ssith,
Welfare
ublic
ervice

o8
s

o symptoms will be listed. All

{isoases in Port | must be casuvally related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1,M,Tillman, M,D. Deputy Coroner

dLTuer, coronar, oI, must use onty standard nomencigiure I1n (rem 14o.

=IHE DIVISION OF HEAL TH UF MIS5UURI
STANDARD CERTIFICATE CF DEATH

FILED SEP 19 1957

Registration Distriet No. _.._‘[_.4:._?.._.._.___ Primary Registrotion District No.

STATE FILE NUMBER .

/é 02— Registrar's Nag?i_

1. PLACE OF DEATH

COUNTY  JACKSCH

a.

If institution: Residence beford

b. COUNTY g ey ° dmi 52j8n)

2. USUAL RESIDENCE (Where decaased lived.

a. STATE MI SSOURI

b. CITY (if outside corparate limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limits
OR . OR
town KANSAS CITY Yesgt Nel Town KANSAS CITY Yosg NoO
b ¢ Eg%&l?ﬂ%gp (i NOT inhospital, givelocation}|Length of stay in 1b lvdq STREET (1f ourside, give locatian) Resids on Form
msTiTuTion General Hosp. 2% 1 Mon, h\x appress 2921 Highland 2nd f1.| veso nem
3. :::‘l‘ :‘r Firat Middle Last 4. DATE Month Day Year
o oF - -
(Type or print) TIHOTHY HAYES oy 8 =19 87
5. sex " 5. COLOR OR RACE 7. maRriED [ NEVER maRRiED [ 8 PATE OF BIRTH |9. AGE (7 pcars TP U | veam hr”uun:n 2 s,
. onths ¥ oury | Min.
Mele Negro wooweo D) | onosceo ] Aug. 26 , 1888 | 68 'yra-
“110a, gsuiAL OCCUPATIONk(iGlu;}cind ofiq}rrktt,!mﬁ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ind xfate or couniry) ) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
L&borer unknown Unkllown *U*m U.s. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknowm
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

{¥er. no. or unknown) I/ pee, give war or dates of servies)

noe Unknown

Tecla Mathews , 2921 Higgland, K. C

18. CAUSE OF DEATH [Enter only one cause tine fog (@), (). and (c).]
PART I. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

Conditions, if eny,
which gave risg fo
ahove causze ().
slating the under-
Iping cauze last.

DUE TO (&)

it To ::)MM/

ONSET AND DEATH

r : INTERVAL BETWEEN

45T

|
z
[=} PART 1. OTHER SIGNIFICANT CONDITIONS ccmmumus TO DEATH BUT NOT RELATED TO [HE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18- ;’gﬁ_s:;gsf\'
= _{ + j
3 Clleaiie Pl untay — &M s X 1ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW m‘Hﬁ'occunRED (Enter noture of mjury ir Part I or Part 11 df item 18.)
& (] a
(=]
i:" 20¢c. TIME QF Hour  Month, Day, Yeor
Iy} INJURY a. m. L o~
o p.m. '
fro g I—
E | 20d. 1NJURY QCCURRED Ze. PLACE OF INSURY (¢, 9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT NOT WHILE farm, factory, street, affice bidy., elc.)
WORK AT WORK
21. ] attended tha deceased from , to and last saw ,‘:::1 alive on

Death occurred at

z

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

Za. SIGNATURE F%W’& Y
AL 3

22b. ADDRESS Z2c. DATE SIGNED

a1 /57

23a. BURIAL. CREMATIO 23b. DATE

Hettoval ™" |8 - 24 - 1957 | Coffegville

23¢. NAME OF CEMETERY OR CREMATORY

Kansas

[6/Ffsdea 202

23d. LOCATION (City, towrn. or county)

Coffeyvilie ,

7 (St

%IRECTOR ADPR 5@
. .&/rw/j} L.

25. DATE RECD. BY LOCAL REG.

2457

26, REGISTRAR'S SIGNITURE

“{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's err
by mMe, OF By ...t e ieeal , Student Embalmer No .........

E . i L.
working under my personal supervision..

Student....oooevnuriramaa et casicacearana Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg R ' E)
If this body is not embalmed, fact should be so stated-above., :




