:
!

Doctor, cofoner, etc. must use only stondard nemencloture in item 8. No symptoms wili be listed.

All diseoses in Part | must be causally related.

L. M.Tillman
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TRE VIYIIUN UF RnEAR L O U MlasUURI

HLEB NOV 5 1957 STANDARD CERTIFICATE OF DEATH T STATE Y (.Ff S
Registration District No. 4 yf Primary Registration District No..w.._l.g_?_&_ ...... Raglilrur s No. _____S_ﬁ.ﬁ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where daceosed lived. If insﬁ!ution.'Res‘;da‘ncg bffc:e
a. COUNTY . a, STAT b. COUNTY admissian
JACKSON mqqnlm'r JACKSO s
b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits e, CgRY nside Limits
Tom  KANSAS CITY v GO Lo b8 gansas CITY Y“? Ne L]
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b V& sTREET {If ourside, give location) Reside on Form
. HOSPITAL OR ADDRESS Yes ] No[]
istirution 3108 Highland 3960 Be—Fiat—Hts
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF . .
CHARLER Re IOVE DEATH g4 tobepé;;_l%ﬁ_
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE 0 F UNDER 1 YEAR| IF UHDER 24 HRS.
o > N MARRIED[ JNEVER mnmsn[j o o iomiia TBaye | Fiocrs I T
Mad, egro wooweo[]  owvorcen( ]| Qctober 12, 19 ® N3 12
10e. USUAL OCQUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (CHY ond stote or com‘lrrw 12. CITEZE'J OF WHAT COUNTRY?
during most of ing li van if retired) INDUSTRY
/OW. Kans, City, Mi souri USA.
130. FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORrR WlFE
11 T il e OO
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, oL B ORITIAOF 17. INFORMANT Address
(Y-wwnknqwn}l {If yes, give wor or dates of sarvice) 2 Ellave ]:.OV.e 19.00 E. 31913 St. Mother

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {g).)
PART k. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a} -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO: (b}~ -
which gave riss to .
bo {a), .
e e under } .
g Iying couse last. DUE TO (c) 2
= . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in FART | {a) - 19. WAS AUTOPSY
x T ' ’ PERFORME Q,
& . . - YES [} NO, .
Y| 20a. ACCIDENT SUICIDE: -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il'of item 18.)
w
o O O O
S| 20c. TIME OF .Howr  Meonth, Day, Yoo
) INJURY  aum.
b pum.
20d g’ Y. OCCURRED -] 200. PLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
NDT WH]LE D farm, factory, strest, office bldg., etc.} .. Lo . .

21. | attended the deceased from

. 1o

Death oceufred ot

and last saw Do
m on the date stated sbove; and to the best of my kmwlndge, from the causes stated.

alive on

220. SIGNATURE

23a. BURIAL, REMATION 23b. DATE

REMO\:'AL {Specify) /d _3}_ 5/

22b. ADDRESS

ﬁ'd 62X,

foda 447

22c. PATE SIGNED

U727,

’
23c HAME OF CEMET;Y OR CREMATOR\’:

24. FUNERAL DIRECTOR

ADDRESS

atkins BI‘OS. Fn- lim. Iath L Bonton

ATE RECD _BY LOCAL RE .

/o 2/-§7

zﬁ LOCATION {City, town, or county’

{State}

(Li:.nui Embolmer’s Statement on Reverse Stde)
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SERTERRRE : -~ STATEMENT BY-LICENSED EMBALMER - -
¥ ¥
- o I hereby cernfy that the- body whose name is recorded on the reverse side of thls certificate was embalmed
£,
- by me; or by ............ bevbneeraaaness S U SO evrreeses e areeas Student Embalmer No. ...................

I
- working under my personal supervision. °

Student ....cecocvvnenn.nn... e vreeresetessanearaees arasraes : : ngnﬁi&%ﬁm

_Signature of Student Embalmer

I . L:censed Embalmer No...‘ﬁ./ ...........

) o .‘ ’ _. : . t_ e ‘—'—'P 0. Address. /f Vm

Yo 7 Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Faxlure
" to comply with the above constitutes grounds for revocation of l:cense) ,
D £ 4 embalmgd by a STUDENT he also shall sign in his OWN handwntmg . L .
If this- body is not ‘embalmed, fact Should be so stated above. T

. e Ta. L. e T e b L ieaeea R ___‘}J" Tt ‘.f[--‘. FYED ARLANE il




