ; k| @ e
¢ . t on Days | B N
femele | Negro BVOPETE ") May 3. 1896 | o | e
10a. USUAL ?gi:.:mou Qe bind otk 10b. KIND OF BUSINESS OR IN | 1. mm‘famcs (City aad State or Foreign Country) 1ztgm¥£§?pwm7
mai private f v Marion, Ark. L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
i William Hunt Katie King unknown
:3. WAS DECkEASE:) E\(IIER 'N,, U.S.ARMED FORCES? | 16. SOCIAL szcua;‘lrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
B, WD, N dates of sarvice) N - -
o erualuone) | G R et 1349 24 f79%| Juanita Whife 2109 Olive
18. CAUSE OF DEATH . EDI CERTIFICATIQN INTERVAL BETWEEN
1, DISEASE OR CONDITION Lt ONSET AND DEATH

’4_4—_

[1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused deafh,

T =

L. M., Tillman

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X] w0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bldg..s10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY @ | work AT WORK
2, I hereby certify that I attended the deceased from , 18 , lo , 19 . that I last saw the deceated
alive on , 18, and that death occurred at m., from the causes and on the dale siated above.
232, SIGNATURE ‘;2%/!% (Dm‘ww Z3b. ADDRESS 2. DATE SIGNED
4@-4_4-74.2/1/ v o 57N g
%ﬂ. BIRIAL. CHEMA- | 24b. DATE , 24¢. f\AME OF CEMETERY OR CREMATOQRY L(XIATION (Olty, town, or county) ’(sr.m)
{ ¥)
YL Boeett [2=/7~55— Blue Ridge L Kansas City Mo,
DATE REC'D BY LOCAL | -REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S siGMATURE ADDREAS
‘LS55 ] W :

([icensed Embalmer's Ststement on Reverse Side)



It

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 2 2 2 L 3 - g e , Student Embalmer No,..........

working under my personal supervision..

Student..... e iaiissmaessssrenaeasransearaeareanan
Signature of Student Embalmer

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

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

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




