olth, THE DIVISION OF HEALTH OF MISSOURI o “ 8 _018 56 5
uw;||lf:r. t FILED MAY 9 91 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU%&GO

arvice Registration District Na. / yf Primary Registration Qistrif:l No. .--./.Oﬂ 2 - Reglslrar s No. Nol ™ KA

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o. STATE Mi ssouri b. COUNTY Jack @ "‘ﬁ""")/

b. CIOTRY {1f outside corporate limits, give TOWNSHIP only) inside Limits flg CITY Inside Limits
)

OR .
TOWN Kansas City Yes X N°D£ G- 72 tom  Kansas City Yeshel No[f
c. FULL MAME OF (M NOT in hospital, give location) | Length of stay in 1b Y STREET {If outside, give location) Reside on Farm

HOSPITALOR 5 Lukes 5 Years ADDRESS 430 West Meyer Yes [] NoX]

PTAME OF ?E}CEASED First Middla Last 4. DS;E Month Doy Year
ar print
e e J. GALEN TILDEN peath  May 14, 1958

SEX 4 6. COLOROR RACE| 7., srriEp[INEVER MARRIED[] (In years
Male White wooweck] 2 pvorceo[]| March 28, 1874 &8

8. DATE OF BIRTH 9. AGE (In years AIFUNDER 1 YEAR| IF UNDER 24 HRS.
Months I Days Hours. I Min.

0a. usu.u. OCCUPATION (Give kind of work dene | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
npg most gf working life, aven jf cptirad) 1 INDUSTRY t
ad ‘follege |Specialties Ames, Towa U.S.A.
13a. FATHER'S NAME |3b; MOTHER®S MAIDEN NAME 14. NAME OF H}JﬁBA.ND_ OR WIFE

e Tilden Lydia Cooper Ina Tilden

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 130 W. Me yer
{Yws, no, or unknqwn)| {If yes, give war ar dates of service) .
a 485-10-0790 Mr Kansas C
18. CAUSE OF DEATH (Enter anly one cause per line for {a}, {(b), and ().} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY; /' L A ?ET AND DEAT
IMMEDIATE CAUSE (o} {_ Jeldelit SAAELLLCR T/ tY F ELeC & : ALQHM

obove couse {a),
stating the under-

: —~— T
Comaitions. oy, ) DUETO () (VA A Hlapcotin st ,/ iy Ik P Lo RBADenq
ch gave rise , p / -
2. F - / o ) 2 5
} DUE TO (e} g CAP Ol E el 7 ) % /'r 7 /O Bas

g lying cawse lost.
= PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase cendition given in PART I (a) 19. WF AUTOPSY
s FORMED? |
w H YESD No[]
= { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.) '
r
v 0 O d
S| 20c. TIMEOF .Hour Month, Day, Year
a INJURY  am.
3 p.m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ... . STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK N ! : :
N o’ — — —
2. | attended the doceased from E% Z £2é ;o é “"& "é i's and last 'snwm alive en_‘ -'/I"‘ri;
E‘lecih uc:urrcj[lﬂ ¥ - m on the dote stated above; and to the best of my knowledge, from the couses stated.
s {Degree or title) 2 72b. ADDRESS 22c. DATE SIGNED
447)424£h555kf AE M. 5458
23e. BURIAL, EMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMTORY 23d. LOCATION (Cily. luvﬂ\, or county) {State)

REMOY AL (Specify)

All diswases in Paort | must be cousally related
C. Leslie ThompsOfse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Remaval May 14,1958 - - "Ames, Towa
24. FUNERAL DIRECTOR ADDRESS . - . ) 25. DATE RECE. BY LOCAL REG. 24 REGISTRAR_‘S SIGNATURE
FREEMAN MORTUARY K.C., MO. IV E PR . sl

{Licensed Embalmer"s Stotement on Reverse Side)




i)

oy
Sy L ' g'\

- STATEMENT BY LICENSED EMBALMER

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

-

“by me, 0E DY i teeeeetteeesiasaresessannen—saeaeieeaet s et aiaaraaneearaen .vs Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Emba!?o:‘?j?
P, 0. Address .. 7.2, 0579

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). &
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘S
If this body is not embalmed, fact should be so stated above. -




