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Doctor, coronar, etec. must use only stondard nomenclature in item 18) N&_ symptoms will ba listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J, S, Walls:

diseases in Part | must be casually related. Coroner cannot cartify to o death due to natural couses.

THE DIVISIUN OF REAL TH UOF MIbOUKI 13454 ]

ALED APR 25 1957

Registration District No. ..o

_ STANDARD CERTIFICATE OF DEATH.
/17- Primary Ragistration District No. .

STATE FILE NUMBER

Resisnors nB00 L.

wipowen [ oivoreen [}

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceosed lived. If institution: R.lidlﬂ;e_b.f_ﬂ-)
. COUNTY o. STATE b. COUNTY sdmizsion
¢ - JACKSCN v " MISSQURI . JACKSON
k. CEI)LY (1f outside corporate limits, give TOWNSHIP oaly} | Inside Limits c. CITY Inside Limits
OR
Town _ KANSAS CITY Yerg Moo k08 00y KANSAS CITY Yesp Nom
e Egls_;.l_?:r%'?f: (f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (4 ou13ida, give locotion) Resids on Farm
wsTiTuTion 2706 Benton LO vrs, ADDRESS 2706 Benton Yos (X No Ol
3 :::‘IA sot'n " Firat AMiddle Lest 4. DATE Month Day Year
oF
(Type or print) E_:,M‘MA J' TILLEY DEATH API' il 2, 195?
5. SEX 6. LOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn yenra | IF UNDER | YEAR b¥ UNDER 24 Hs,
Femﬂ.].e egI‘O “‘-“”‘“ED m nevER MARR'EDD /{fy fast hirthday) Months | Dawn Hours | Min.

Feb. 18, 87H 73 yrsl

100, USUAL GCCUPATION Sﬂin kind of work done | 10O KING OF BUSINESS OR INDUSTRY

dumﬁ most of work m; life, eoen if retired)

11. BIRTHPLACE (City and ntato or country)-

12, CITIZEN OF WHAT COUNTRYT

{Yea. no. ov unknown) (If yes, pive war or dates of service)

No

ousewife Henderson, Texas USa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Brown Frankie Upton '
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.|17. INFORMANT Addrexs

Clarence Tilley 2706 Benton Blvd,

o

18, CAUSE OF DEATH [Eater only one ¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

which geoe rise fo

e cauze (0).
slating the under-
lying cause last.

y I W ¢
DUE 10 (c)MhAAﬁMMA &f/)

= .
'© PART 11. OTHER SIGNIFICANT CONDITIONS DEATH BuUT ATED TO THE TERMENAL, lsuss NDITION GIVEN IN PART H{a 13. was auTOPSY
= ? ® (ar /‘1 R PERFORMEDZy ¢~
] AL ves [ ﬁa%'
E 20a. ACCIDENT SUICIDE HOMICIDE | 20%. nTma: HOW INJURY occunnzo (Enter nafure of injury In Part Tor Part 11 of em. w) Ei
& a 0 a
v o
g 20c. TIME OF Hour Monih, Day, Year| ° B il -
INJURY  a.m. ° - te . - - '
o p.m. s B :
a ;
Z 1 20d. INJURY OCCURRED, » | 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Sfarm, factory, street, office bidp., ete.)
WORK AT WORK
1. .l' attended the deceased aw ‘.‘—L h () Lgﬁgq_end last saw hh'" alive on %
Death occurred at m on the date gtated above; and&o the best of my krowledge fram the causos stajed.
~ | 222 sicNaTURE M - 22, ADOHESS . € 22c. DATE SIGNED
- J-3=
NS YA AA-T-1§ M L

23a. BURIAL, CREMATION,

BM{ Specifid

A 5, 105

Blue

23c. NAME OF CEMETERY OR CREMATORY

Ridge Lawn

L

23d. LOCATION (City, towrn. or couniy) {State)

ansas Cityy Missouri

24, FUNERAL DIRECTOR

Watkins Bros. Fn. Hm.

ADDRESS

18th & Penton

25, DATE RECD. BY LOCAL REG.

Y- ¥- 57

26, REGISTRAR S Sll“NATURE

Licensed Embolmer’s Statement on Ravarse Side



. .. - - 7 " STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is re'co,rded on the revéfse side of this'certifica.t'e wa;s emb

by me; or by ........... PO M eaemanann e eeaeeaas ciraeaan e emasmreaaeeal , Student Embalmer No.._._ ........

working under my personal supervision.. _

Student....oiiiiiiiiiiiiniiiinsiiiiaiii i,
Signature of Student Embalmer

- Licensed Embalmer No. 1%5

L o - . ¥ --' _ | e P. O. Address.[f'dyz A

Note The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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 handwntmg
) If this body is not.embalmed, fact should be so stated abové.

-~ .




