THE DIVISION OF HEALTH OF MISSOURI

Health, -08—018296
sl.’w:ll_(me STANDARD CERTIFICATE OF DEATH STATE FILE NUM
ublic %
Service '”_ED JUN 1 1 1qqgegistmtion_ District No. , ‘{, Primary Reglslrunon Dlsrru:l No _"_(_..?___0..)_':_ ______ Registrar's No """"""""" @_ ,,,,,,
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence b;fore
. a. COUNTY a. STATE,,. . k. COUNTY admission,
g Jackson *Mi ssonri ackson
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘g C!)TRY Inside Limits
» Iy
towx  Kansas City Yes{ 1 Mo [] 11\ O Town Kansas City Yes[] No[]
c. FgLA_ NAM%SF {If NOT in hospital, give location) | Length of stay in 1b By d. STR%ETS {If outside, give location) Reside on Form
HOSPITAL ADDRES
INSTITUTION __ Dleneral {42 35 yrs. 820 E. Bth St. Yes ] No[J
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) - T OF
Eldora . Jornes DEATH May 2, 1958
\ 5. .SEX 3| 6 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE {In ﬂ'"; ZUN:ER;YEAR !: UNDER 2;HRS.
irthd anths oy ours in.
. Female Negro wooweo®@ > oworceold| June 3, 1900 vk [
'E 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if setired) INDUSTRY !
4 Housewife Kansas Csity, Kansas USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Henry Tillman Julia A, Berry George T. Jones
:E; 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (If . Qive wi r dates of ice) .
E. N yes, give war o ates EL ad h89-22-59h0 Lillian PI‘_‘LCB 820 E, Sth St.

18. CAUSE OF DEATH (Enter enly one couse per line for (a), (b), and (c).}
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE () arcinoma of rectum with generalized metastasis,

INTERVAL BETWEEN
ONSET AND DEATH

bl

w
_
«
a
o
o
w
w
[
[+ 4
Ed
E Conditions, if any, DUE TO (b)
r w:ol:h gave ris; t)u ‘{ *
5 shove e (o) 'S
8 g lying cause lost, DUE TO ()
- o - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
8. X Q< PERFORMED? /
2 5k YESE] NO[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= Zfuw
Y | O d
3 F
2 QY| Xc. TIMEOF Howr Menth, Doy, Year
5 =fa INJURY  am.
§ : = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., atc.}
g 3 WORK AT WORK
£ 21. ) attended the deceosad fom _May 15, 1958 coMay 22 1958  ondlast sow 7T alive orMagt 22, 19z5a
- Dea occurr 8 ;30 A m on the date stated above; and to the best of my knewledge, from the causes stoted.
2}
g g:ﬂ 22a. ﬁ% (D?%r title) 0| 22b. ADDRESS 22¢. DATE SIGNED
-l
Epe [P Q0 e 60C E, 22nd Street 5-26-58
23a. BURIAL, CREMATION, | 23b. DATE 234 NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Srare)
REMDY AL {Specify} . . .
E Burial S=27=58 Highland Kans. City, Missouri
. £ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Py .
atkins Bros, Fyneral Home 18th & Bentonp S e 2l 3 F Tl %
L4
[<5] {Licensed Embalmer’s Statement on Reverse Sida)




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 + Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...... .5-'0'0
P. O. Address......./ﬁzz..."ﬂféf?

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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




