No. 300
10.48

——

.
Q4 WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THME DIVIHUN Ur FeALIF U MigalJunl 1382
FILER MAY 10 1958 STANDARD CERTIFICATE OF DEATH Stote File No.ommn i .................
BIRTH NC. REG. DIST. NO. ZQ‘ PRIMARY REG. DIST. N036 Q.C_.. Registrar’'s No.ou.. DZ #
1. PLACE OF DEATH p 2. USUAL RESIDEMNCE (Where decossed lved. I institution: residence before
a. COUNTY . a. STATE b. COUNTY adinimion).
Jackson —— Missouri Jackson
b. CITY (It cutolde corpurste limits, writs RURAL -Mm‘iv:;hip) gT lil’ill\th;rh?. nl?e:) c. ng 4. L.g‘e;menl;zegou;?émw;:s :
TOWN  Independence 1l yrse TOWN Independence e s
d. F#ééP{"PAMLEOOF ¢If pot in hospitsl or institution, give sireet nddress or location) AsDr[?REEESrS (If rural, give loeation) . ‘70’0 &
INSTITUTION 503 W. Nettleton
3. SIEJE%E S%IE Py %t)“ —Hettioton b. (Middle) c. (Last) 4. 06-'!_—; (Month) (Day)  (Year)
{ Type or Print) Mary Frances . Tillman vearH  May 7, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED IEI)IE\\;'ggctEASRR IED, ~*3 8, DATE OF BIRTH . 9.I‘A‘GE (h:l:vun IF UNDER | YEAR | & WDCR & HRS.
{Bpecif; - t ¥} |Mooilha| Days | He Min.
Female “| Negro ow Nov. 26, 1894 J, " |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; : . 2, C
dum'duringmmcuinoruuufn.l:cnl;! ;Jetrr:rd) - . DUSTRY (City aad State or Foreign Country) 0 ! CO’SH%IE{:’?OFWHAT

—_at home ~__None Independence, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR WIFE

' Matthew irvin denpie Nolan Ruben Tillman
i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS

(Yes, m.ﬂskno\m) {If yen, Kive Wwar or dates of service) 96-10-1803 NO. Helen Tillmn 503 w. Net,tleton

18. CAUSE OF DEATH MEDICAL CERTIFI’CATION INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly onsceuseper | b BISEASE OR CONDITION
line for (B), (b}. and (c) DIRECTLY LFAD'NG T0 DEATH'(a)

*This does nol mean ANTECEDENT CAUSES g

the mode of diting, such | Morbld conditions, if any, g:mn;p DUE TC (b)
a2 hear! failure, asthenia, rise to the abore cause (o) stating

de. Jt means the dis. | the underlying couse last. ,/ A
case, injury, of complica- | DUE TO (ﬂ) QA'! .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related Lo the diseare o7 condition causing death.

13a. DATE OF OP'FE)‘I\'& t9b. MAJOR FINDINGS OF OPERATION . . ZJ AUTOPSY?
HY3X | s D
21a. ACCIDENT (Bpoeily) 2ib. PLACECF INJURY (e.x..In orabugt |'216. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [arm, factery, sureet. office bldy.. eua.)
HOMICIDE . .o 2T L -
21d. TIME {Month) “(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
- INJURY - m. WORK AT WORK
22. I hereby certify that I atlended the deceased from , 18 , lo , 19 , that I last sat the deceased
alive on , 18 , and that death occurred @t~ m., from the causes and on the date stated above.

23a. SIGNATURE Degree or mie(/] 23b, ADDRESS Z3. DATE SIGNED

L85 L=

24c. I\A\‘IE OF CEMETERY OR CREMATORY Tz-m. LOCATION (City, town, or county’

24b. DATE

24a L.
TION REMOVAL pacily)

EC'D/BY LOCAL

/ .




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.. %5 .¢
P. O. Address . f’d«‘/.

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,
._1¢ this 'body is not embalmed, fact should be so stated above. ,



