ot Heolth IHE PIVISIUON OF AEALTRH VF MIaSUUKI @453
rpt. Heolth, [ S
- & Welfare F“.E[] DEC 20 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBS P
. 8. Public .
alth Service I IQﬂlon District No. /'Vf Primary Re_ginru!ion Disr_ri:l No.., ... A.é,,QJ:m-___, Re_gistrar's No.._-_-._a.‘.!.ﬁ_-.._
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacausbed :"i(v).d If institution: Residence b;fora
/.S, . COUNTY . a. STATE . UNTY ission
k. MISSOURT JACKSOR™
ov. 1-57 b. CIOTRY (If oviside corporate limits, give TOWNSHIF only) Inside Limits c. CIOTRY Inside Limits
| Tome  KANSAS CITY Yod® te [ || | ndr0in KANSAS CITY Yau[)) o[
I €. Fg;l'.' NAtlEOOF {If NOT in hospital, give location} | Length of stay in 1b q_lvji dl/STREET i {If outside, give locatien} Reside on Farm
H TAL OR ADDRESS
msTiTuTion 2703 Garfield Slyrs ~ 2703 Garfield Yos [] Nofd
3 NTAME OF DECEASED First Middle Loast 4. DATE Month Day aar
int!
{Type or print} ARTHUR E. TONEI D.EOAF',I'H 12- 5 1957
5. SEX P 6. COLOR OR RACE| 7. MARRIEDIC] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE “:. ,.::; ::J:.:;:ER g::im IF LILN.DER 24 il:!s.
. male Negro wioowep[[] ¢ pivorcep[] A-u-gust 11, 1889 -%Z ly | l
o
‘E 10a. LSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stote or country) : 12. CITIZEN OF WHAT COUNTRY?
3 et s sven ileived | Pod€U0TTice Frankfort, Mo, o USA
,:;' 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 4. MAME OF H}J‘SBAND_ OR WIFE
: Joseph Toney Malissa Gardner Vina R. Toney
w -
§- El’ 15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 [ {Yon o, or unk L{1f yos, giva w d f
E. “3 {Yes, no, ar mywn}] {If yeos, gl "116' or dates of service) n_(l Vina R. Tgney 2703 Garfield
zy E 18. CAUSE OF DEATH (Enter only one cauze life for (a)p(b), o - N INTERVAL BETWEEN
& 5 PART |. DEATH WAS CAUSED BY ONSET ?D DEATH
. w IMMEDIATE CAUSE [a) . .
- E Al . ¥
- J
< u Conditions, IFeny, . DUETO () _- N7 | T )
5 > which gave rise to
5 - above cavse (o), } . L{ 43 *
- =z stating the under-
€. 8 z lying cause last. DUE TO (¢} il
kg- . @ i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissess cendition given in PART ) (o} 19. WAS AUTOPSY
3 ofs - " PERFORMED?
312 2 . . YES(] NO 2
E - % = | 200. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
82> zZQug
MERY W » = J )
§8 <BS[ 20c. TIMEOF .Howr Month, Day, Yeor
i2 3p3 INJURY  am. : -
= e G . p.m. Y |
:E Z 20d. INJURY OCCURRED . " 200. PLACE OF INJURY (».g., inor about home,| 20f. CITY,,T| , OR LOCATION co Y - STATE
g o ?
T w WHILE AT No'[ WH!LE farm, factory, sireet, office bldg., etc.} -
£F w D 0 N .
i3 3 WORK . fi
5 f 21. | cttended the deceased from 30 "'IQSD to ond last baw o ¢I|lv’°ﬂ i / 10/’7 -
'§ a Dreath eccur, ni above; and to the bast of my kmwlodgnlfmm thefcouses stated.
< g 22a. SIGNA R (chne or title) - 2] 92b. ADDRESS ! 22 NED
£5 o, ~u¢-? € /2 7
83 2 . fee/ W N - /& /3 :
2 [ 230 BURIAL, CREMATION, | 236 DATE | 23¢. NAME OF CEMETERY OR CREMATORY .| 234 LOCATION (Ciry, town, or county) (sg_l,-) '
EMOV. ity) : C .
£ Barfsf " |12.9-57 ' Lincoln ‘Kansas City Moa
._&-I 24. FUNERAL DIRECTOR ADDRESS ' 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
"Watkins Bros, Fu, Home 18th Benton IL P T S lerm s D
—t {Licenssd Embalmer's § on R slde)
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. . 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 BY ...ocoverrvennnns oreaes idreeTnnrerrrarrreraanens e enerarenad eeeecerareranserarrnne +ovr Student Embalmer No. ...................

working under my personal supervision,,

. Q.' ccc Eryd

Student ..coocoeveeiiiirironenns e rveraeeneengnn, CR A
ngnature of Student Embalmer
AR L R f’ : halt TR I;icensecl Embalmer,No... '5.00
. ' ' Rt I -
. s . Lt “'-P 0. Addtess / ......

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWR]TING (Fallure
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in-his OWN, handwriting, 7" ="7="_ PR a
If this-body is not embalmed, fact should be so stated above.
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