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otc. must usg on

Doctor, coronaer,

")

dizoasos in Part | Hiust be cgsually related.

Coroner cannet certify to a death due to notural causes.

Y‘;BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

* USE BNL

L. M. Tillman

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 11 1956

Registration District No.................‘..é.g......APrimury Registration District No.ée.e:&...... ______

26880

STATE FILE NUMBER

Py,
Reagistror's No.3

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. STATE MlS So.llri

admission)

-J10¢, USUAL OCCUPATION (Give kind of work done

o COUNTY Jo ajenn b COUNTY Tackson
b. CITY {If outside corporcte limits, give TOWNSHIP only} | Inside Limits c. CITY q Inside Limits
OR Yes( Neo O OR 5 : - ]
town _Kansas City S 7 tow Kansas City gY¥  velt oo
c. Egk#l'?:l{d%gF (1 NOT inhospital, givelocation)|Langth of stay in 1B [ '} : STREET (1f sutside, give location) Reside on Form
INSTITUTION Gen. Hosp. #2 .5—0"“1/“_ . A0oRESs 2402 Harrison YosO NoOF
3. NAME OF First Midduu Lart 4. DATE Monih Day Year
DECEASED OF
{Type or print) Jen_nle Ernest DEATH Allg . 19 ) 1956
5. SEX 6. COLOR DR RACE 7. marrieo [ NE;ER MaRRiep [J| 8 DATE OF BIRTH |9, ?fnsb(:'?tlh'dﬁ«’)‘ ::t:::n 10::11 r::)—fn IIMI-?:S‘.
Egm&le Col. wipoweo (3¢ ovorcen [} Mgy 15, 1871 85 )

104, KIND OF BUSINESS OR INDUSTRY

Pvt. Fegmily

during moat of working life, even if retired)

Dey work

11. BIRTHPLACE (City and tafe or country)

Quiney, Illinois

U.S.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

(unknown) Lewis

14, MOTHER'S MAIDEN NAME

(unXnown) Carter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Fer. no. or unknown) l (If yrv. give war or dated of servies)

17. INFORMANT

Address

No None
19, CAVUSE OF DEATH [nfer only one cause per line for (a), {B). cnd‘(r).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mprs. Mgble Vinson, 3016 Linwood.

INTERVAL BETWEEN
ONSET ANDG DEATH

Conditiona, if any,

e tenis

whick gove rige to

DUE TO (5) {&WLL,C) );&[{d—C-dA;fL'Ed /

l{jj@{

above canse (9},
stating the under- _/‘E Q ZZ& ¢ 9..3 ) ééq | ﬁ 9
z lying cause lasi. DUE TO (¢}
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :Mni A:;t‘éﬁ'?\'
= ERFO ?
g ves [} noﬁ\
L N < 3 -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Parl 11 of item 18.) N
7 0 ] 0 :
2 20c. TIME OF Hour Month, Day, Year
] JINJURY aim. T T el
o p.-m. ’
a .
E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory. street, office Oldg., ele.)
WORK AT WORK
Span g attended the deceased from . to and last saw ":’I‘; alivea on

Death occurred at

m on the date atated above; and to the beat of my knowledge, from the causes stated.

2a. IGNATURL

rl

22b. ADDRESS

/E /

Sy cvy

22¢, DATE SIGNED

/20/6%

23a. puRidL, crestaTiol,
REROVAL { Specifyd

235, DATE
Burial

23¢c. NAME OF CEMETERY OR CREMATORY

Highland Cemetery

€3d. LOCATION (Cify, town. or county)

Kenses City, Missouri

(Stte)

8/22/56
24. FUNERAL DIRECTOR ADORESS

25. DATE RECD. BY LOCAL REG.

L) s, P Ar <5E Prlpar Inciiaell

26. REGISTRAR'S SIGNATURE

AfﬁﬁgﬁEZiw#jéhuu

ViLicensed Embolmer's Statement on Raverse Side)

—
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ..o N e eeeeeseeitsarareaarereraareaaaes , Student Embalmer No.........

working under my personal supervision..

Student.....oiini i Signed.

i > o g S %9—:
Signature of Student Embelmer

Licensed Embalmer No. ""q

P. O. Address..ﬁ.\.gp.‘.‘..\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




