ith,
|fare

lie
ice

70

Ily related.”

e Causa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must b

O~

THE DIVIMION OF REALTH UF mMidoJURK]

STANDARD CERTIFICATE OF DEATH

FILED JUL 121957

'H1 40

[ESTSU PN By SO S0 SO0

Sl STA

bkl

l Registration District No. ____ _.._gé_.. ,,,,,,, Primary Ragistretion District No. Registrur's No.,,g_- ___'_2. _____
y s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resldm:e befere
o, COUNTY Jackson . STATE Missouri b. COUNTY Jacks a m'ﬂyy‘a
b. CEJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside’ Limits
owy___ Independence Yes [ No [ Towi _JKarsasnCity - 3/O Y veO N}
€. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lacation} Cﬂuidu on Farm
HOSPITAL OR ADDRESS
INSTITUTION Indep. Sanit ‘&HOBP 10 days ' 519 So. Ash Yes [[] No[T]
3. NAME OF DECEASED First Middle Last 4-DATE Month Day Yeor
{Type or print) QF
MARY . FRANCES LEE TYER J--DEATH  July 3, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER iYEAR] IF UNDER 24 HRS.
/ - M.AR#(EDK] NEVER MARRIED[ ] ' L’l.i::;? Months | Doys | Heursr | Min.
Female White wicowep[] owonceo[] Jt.llyll 1920 () I l - [
- %)
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - BIR ¥ siat country) 12. CITIZEN OF WHAT COUNTRY?
&ng mv Ekwprkmq lng, aven if rohnd} NDUSTRY jH&bﬁg bt’l BU ﬁi{ L
Assg ice . nsurance Fairmount , Miss ouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Ernest N. Lee

Elizabeth Pennington -

14. NAME OF H‘U.SBAND OR WIFE

He&man F. Tyer

15. WAS DECEASED EVER IN L. S. ARMED FORCES? ?6. S0CIAL SECURITY NO.

{(Yes, Lvied wnknawn)| (H yes, nivnmlgda'o: of gervice) ?o_lé - 70 76

R
Herman Tyer, 519 So. Ash, K. C., Mo.

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), gnd (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Qs A RANAEVS—A {}\

INTERVAL BETWEEN"
ONSET AND DEATH

Kl

Cenditions, if any, DUE TO (b)

oW

which gove rise to

obave cause (a},

stating the under-

lylng “cauge last. /. DUE TO {c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING

z
g DEATH but not related to tha terminal dissase eondition glvnn in PART | {a) AgT E’SY
F D?
/5’ oX z"‘&
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO\V INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item ]8.)
w
o O (| (I L .
é Me. TIME OF .Hour  Month, Day, Year
‘o INJURY  am.
Ed p-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 2)f. ClTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factery, street, office bldg., etc.)
WORK AT WORK
2. Fottended the deceased fram- M’ﬁ 3 (?r an last saw 20 ali her Liive on

w Death occurred at E i; Z

1

6/on the (me stated ubovo, and to the best of my kaowl

the causés stated.

€ . SIGNATU%/| Q : } %,frmlt)‘ W

|-22b. ADDRESS

22e.

Pf: A4

230. BURIAL, CREMATIB‘J. 23b. DATE

BAEPEYL " | July 5,1957

1 ME. Wash1ngton

23c. NAME OF CEMETERY OR CREMATORY -

(o221 a~L (CQ);

- ;] 734.:LOCATION (City, town, or county) -

- (Sthta) /
Kemgas City, Missourd”

24. FUNERAL DIRECTOR ADDRESS
George C. Carson, Independence, Mo.

25. DATE RECD. B‘i’ LOCAL REG.

=57

(Licenssd Embalmer's Sictemant on Reverse Side)

‘zgz?faaa's SIGNATUR
7




| : . 00
.. 2 ' STATEMENT BY LICENSED EMBALMER

ey a1
1 _hereby certify that the body whose name is’ recorded on the reverse side of this certificate was embalme(

- by me, 01 BY oiiiiirneeeeeeeeeeaenen ......................... , Student Embalmer No. ..........0.......

working under my personal supervision.

Student ..... O P SRS : SLgned Zﬂﬁ%m

Signature of Student Embalmer

LF UL _ : . Licensed Embalmer No. ézk.’)/
o ' Lo " P.o. Address.. /Zf Keit) m
oy .t * K oA

Yoty Note The above MUST BE SIGNED BY THE LICENSED EMBALMER _in his OWN HANDWRITING. (Failure
) - to comply with the above constitutes grounds fot revocation of license).

- li-embalmed by a STUDENT, he also shall sign in his OWN.handwriting. .
- If this-body is not embalmed, fact should be so stated above. ’

MR




