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THE DIVISION OF HEALTH OF MISSOURI

pt. Health, [, 4 ém SO
.+ & Walfare F“_En DEC 0 STANDARD CER'""CATE OF DEATH o STATE FILE NUMBE
fhivs 301957 ) | 5718
Ith Service Ragls!mllnn District No. y Primary Ra_giumfion Di:[r!ct No. . / POy Reglsfrnr sNo, 248 Eoi-
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reséglgnc_e b;fore
' . X s . admission,
5. %0 a. COUNTY Jackson o STATE Missoupt > PNV Jacksofl
ev. 1-57 b. Clc',l'RY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits c CIOTRY Inside Limits
’ TOWN Kansas City Yes [] No[] N 3TOWN Kansas City Yes[J No[}
€. zgls-}!'-l'?AAl’:‘EOOF {1f NOT in hospital, give location) | Length of stay in 1b - JQSTRERE'ES (If outside, give location) Reside on Farm
R ADDRE
INSTITUTION General #2 M 2628 E. 2%th Yes (] Ne [
| 7Y
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} . oF
Rosie Lee . Tillman DEATH December 2, 1957
5. SEX | 6 COLOROR RA(.?E T'MARRIEDDNEVER wARRIEDL] 8. DATE OF BIRTH 9, ,g {In ,.. ; :‘l.rl.r:'l‘)-ER ['l)::ARl IE.L::DER :;:Rs. .
Female Negro wiooweD§] % oivorcen[ ] 5'«;‘;
10a. USUAL OCCUFPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City end state or country) 12- CITIZEN OF AT COUMTRY?
during most of worklng life, even if retired) INDUSTRY IP
P A e

13a. FATHER'S NAME 13b. THER'S MAIDEN HAME 14. NAME OF HUS D OR WIFE
éhﬁw %ﬂw’f/ Mx .

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SEC%RITY no.| 17, FNFZR Address

{Yus, no, or unkngwn)| (If yes, give wer or dotes of service) 4 ‘ g 55 ‘Z_ /(’/ — — 1 l: '

18. CAUSE OF DEATH {Enter only one couse per line for (a}, (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {o} Cerebral vascular accident

DUE 0 (b) Arteriosclerosis,

DUE TO () "‘-,q:\ +“

Conditlons, il any, ’
which gave rize 1o }

lature in item 18. No symptoms will be listed.

above couse (o),
stating the under-

"
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]
3
:
3
]
|
l
!

«-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E é lying couse last.
: “E',,- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related to tha terminial dlssass condition given in PART | {6) - 19. WAS AUTOPSY
, E & 5 . PERFORMED? J=
L T3 L i _ Lobar pneumconis. vES[] NO )
; —g _;. E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of iters 18.)
%3 6 0 L] O
3 3 -
e u V| 20¢. TIME OF .Hour Month, Day, Yeor
58 a INJURY  a.m.
= E ‘X p-m.
i g E 20d. INJURY OCCURRED .1 e PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] - WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., =i¢.) . ) '
Yy WORK AT WORK : - ‘
' E E il. | attended the d ed from 11'27 57 . to 12-2-57 ' ond last iovt:: alive on 12—2-’57
| .
E E H Death occurred nt /-\ 8 00 A . m on the date stated above; and to the bast of my lmowl.dqe, from the couses stated.
' '2: E--g-- |- 220. SIG or title) D 22b. ADDRESS 22c. DATE SIGNED
; h]
iz o ~ 600 E, 22nd Street 12-3-57
S 230, BYRIAL, CREMATION, | 236, DATE zw%sn OR CREWATORY nd LOCATION [City, town, or county} {State)
rrtors ( f %D
o ﬂ L2 ')l‘ b_7 [ -
. [ aSfunERaL DIRECTOR ADDRESS .| s IfATE RECD. BY LOCALREG. | 26. RE’GISTRA}!'S SIGNATURE B
= - /g%o\/ - - A W
/7-#4-/ (2 Y, 57 o

(Licensed Erfbalmes's Statemant on Reverss Side) b

= ‘ /
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STATEMENT:BY ‘LICENSED EMBALMER
1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
by me, or by ...ccoorriniiiiniiiiirann, veerea i ireaiea ST ; ........ .» Student Embalmer No. ...................
working under my personal supervision.
Student ....: et eeeter v rararensenarenrrenaeetaere e
Signature of Student Embalmer
Ye~-: ! T~ 1= % - Licensed Embalmer No. \???5
“p.o. Addresse.-fz.(ﬁt.é._.....g?..ﬁ
77 _Note: The abové MUST BE SIGNED-BY THE LICENSED EM_BAI_:MER in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license). . .
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, =




