aslth,
Welfare

Public
Sarvice

-300
i-56

iy standard nomenclature in item 18. No symptoms will ba listed. All

diseasos in Part | must be casvolly related. Coronar cannot certify to a degth due to natural couses.

octor, coroner, ete. must ‘use on

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HILED SEP 21 1956

Registration District No. ...

THE DIVISION OF HEAL TH OF MI3SOURI

STANDARD CERTIFICATE OF DEATH

33 <

97 ..

Primary Registrotion District No. (..o....o.x—'.

STATE FILE NUMBER

Registrar's NBS[‘&G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. I institution; Residance befors
a. COUNTY  vacKSON a. STATE MISSOIRT b. COUNTY " ,m;;""°"§?g
b. CITY (If outeide corporste limits, give TOWNSHIP only) | Inside Limits = ciry Insida Limirs
TownKANSAS CITY / Yeskp NeO 4, TowN  KANSAS CTITY Yot Not
c. Egls-#l‘?:l{dgg': {If NOT inhospital, givelocation)|Langth of stay in 1b d. STREET {Hf outside, give loestian) Reside on Farm
msTiTuTion 1723 Madigson 13 vrea ADDRESS 1793 Madison YesO NoO
> Biceaseo ALEXANS% Middle Loat 4. oATE Month  Day  Year
(Tpe or print) CIARK oeats August 11, 1956
5. s}z;le 2 |G lgg;nomct 7. manrieo [F Never Masrieo [ & DATEVOF BIRTH '9. ?f;szﬁhﬂf,%‘ :’:r::en IDY::I‘! ]Fr:,::fnlz:f
wiooweo [J owvorcer ChIulvy 18, 1911 L5 v

10a. USUAL OCCUPATION {Glioe kind of work done

duﬁ éna qiworﬂ

life, eoen if retired)
VYeteran

104, KIND OF BUSIKESS OR INDUSTRY

Army

11. BIRTHPLACE (City and atato of country)

. b
St Louisg, Migsourd

12. CITIZEN OF WHAT COUNTRY?

1ISA

13, FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknowg

L. M, Tillman

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yeg, no. or unknawn) | {If e, give war or dotes of servies)
es None Opallove Clark 1723 Madisap
18. CAUSE OF DEATH [Ericr only one cause per line for (@), (b), and {¢).] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALSE {(a) ..
Conditions, if any. | oue To (b Q@Z:_m
which gare risg to -
atbovc c:un :,)' { : .
stating the under- .
z Iying cause last. DUE TO {¢}
o PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CORDITION GAVEN m{nm i(q) i3 '\,NE-"\;‘S sg;‘gg‘f
L .
l
) . ‘+ 280 l 4 YES &’Ne ]
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY QCCURREDR, {Enler nature of injury in Part Ior Part 1T of ltem 18.) L
g 0 0 O )
<1 20c. TIME OF Hour Month, Day, Year|. .
S| - muurye A m. .
E p.om. -
E | 204. INJURY_ CCCURRED 20¢. PLACE OF INJURY (e. ¢., in or oboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, street, office Odg., eic.)
WORK AT WORK
21. 1 attended the d d from , to and last saw :1:1 alive on
Dauh occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated,
; ﬁ:gm or Hile) ,d 3 220, ADDRESS. . 22¢. DATE SIGNED
W "”' . |6/ F ﬁdﬂéx% £/3 /5
Rmmou, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {Citp. towrn. or county) ’ (Stryﬁ
) cify .
ik Ea August 16, 1956 National Leavermorth,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Watkins 53.05. Fn. H, 18th & Benton A ¥ sl plya’ Mﬂ

{Licensed Embalmar’s Statement on Reverse Side)




{he

ji .
Rt
. .
>
STATEMENT BY LICENSED EMEBEALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ......cceo.. ................................ , Student Embalmer No,.........

working under my personal supervision..

Student ...t ie e Signed @(4 Q aM" .........

Signature of Student Enbalmer ‘

Licensed Embalmer No..

P. O. Address, //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.
If this body is not emb;almed, fact should be so stated above. . s .

T

.




