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EY,

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 12 2 PRIMARY REG. 015T. 0. 2.2 P2 Resistrar's No

FILED-OCT 3 1958

State File 1;3081:5-.._

L8

3385

'BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 institution: residence befors
a. COUNTY a. STATE b. COUN Jmisslon).
Jackson County Missouri Jackson
b. CITY 1t autoide corpurats Umits, write RURAL and rive ¢. LENGTH OF || ¢ CITY 4. Is Resilence within Hmlts of
w STA OR .
oW KANSAS CITY el SRBAEY 10N Kensas City HRTREDT,

d. FULL NAME OF (If oot in hospltal or inativution, give strect address or location)

ram, give location)

 Enter only onecauseper | |. DISEASE OR CONDITION

Acute pulmonary edama - Savereae~

HOSPITAL O ADDR 3
INSTITOTION  WHEATLEY HOSPITAL h$ E"“‘2658 Lockridge 33% D
irety R
3 NAME OF s (Firstp b. (MIdale) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(TypeorPrint) foy, J_ R, Tillard DEATH Septe. 7, 1956
5. SEX 2. | 6. COLOR OR RACE | 7. mf‘o%ﬂv,!rgg EIE\VEEC'ESR(;‘E&! 3 8. DATE OF BIRTH 9. AGE {In yar ll:’ u&n 1YOR | ¢ ek o s,
¥} on! Duye | Hours | Mia,
Male N Divorced May 20, 1912 bh 51__5: | |
10a. USUAL OCCUPATION L 12 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE -
doas during mowt of werking Lie, veen if ettred) | | 3 QUSTRY K % aad § St soaryes 2 TRy HAT
Taacher School Syste ansas Sy
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Randall B, Lillard | Coral Mason None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(ﬁa.m.or unkoowa) | (If yes, give war or dates of vervice) .- 2658 Loclcridge
0 487—96'-9096
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggérvhg%zﬁ

lize for (), (&9, and (&) | PIRECTLY LEADING TO DEATH"(5) _

“Thiz dper not menn ANTECEDENT CAUSES

-

DUE TO () Hyp ertensive cardiovascular d

the mode of dying, such
as heart fallure, esthenia,
ele. It means the dis-
cade, infury, or complica-

Mortid conditions, if any, giring
rize {o the above cause (a) stating

. OTHER SIGNIFICANT CONDITIONS

Hae fo the o ; diseage with acute cardlac fallure
¢ underlying cause “hnd %%g? hemorrhage

into myodardia
d—o-]:d—a:rrd—orgm'ri-z{mg———-—w—

s lef]

tion tohich cavased dealh, o

o Oonditions eomtributing to the death but nt__IMyOdardial infarcts. H 20 (

| _related lo the disease or condition cauting dealh. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
ves X wo [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fagtory, strest, ofice bldg., ete.) .
HOMICIDE N . . . oo

2id. TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE

INJURY WORK AT WORK

6 and that death occurred al

7 , 18 56 that I last

N | hersby certify that I attended the deceased from _S_QP_n_ﬁ_s 1958  1w3ep L.
Sept. 7

gaw the deceascd

m., from the causes and on thc dale slated above.

Pt SE Preyar

W%J 23b. ADDRBS 2c. DATE SIGNED
3 . S -
/ 2204 E. 18th Street, 9/8/56
; . 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State):
TIOBRPHHAL emeatn | g /12 /56 I Highlard Kans. City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR 3 SIGNATURE ADDRESS
‘ Watkins Bros. Fn. Hm, 18th & Benton

(Licensed Embalmer’s Statement on Reverse Side)
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9GB!

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
bY M, OF By .ot e feeaanan ,

working under my perscnal supervision..

Student Embalmer No.

Student...coooveuanarcracastsinsananrsirrananaranaaans

Signature of Student Embalmer

P. 0. Address. /f ] %A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




