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Kealhofer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo., C.

THE DIVISION OF HEALTH

FALED NOV 5 1957

Registeation District Na. _ Prim

454

STANDARD CERTIFICATE OF DEATH

OF MISSOUR) v

R 7o 35 e

ary Regls"anon District No. ... /—O y- ) S Ragu!ror s No. No., 488()___

1. PLACE OF DEATH
a. COUNTY Jach—son

2. USUAL RESIDENCE (Where docnnsnd lived.
o STATEMigssouri b OB oon

If institution: Residence béfore
admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Insida Limits
rom Kansas City YuEJmE]‘quTWN Kansas City Yos [ Ne []
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 1 d. STREET (i outside, give location) Reside on Form
HOSITALOR St Mary's Hosp.| 8 yrs. ADDRESS 525 West 38th Stre¢ted nolll
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor .
(Type or print) CLARENCE c. Tilson veam Oct.19,1957
5. SEX o 4. COLOR OR RACE T'MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |FUNDER i YEAR] If UNDER 24 HRS.
mal [ whire wimws% DIVORCEDS Ma Y 16, 1888 jort birthdex) [Henthe I Pors Hours I e
100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or couniry) 12. CITIZEN OF WHAT COUNTRY?
in woter service” |Rock1dland R.R.| Vinton, Iowa ! U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steven B.Tilson £lla Marie Scripner C.June Tilson, wife
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCILAL SECURITY NO.| 17. INFORMANRT Address

(Yas, no, or unkmwn]l(lf ynp‘fivwel #du'r of sarvice) ? 08 14 3261

c.JuneTilson, £oensas City, Mo.

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

25

Death oceurred of "

Conditions, if any, DUE TO‘ (I:)
which gave rise to rd
above ::nu a(o). %
tating ¢ -
g l‘yin.gn“:uu.lcwl‘n::. DUE TO (c) !‘up
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal 3lseass condition given in PART I {a) 19. gga;ggggé;a
. L - B YES[] NO[]
=1 20s.. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
v O 0 O ‘.
§ 20c. TIME OF .Hour Month, Day, Year
aQ INJURY_ a.m.
‘X - p-m. -
' 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. .CITY, TOWN, OR LOCATION COUNTY .7 . STATE
W’HILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) - e . . -
AT WORK
—
21. | attended tha deceased hmé% ¢ g 3 ‘; . to [‘:k‘ Eﬁ z and last nwhl T alive on /6— /ﬁ_s 7

on the date stafed above; and to the best of my knowhdqe, from 1ho causes slohd

22¢. QATE SIGNED

2ps >

£Co> Mo,

222 $|GNAT|JéE d 2 ' Z :Degree or title} >
p— / —F . - I_

22b. ADDRESS /IJX

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State}
REMOVAL ( ify) . - .
removad  110-22-57 [edar jaemo rial Park Cem., Cedar Rapids, Jfowa
24. FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

Gates Funercl Home,Kans.City,Xan

P 0 -2/~57

{Licansed Embelmer’s S10temant on Reverse Side)




L
¥ . RS

- % STATEMENT:BY. LICENSED EMBALMER

kY

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ' . ., Student Embalmer No. ......... rveees

working under my personal supervision.

‘Student

.z'Licensed Embalmer Nm\{lﬁ’ Q9.
P. O. Addressﬁ I/W /

Note: The. .above MUST BE SIGNED BY THE LICENSED. EMBALMER ifl his OWN HANDWRITING. (Faalure
to comply with the above constitutes grounds for revocation of license).’ y .

. If, embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

If this:body is not embalmed, fact should be so stated above, ’ '

-




