f THE DIVISION OF HEALTH OF MISSOURI — 5
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Iervicn tgn ” lm 1 ,! 1nﬂ_"‘Raglﬂmnon Districy No. ’Z ? Primary Regisfration Qisrrir_:t No./ o) ., Registrnr's No._,aﬁ_&g,_w

T 1N
. 1. PLACE DF DEATH'vvv 2. USUAL RESIDENCE (Where doceased lived. [ institution: Residence before
300 | a. COUNTY JACK SON —ffe a STATEPIISSOURI b, COUNTY JACKSONdm'“'“ﬂ
-57 b. CITY {(If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ¥ Ne (] oR Yes[J No [
Tom_ KANSAS CITY es ) Nl || Town KANSAS CITY es[J Mo
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b ﬁ d” STREET {If autside, give location) Reside on Farm
HOQSPITAL OR ADDRESS
INSTITUTION 2028 E, 19th Sta LO yrs. 2028 E, 19th St. Yes [J N [J
3. FI_AME oF DE?EASED First Middle Last 4. DATE Manth Day Yeor
ype or print OF
SUSETTE TILIMAN i May 21, 1958
5. SEX 3| & COLOR QR RACE 7'MARRIEDI] MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER i YEAR| (F UNDER 24 HRS.
Female Negro WIDOWEDD P IVORCEDD tast birthday) [ Menths | Days Hours I Min.
o Qctober 6, 1893 6L _yris.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS OR 15- BIRTHPLACE {City ond atots or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if catired) _ INDUSTRY i
ife Almer, Arkansas USA
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J, Bush Jerry Thornton James L, Tillman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT - Address
Y i rvi .
{ olh:\no, or uninqhm)|(lf yes, give wor or dotes of service) h99_10-8717 Jan‘[es L. Tll]_]nan 2028 E. l9th St.
18. CAUSE OF DEATH (Enter only one cause per i r {a}, {b), ond (c).) . INTERYAL BETWEEN
PART I. DEATH WaS5 CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o)

DUE TO (b} é L A, /M/L/r-:l//d./

/ .
DUE TO (c) _é@éﬂm-dﬂ/ I.[‘.LU\

Conditians, If any,
which gave rize te }

above couss ({a),
stoting the wndar.

[ying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- E PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss conditien given in PART | {q) 19. WAS AUTOPSY
& 1 PEREORMED?
3 g . _ YESEA 0[]
. | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in PART | or PART Il of item 18.) 4
= wr
¥ v = O O
]
& S| 20c. TIMEOF Hour Manth, Doy, Yeor
2 a INJURY a.m.
g- E p.m.
3 20d. INJURY OCCURRED -~ 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
5 O a O
o
E 21. | ottended the deceased from , fo ond last sawt alive on
é c Death occurred at " m on the date stated above; and 1o the best of my knowledge, from the couses siated.
- . SIGN. E e b. ADDRESS . DATE SIGNED
3 g 22a. SIGNATUR Q{W A /22 f‘ ;c\} R
E: él Wﬁ Vi 3 4 4C.. aﬁm 9 /238 P

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, town, or county) /(Sfut-/

. Borial " | 5=24-58 Highland Kans. City, Missouri
= 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 | Watkins Bros. Funeral Home 18th & Benton & ol Tl Phcned éz

(Livonsed Embalmer’s on Raverse Side)

- r— Sy
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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

o 1 B .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o s Signed .. Z@M«. ..... @ ...............................

- ) Signature of Student Embalmer

Licensed Embalmer No.......cccovevunnnn..

- P. O. Address.......ccccovvuerenneenn.. eveees

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 siga in his OWN handwriting. _  _

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




