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All diseases in Part | must be causclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TFILED FEB 13 1958

THE DIYVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1468

STATE FILE NUMBEIE;?S

I Registration District Ne. / 9('? Primary Rogluraucn Dulrl:' No. _/___Q.Q.e__l_—_.f_____..__ Roglsh-nr 3 No. [ s,
|
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldun:u beforp””
o COUNTY Jackson o STATE Missouri B ©WTY Jackson '"“"‘V
b, CITY {If owtside corporate [imits, give TOWNSHIP only} Inside Limits CITY Inside Limits
romKansas City ves (I No[] -ﬂ.\\g Towm Kansas City Yas(J Ne[]
c. Fngl;l NA{A%OF {1 NOT in hospital, give location} | Length of stay in 1b . STR%E'ES {If outside, give location) Reside on Farm
HOS ADDRE .
NenTuTion General 2 10 yrs. 2314 Vine Yes [} N[}
3. NTAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print . L 0F
Jessie Mae Tomlin peatH January 15, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
3 MARRIED[ JNEVER MARRIED[ ) “(H':.zhy; vomha Doy T Fiaues s
Female Negro wiooweo[] (3 oivorcee®] | July 12, 1907 5%5 l

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OFfWHAT COUNTRY?
during mast gf working life, sven if ratired) INDUSTRY I
housewif e Jena, La. . N
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Hiley Douglas Lula Brown —_—
15. WAS DECEASED EVER IN UJ. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
Y i f . cr
{Yes, no, or unknawn}f (Il yes, give wor or dotes of service) 495_2 4_556 3 Leo Llndsay 231& Jlne

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATHAEM« only one cause per line for (), (b}, and (c}).}
Congestive Heart Failure.

INTERVAL BETWEEN
ONSET AND DEATH

204. INJURY OCCURRED
WHILE AT

NOT WHILE
WoRK L & O

20e. PLACE OF [INJURY (e.g., in or about hame,
farm, factory, street, office bldg., etc.)

Canditiens, if any, DUE TO {b)
which gave rise 1o
above coves (@), } ,1 \'-15 ‘
stating the under- L{
é lying cause last. DUE TO (<) »
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminol dissaze condition given tn PART | (o) 19. \gegpggggg‘r
-«
g YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.}
w
o ) O ]
S[ %c. TIMEDOF Howr Month, Doy, Yeor
] INJURY a.m.
"X p.m.
20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attendad the deceased from Janua;y-\lh , 1958

Deoth occurred a!

January 15, lgﬁ'ﬁlnsf.uwh aliva on Jal’l'l.ldl"y 151 1958

3 l5An on the dote stated above; ond to the best of my knowledge, from the causes stoted.

y% or title) 22b. ADDRESS 72¢. DATE SIGNED
/ ; %‘b /1 2)\\500 E. 22nd Street 1-15-58
23a. BURIAL, CREMATION, 235. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
giriat™ " 1-22-58 Blue Hidge Lawn Kansas City, Mo.
24- FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE'
il e \Fscuslill fome [ 177 5
/f&\' d Eabolmer's on Reverss Side)




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 i ereaenn feereerenenreteee st braeees santae et eaenan e s bbaseaan ., Student Embalmer No. .........c.ceceree

working under my personal supervision.

Student .c.oreeiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No.. 4/»5‘ ‘.
P. 0. Address... £ £ K. f’/’m

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

If this body is not embalmed, fact should be so stated above.




