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Coroner cannot certify to o death due to natural couses.
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" Jiseases in Part limust be casually related.
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STANDARD CERTIFICATE OF DEATH

FILED JUL 8 4957

Registration District No. .

5702£2 4. .

STATE FILE NUMBER

(Vea, no, or unknown) (S pen, pive war or dalea of xervice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence lufpro
. STATE b. COUNTY admigeion)
a. COUNTY Tgokson ° Missouri ™ Jackson
b. Cé':;‘f {lf outside corparate limits, give TOWNSHIP only)| Inside Limits c. C‘IJ'LY Inside Limits
Town Kansas City Yesiiy NoOl ;‘iilg_ TOWN Kansas City Yesl NaQ
- b—— -+ — —
€. I’-:Iglgil;l‘?:liAEOOF {If NOTinhospital, givelecation)|Length of stay in 1h 4. STREET (M outside, give Jocation) Reside on Farm
INsTITUTION 1916 B 24th Terrl 4O yrs. ADDRESS 1916 E., 24th Terr. Yes® NoD
1. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Fred DEATH Jun
5. sEx i. |6 coLor oRr racE 7. maRRieD [ never marmigp [C]] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR \if UNDER 24 HRS.
) 2 Oct 15 1888 M-!'é)g!hdav) Months | Daye | Houre | Min.
Male Gol. wiowep ¥ pivorcep L . >
| \0a. USUAL OCCUPATION (Gire kind of woik dome [100. KIND OF BUSINESS OR INDUSTRY [11. EIRTHPLACF. (Cu ,.,_,,._ country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) rv1nsv K !
Plagterer Ty ngas .85,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Ann b
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT i Address

Tillman

No 496 -09 =595k : ;
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b}, and (c).] INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: | { a{ s 4 I : ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (4
which gave rise fo @ B
above cauae (8) . -1 A 1»
slating the under- .
> lying  cause last. DUE TO (¢) PR ¥
[=] PART 1. OTHER SKGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART i{a}- 13. r\,‘éﬁ_ 33;21[’3‘!
z r
g . . _ ES'@ vo
:—: 20a. ACCIDENT SUICIDE HOMICIGE | 206. DESCRIBE HOW INJURY OCCURRED, (KEwler noture of injury in Part Ior Part 1 of item 18.) N
& () 0 O -
s}
# 20c. TIME OF  Hour  Month, Doy, Year
hi INJURY e m - L . -
E p.m
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK o
21. 1 artended the deceased from , to and last saw ;':,', alive on
V' Death occurred at - m on the date stated above; and to the best of my knowledge, from the causes stated.
22z, SIGNATURE » ﬂ 22h. ADDRESS | 22c. DATE SIGNED
. fﬂ,éx{ @/Z_. é//.)’]f‘z
23a. BURIAY, cngmncu\ . DATE 23c. NAME OF CEMETER"( OR anMATonv . LOCATION (City, town. or cauntw (Shile) N
REMOUAL (Specify . . R } .
Burial 6-22-8% 57 | Blue Ridge Lawn curi ,
U1

24. FUNERAL DIRECTOR - JADDRESS

Badeau.}ﬁ)pleton & Jones, K.C,. Mo,

25, DATE RECD..8Y LOCAL REG.

bocp-57

-

{Licensed Embaimer’s Statemant cn Reverse Sidoi



STATEMENT BY LICENSED EMBALMER

-

I hereby c.e‘rtify- that the body whose name is z_'ecgrdea on the reverse side of this certificate was er
DY TN, OF By .ottt iieeiiaieitesaaaeaan . Student Embalmer No,.......

.
working under my personal supervision.. .

-Student ................................................ 7 signed Swtcwaneadar, w el

Signeture of Student Embalmer
Licensed Embalmer No...ﬁ&'.’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. |
- ‘to comnply with the above const:tutes grounds for revocation of, hcense) . _",_ N
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. .. -




