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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
t diseases in 'Part | must.be.casvally related. Coroner cannct. certify, to a death due to naturalicauses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. S. Daigle

. F]LED AUG 8- 1956

THE DIVISION OF HEAL Tn UF MISaUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. . ’f.g.z—._-.. Primary Registration District No.

b

______________ S&EVUO

STATE FILE NUMBER

Registrar's No, 3’6é

1. PLACE OF DEATH
a. COUNTY

2. US_UAL RESW deceased lived. If institution: Residence before
o ZSTATE b. COUNTY JACKSON"""'""""’

JACKSON : KANSAS—CITY
b. CITY (If outside corporate limits, give TOWNSHIP onfy}! Inside Limits c. CITY ) Inside Limits
OR OR S CITY
| row KANSAS GITY resd Mool \  qow KANSA A1) Javes X Noo
. A " f s 1 M hd
c. Eg%ﬁ?:ﬁ%? {lf NOT in hospital, givelocation}|Length of stay in Ib ‘1 4 STREET [If cutside, give '{:ufion) Reside on Farm
INSTITUTION WHEATLEY HOSPITAL 26 yrse ADDRESS 25)1 Highiand YesO NoD
3. MamE OF Firat Middle Laat 4. DATE Month  bay Year
Eb - OF
(T,p‘ or prl’nt) Bmm TOIJJIVER DEATH July 11, 19%
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 HRS.
o MARRIED g'usvm MarrteD ] Avg S rlf irthday) [oniie | Dase | Howre | Min.
Female egro wiooweo ] oworesn [ 8U8e” 25 1913 JTE ]

10q. USUAL OCCUPATION (Gige kind of work done

104, KIND OF BUSINESS QR INDUSTARY

1. BIRTHPLACE (City and atato or coumtry) 12. CITIZEN OF WHAT COUNTRYT

23a_bug [

Breckenridge Cemetery

uring mos of working life, even if retired) . 2 ]
onseite ¢ g None Chillicothe, Missouri Usa
13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME )
Frank Douglass , Elizabeth Troper ,
ISY WAS DECEASED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |7 lNl'OlIHAHT Address
( ur dater of iee)
3 or unknewn) wea, give war or daler of sery Lloyd Tolliver 25’41 Higmmd ~
18. CAUSE OF DEATH [Enier only one cause r INTER\I‘AL BETWEEN
PART . DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) J oy & A
. . »
Conditionas, if any, WW
twhich gare risg fo DUE To (2) — -
e | Al g4k
stating the under.
= lying cause lasl. DUE TO (¢}
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 1. :-é»;‘-; 33;2:?{
= 2
3 . ves [ wo [
E 20a. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Il of ltemn 18.) '
g 0 0 0 ]
;’ 20¢. TIME OF  Hour Month, Day, Year
J INJURY a.m, * v .
E p.m. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or chou! home, Xf CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factorp, street, office bidg., elc.} "
WORK AT WORK
--2‘- I attended the deceased from to and last saw :::;‘.ahve on
Death occurrad at on the dat ve; and to the beat of my knowledge, fronf the chuses atated.
Za. SIGNATU (Degree opfitie) [} 22h. ADDRESS w 22:71': SIGNED
1 7 2/ 2 7///&&0»&4“ < ¢ 7/r3/4L
235, DATE . 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town. or counly) { (State -

Breckenridge, Missouri

/16/56
24_ FUNERAL DIRECTOR
Watlins Brothers Funeral

ADORESS

Home 18th & B

Z5. DATE RECD. BY LOCAL REG.

ton

26. REGISTRAR'S SIGNATURE )

7 17y 2]

{Licensed Embalmer’s Statement on Reverse Side)




,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 ...l  eianeas U U UUU U , Student Embalmer No,.........

working under my personal supervision.. ?

SEUACNE - e enee s ee e e eeeece e e nanneens s negﬂ-‘t—%@cajm ............
_ g

Signature of Student Embalmer
. - Licensed Embalmer No. ... 7{\'

. ) Lﬁ s P. O. Address../m-...)'.‘.,é
E

-
™

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

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

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



