LY

THE DIVISION OF HEALTH OF MISSOUR!

~

9281

.300 -
FILED APR 5- 1958 STANDARD CERTIFICATE OF DEATH State File Nov. oD &
! BIRTH MO, EE' s, wo. /¥ T eriuary res. o151, w0. £ 2 O Registrar's No 1164
o|l ¥ PLACE OF DEATH : 2. USUAL RESIDENCE (Whars deccassd lived. 1f Inetitotion: residance befors
8. COUNTY Jackson ' o STATE  Miggouri b. COUNTY Jaclkgon sdwimion: :
b. CITY (H cutcide corpursts limits, writs RURAL and give c. LENGTH OF || e CITY 4. Is Restdence within lmits of
. : STA OR . /
TOWN Kanaaa: Cit‘y rowaabip) W%phm Town Kansas City S H nomﬂmj_ B
d. FULL NAME OF (If oot in hoapiwl or nstitation. give streat address or locatlon) . STREET (1f rural, give location) 4
{
Neriturion Gemeral Hospitsl # 2 \\ ADDRESS 604 1, 10th St. ‘6“%9
3. NAME oF 8. {First) b. (Middle) e, (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) ¢ OBEPH Brockingten Fhone: pEATH Mar. 9 1956
5. SEX 2. | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH §. AGE (In years] If UoEw § TEAR | 7 DNOER 11 s,
WIDOWED, DIVORCED (8pecity) o last Birthday) | Moothe l Dare | Hours | Min.
Male Negro Married June 1, 1919 re. l

10a. USUAL OCCUPATION (Qive Mind of work
doae during mest of working lify, sven Uf retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

(City aad 3tate or Foreign Conatry)

12. CITIZEN OF WHAT
NTRY

line far (), (b), and (c)

. *This does not menn
tAe mode of dying, such
o2 heart foflure, asthenia,
ete. Jt meona the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

rise to the above couse {a) stating -
the undeslying cause last,

Morbid conditions, if any, piﬂng DUE TO (b)

DUE TO (o) W /MWW;

Janitor . AP, House McAlester, Oklghoma . U.S. 4,

ISa._ FATHER"S NAME 13b, MOTHER'S MAIDEN NAME i4. NMAME OF HUSBAND'OR WIFE

Johin: Rhone _ Ada Ellls Jdhnnie Rhone
5‘5{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC‘,I' 7. INFORMANT®S SIGNATURE OR NAME ADDRESS

or unkaowsa) | (H wive war or dates of servios) - )

i o8 497:56-1708" | 01146 White 1907 Highland .

18. CAUSE OF DEATH : MEDICAL CERTIFICATIQN o IgTHSEagI‘VAAI;(gETIEwAET?
1. DISEASE OR CONDITION .

- Boter anly onscsuseper | L R s PP BING TO DEATH® (5) - / At a s

s

o lhsia

.l

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

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

2 fadh

13a. DATE OF OPERA-
TION

Il

] 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vnm wo [ ]

21a. ACCIDENT*"
SUICIDE

X }

) 21b. OFINJURY {0.5.+ In orabout
home, f offes bldg., eta)
1]

ol
z:e?cmr. TOWN. OR TOWNSHIP) | /> (COUNTY)
L)

de-—

(STATE)

Y2

M, Tillman

HOMICIDE %
26 TIME  Gfesw) Dan Omn Gen | 2lo. INJURY OCCURRED | 2ir. HOW DID INJJRY OGCyfy
mURY 3 - 2. S(o . o, | WHLEAT[ ] NOTwLEAT| /Mﬂfﬂ
18 ,{

aliveon o

22. ] hereby certify that I attended the deceased from

, 19____, angd that death occurred al

O hida.

, 19 , that T zl saw the :dmased

m., from the causes and on the dale siated above.

73 SIGNATUEE

> 5n.4)

TEL

AP

Vi

24¢, LOCATION (Qity, towm, or comnty) '

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

(-
24a. BURIAL, TREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY {
"Hefoval ™" | 3/13/' 1956 02k Hillr Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
3. /5 - S & Thewa

(Licensed Embslmer’s Ststement on Reverme Side)

7 (Biate)

5. FUNERAL!DIGECTOWlGﬂANZZ ,4,222:25;: E%-




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cccnno... R PR P PP , Student Embalmer No..........

working under my personal supervision..
r

Licensed Embalmer No.égsé

P. O. Address X@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




