23c, DATE SIGNED
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T'°’h“”°"ﬁf”’““” 5—22-56 al Ce—— Slater, Missourl

5. FURERAL DIRECTOR'S SIGNATURE ADDRESS

900 . THE DIVISION OF HEALTH OF MISSOURI 16(_)3?
. FILED JUN 13 1956  STANDARD CERTIFICATE OF DEATH State File Horm s
'B(RTH WO.___ . REG. DIST. NO. __AZ‘Z_ FRIMARY REG. DIST. N0.& @ OX v Lepictrars No... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datonsed lived, 1f institation: rosidence before
0|l a COUNTY Jackson 2. STATE Missouri b. COUNTY  Jacksomp=i=ion.
b. CITY If outcide corpurate timits, write RURAL and give c. LENGTH OF ¢ CITY - ; s Residence wlthin Limits n:“_
Tg\ﬁ'N K&nsas City townahip) ﬂig(i?u place} Tg\ﬁN Kanaas City a chy o&icorpglr: Dlown
a d. FU'CS%PP';}AI\?.EOOF (If nat in hoapital or institution, give strect address or loealion) STREET (¥ rural, give location) .‘Iq L+ %
8 INSTITUTION Lekeside Hospital A'| APDRESS 8408 Holmes Street =
E 3 NAME OF 8. {First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Yean)
OF
E { Type or Print) SALLIE MARGARET TILLERY pEatH  May 22, 19586
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 4= | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YERR | F UNDER 14 HAs,
- ! WIDOWED, DIVORCED Laat bi;
E (Bpecify) ¢ birthday} |Months| Daye | Houra | Mia.
¢ Temale Whi te Widowed 3.21-1672 -V o
% || 102 USUAL OCCUPATION (ke indotwork | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (c;,, 1a4 Staee o Foreigy Conscre) | 12, CITIZEN OF WHAT
5 Home West Virginia ] JSUA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< || William Forqueran Sarah Harrimen Frank H, Tillery
E E! WAS DECLEASEP E\(!;I;:R !N‘iU.S.ARMdED l;(!JRCI:ZS'; 16. SOCIAL SECUR};I'J {7, INFORMANT' S SIGNATURE OR NAME ADDRESS
< ﬂ.ﬁ’- oruskoown, | Yea, KIVe WaAT Or toe BETVIO®. N . M B i M s dall K c M
= ) one rs,. bernice M, open « Vs MO,
-~
] ‘L. 18. CAUSE OF DEATH <nse 'ONSET AND DEATH
. Enter only onecause per |. DI QR CONDITION
E lige for {a), {b), aod (o) DIRECTLY LEADING TO DEATH‘(n)
3 «This does mot mean ANTECEDENT CAUSE...
< the mode of dyfing, such | Aforbid conditions, if any, giring DUE TO (b .
- ot heart fallure, asthenia, rise to the abore cause (q) stating
& M ete. It means the dis- the underlyling cauaelas‘t. ) . .,‘: .
o B case, injury, or I DUE TO {) LK
=z ttrm which a:l:ued dcaﬂl 11, OTHER SIGNIFICANT COMDITIONS
ey ~ Conditions eontribuling to the death bul ot
E related to the disease or condition cqusing death
p: g i9a. DATE OF OP"IEE'JAN- 15b. MAJOR FINDINGS OF QPERATION
Z 0
] .
[
% 21a. ACCIDENT . {Bpecity) 2ib. PLACEQF INJURY {e.c.. inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (CéUNTY) (STATE)
Sp a%lﬁ{glEDE * . home, farm, factory, streat, offiee bldg., ets.)
1]
‘ g off 21d. T(I)ME {Month) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
| J‘ INJURY WORK ATwOFIK
] L ]
. ; g 2, U'y that I attended the deceased fro M that I last saw the deceased
' -ﬁg . from the Lauses and on the dale staled above.
3
="
&
[
-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE,

S5 -r. 5 <l P/ Irealallf Freemen Mortuary Eansas City, Mo. |
(l.icensed Embaltner’s Statement 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 eml

, Student Embalmer No,

working under my personal supervision

Student

Signeture of Student Embalmer

= Note:

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T¢ this body is not embalmed, fact should be so stated above

(F




