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

. . P
ﬁ]ﬂ] MAR 27 1658  STANDARD CERTIFICATE OF DEATH e riens JOO4
s wo. S P70 4"'4 aes. p1st. mo. /T eriwany vec. O1sv. w0. L0282 _ Registrar's Now B Db
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deccased lived. }f inetitution: residence before
D a. COUNTY Jackson a. STATE Missou ri b. COUNTY Jackson adimission}.
b. CITY (I outcide corpurats limits, write RURAL aad give ¢. LENGTH OF c. CITY 4. In Rexidence within Limits of
townabip} OR N a e ]
TOWN Ransas City ?| TAfetime| o Kansas City e o m_"_‘
d. FULL NAME OF (If not ia bospital or instituticn, giva strest addrem or location) oy STREET (1! rural, gva location} %
HOSPITAL OR ' ADDRESS
INSTITUTION. General Hospital 4 1215 Wabash Avenue },}‘r 0
3-6"&;&55‘3’{:‘5 8. (Flrst) k. (M’ﬂdf“) e. (Last) ‘ 4 DSF (Month) (Day) (Year)
(Typeor Primy  Patsy Maurice Tuggle oAt 2 7 1956
5. SEX 3 6 COLOR OR RACE | 7. NIA[)%RM!'EB IgIE‘\;’gRCNElSRRIED.p 8, DATE OF BIRTH 9.::3&&;:;;:- Nll' u:'::l 1 TEAR | F moEm 4 Rms.
N 13 on H Min.
female Negro mW’ 2-5-56 l 4 |
102, USUAL OCCUPATION (Givekindot=ork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci.) waa senca or Toraign Comntey) / 12, CITIZEN OF WHAT

dooe during’moet of rorking avan if rotired)
132, rA‘mr_nz NAME

AR

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l

13b. MOTHER'S MAIDEN

15. SOCIAL SECURITY
NO.

(Yoo nn. or unknown) | (If yes, give war or dates of sorvice)

Verlean Tuggle

Kansas Ci Lyr Missouri® erica
NAME 4, NAME OF MUSBAND/OR WIFE

1. INFORMANT'S S5IGNATURE OR NAME ADDRESS

| r )
18. CAUSE OF DEATH
. Enter only one cause per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(py Immaturity

Verlean Tuggle, 1215 Wabash

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (¢}

“Thiz dpes not mean ANTECEDENT CAUSES

the mode of dying, such
o4 heart foflure, asthenia,
ete. It meana the diy.
care, infury, or complica-

rite to the above cande (a) slating
the underlying couse last,

DUE TO ()

Morbid conditions, if any, gioing DUE TO 9 _Prematurity,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused dealh.

alive on 19

é (?Z ﬁ)o

releted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YEs !:] no [
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.c..bnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory. srest, office bldg. a0
HCOMICIDE -
2td. T{I)gE {Month) (Day) (Year) . (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
c n WHILE AT NOT WHILE
o INJURY w. | “work AT WORK
5 22. I hereby that I atlended the deceased fr 215:5_6_6_ , Lo 2=7-54 , 18 !hat I last saw the deceased
, and tha! death occurred at _._lt___‘_a. m., from the causes and on the date slated above.
o u

23b. ADDRESS 23c. DATE SIGNED
400 East 22nd Street 2-8.56

Y.

Z4b. DATE

F-/

l 24c. NAME OF ERYER CREMATORY

24d. LOCATION (Oity, town, % (Biato)

REGISTRAR'S SIGNATURE

PUvas D inng b LV

DATE REC'D BY LOCAL

J’/J’%REG.

RAL DIRECTOR’

25. FY;

TURE }?‘i’é"—

(Licenzed Embaliner’s Stateimert on Reverse )




s et ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam: is recorded on z reverse side of this certificate was em|

byme, or by ... T

working under my personal supervision..

Licensed Embalmer No. 2
o 7 P. O. Address,..A’:. 4

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.



