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L, M. Tillman

TILED SEP 198 1689

AR PiYSiUR OF FEAL IR UF MiaatURI

STANDARD CERTIFICATE OF DEATH

Dt

1

! <

Registration Diatrict No. __ .. j_g_/_z_,,,,Prlmary R|glsh'ﬂll0n Dlslrlﬂ No. _/_Q.Q.A— ______

STATE FILE NUMBER

- Registrar's No.,éu”za__--

Y. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Rasldanct befpre
a mlslloﬂ

. COUNTY STATE b. COUNTY
° JACKSON - MISSEOURT JACKSON
b. chY {IF outside corporate limits, give TOWNSHIP anly} Inside Limits %C:DT; Inside Limits
N .
oW KANSAS CITY Yor £ MelJ |}22~Y10mn KANSAS CITY YerL Mo
c. Egls_;_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b J  dY STREET " (Mf outside, give location)} Reside on Farm
ITAL OR ADDRESS
insTiTuTion 2205 Forest 35 A : 2205 Forest Yes X1 Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) - oF A
MARY WILLIE TISBY peatH  August 29, 1957
5. SEX 3 6. COLOR OR RACE| 7. MARRIED] TMEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR I_:‘.UNDER 24 HRS,
. iyt d hs | D Win.
Female gro wibowe 3 pivorcen[] Feb, 25, 1886 fost Hpylegpbiarg | P o 1 "
10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of werking lile, even H retired) INDUSTRY . o
i fa Fayette, Missouri ’ ISA
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n n Winnie Stapleton Fred Tishy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, o, or uulmqvml'(ll yas, give wor of dates of service) .
ol None Irena Washington 291 bW Flara Sister

Enter onl

WAS CAUSED B

18. CAUSE OF DEATH
PART I. DEATI

IMMEDIATE CAUSE (o)

i

Conditians, if any,
which gove riss to
above covse (g},
stoting the wnder-

DUE TO (b} -

’ '3
DUE TO (c) Qﬁw w& MM

ona cc:;-n pegline for {p), (b}, ond {c}.)
_%n enid. > M

INTERVAL BETWEEN
ONSET AND DEATH

L{?V ‘

g- Iying couss last.
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a) 19. WAS AUTOPSY
3 ' PERFORMED?, -
rd - YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
(1)
G O O 0
3] 20c. TIMEOF .Howr Month, Day, Year
& INJURY gem.
E p.m.
20d: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, facrory, street, office bidg., etc.)
WORK AT WORK
21. 1'amended the deceased from - and last Saw 1% alive on

m on tha dote stated abave; und to the best of my kmwlodgl. from the couses stoted.

Death occurred ot - :
2, SATRE TP ita et B

22b. ADDRESS

22c. DATE SIGNED

5374~

3 Z °4%§££2=£l
Xia. BURIAL,'CREMATION, DATE 73. NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) ’(Sc_mf
REMOVAL (Specify)
Remnval Sept, 1, 1957 Lexington, Missowry exington, Mo,
24. FUNERAL DIRECTOR ADDRE 25 DATE RECD. Y LOCAL REG. | 24 REGISTRAR'S SIGNATURE,

Watkins Brothers Fn, Hm. 18t.h & Benton
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A S STATEMENT BY LICENSED EMBALMER '

I hereby "certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or DY it e e et earee et tarra s rarn e ttsiiatsa e nas Student Embalmer No. ;...~.............
working under my personal supervision.

] i f&/\ - LN
SLUAENE «erviereiieiriiiiiieaieaeeceeeeeees i s s aeesaee : Signed  QCle0ts W0 GG Potrarx. < ARURUTOI
Signature of Student Embalmer '
Llcensed Embalmer No.;...ﬁs.?_ ............

P. O: Address.... il f ‘&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

" to comply with the above constitutes grounds for revocation of license). - 7 e
If embalmed by-a STUDENT, he also shall siga in his OWN handwntmg L S
If thls body is not embalmed, fact should be so stated above - ' .. .




