tealth,

Welfars
Public

Service

=8
fe

octor, coronor, @ic. must use only stondard nomencligture in item .|1H. No symptoms will be listed. All

diseases in Port | must be casually related. Coroner cannot cortify to o death dus to natural causes.

- USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

L. M. Tillman
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STANDARD CERTIFICATE OF DEATH

STATE“FILE NUMBEH

R-guh’ahon Distriet No. _.._.._!.?—.Z ------- Primary Registration District No, l..gg.zh .......... Registrar's No™ _Eﬁ?.;_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed tived. If institution: Ruid-nce bak .)/
. COUNTY ' a. STATE b. COUNTY admis,
° JACKSON ~+ MISSOURI JACKSON
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY inside Limits
OR OR
Town _ KANSAS CITY Yertg No© 1, B TOWMKANSAS GITY JosOx et
R [+
c. ;gls_rl:;.l_:ﬂ:MEr?F (1§ NOT inhospital, givalocation}|L ength of stay in 1k 4 STREET (IF cutside, give locatian) Reside on Farm
msutuTion 1800 E, 13th Stal 1 yr, ADDRESS 1800 E, 13th St. Yosol No
3 :::!:l‘:f First Middle Last 4, DATE Afonth Day Yeor
1 3] oF
(Typeor priney ~ JAMES ALEXANDER CLINE vearn  June 5, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HTS.
> MARRIED D NEVER MARROIEDg S t 12 l 5: fu&&?iﬂhdﬂv)j_&fmth Daw Howrs | Min.
Nepro wipoweo [] oivorceD [} €pl. 9585

{Yer. no, or unknson)

No

110a. usuaL OCCUPATION $am kind of work done

108, KIND OF BUSINESS OR IMDUSTRY

1. BIRTHPLACE (City and atate or countey) 12, CIMZEN OF WHAT COUNTRYT

during most of workinplife, epen if retirgd)
L
{3, FAT ME

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

o
Kapns, City, Missouri USA
14. MOTHER'S MAIDEN"NAME
-—;—"
Wesley Lee . Cline
16. SOCIAL SECURITY NO,[17. tNFORMANT Address
{If pes, give war or dalex of service)
No Wesley Lee Gline 3800 K, 13th St

which gave ris
e couse

Conditions, if eny,
fo
a),
stating the under-
Iping cause last.

18. CAUSK OF DEATH [Enter only one c
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TO (b) _é oot o =
DUE TO (c) hL—w\-{Dra/Oé’ T/)/M

atipe ptrg ﬂ (a), {&. I'mlz (c). ]

INTERVAL QETWEEN
ONSET AND DEATH

i

P

[/iijpl :

&=
o PART 1l OTHER SIGNIFICANT CONDITIONS ca«mwnnf?o DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13 WAS lg;ggf;\'
=
5 Kool !
-:_‘-' 20a. Acc[tg?rr SUICIDE HOMICIDE | 200, nEscmsz HOW INJURY OCCURRED. (Enfer nature oj:njurr in Part 1or Part H’ of item 18.)
&
5 o O {f s 3L W
-61 20¢. TIME OF  Four  Mon!th, Day, Year [4
< INJURY e
Sl S7«0 »nm 6/ #/f? -
Z 1 204 INJURY OCCURRED . . PLACE OF INJURY {¢. 7., in or ghoul home, | 20f. CITY, TOWN. GR LOCATION 12 K3 COUNTY STATE
WHILE AT NOT WHILE jcnu Jactory, streel, omce bidp.. efe.} ’
WORK AT WORK / 8‘ O / i

21. I attended the deceased from
Death occurred at

, to

alive on

220, MGNATURE

EMOVAL (Specifyy -
ur

22q. BuRIALiCREMAHON. 230_ DATE

> N

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

3

M,

22¢, DATE SIGNED

6/575 9

225, ADDRESS

6-8-57

P /b /X%M
23¢. NAME OF CEA{ETERY OR CREMATORY 234 fLOCATION (C’l!v. fouwn. or county)

Blue Ridge “awn

I (Slate)

24, FUNERAL DIRECTOR

ADDRESS

WATKINS BROS. FN., HM. 18th & Benton

25, DATE RECD. BY LOCAL REG,

b-5 .57 Rt Dok 00

26. REGISTRAR'S SIGNATURE

Licensed Embalmar's Statement on Revarse Side




"

STATEMENT BY LICENSED EMBALMER. .

R T BN
-

N
-~ - -

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was em

by me, | -} ......... e eeeeeeeaaeaas e ) Student Embalmer No...eeu-..

working under my personal supervision.. L -

AL

Student .. ... ..ot iiiimrsa e
Signature of Student Embalmer
] . . e - .-

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
+ to comply w1th the above constitutes grounds for revocation of llcense)

If embalmed by a ‘STUDENT, he also-shall sign in his OWN handwriting. s

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




