THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 ——

R e w25 g8 STANDARD CERTIFICATE OF DEATH 28z N02582'7 ,,,,,
- "RIRTH NO. REG. DIST. m._/_ZLrammv REC. DIST. NO. _,0;0_ Registrar's Now.. ?..:fj —
' JIPLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. It loat PP

" a. COUNTY - a. STATE . ' UNTY adinbwion}.
c Jackson . Mo &‘,M ackson /
“b. CIEY {11 oatalde corpurate Uimits, write RURAL nnd‘::::.mp) g_.rAI.\}-:NG'LI; D&Fﬂ c. CITF}' . “‘,M;pm timts of
Town  Kansas City YT 517 75 Kansas City RS
d. FH&SLPFIBAT.EO%F (If not in hospital or institation. give strect addrems or lmﬁon)/ '\ STREEETSS (If romt, give location)
instiuTion Little Sisters of The Poor TPIESE, 55th St o
3DNEAC:MEES%FD a. (First) b. (Middle) C. (L-nst) 4. D(A}I_‘E . (Month)- (Day) (Year)
{ Type or Print) Joseph W. Tomlin peatH 6 29 1958
5, SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, BIIE‘}IEECA&BREIED. 8, DATE OF BIRTH 5. AGE o yean r wrocn | am | v o v 1.
, (Bpecify) D) o D H .-
Male| W Marrieq oo | 12.25-1876 - pross) | Monaa| Prm  Howm | e
U SR | 0 IR | T O e | ESRR
Watchman Ashe-Lockh Co.] Boone Co. Mo o , ,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND ' OR WIFE i
_Stephen Tomlin 4 Sally Barnes | Lillian Tomlin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMAMNT ' 5 S|GNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (If res, xive war or dates of service} NO. N . R '
No £60-]2-7358 Mrs Lillien Tomlin 1326 E, 55th St.
<!

18, CAUSE OF DEATH. MERICAL CERTIFICATION,
I, DISEASE OR CONDITION
- ter only otecauseper | Ty pEETLy LEADING TO DEATH® (g

Mne for (a), (b, and ()

“This does wot wmean | PNTECEDENT CAUSES z ﬁ )7¢
the mode of dying, such | Morbid conditions, if any, gising DUE TO (

s Reart fatlure, asthentd, rige to the above cause (a) muim

(ofochit; )
J

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ete. It means the dis- the underlying cause last,
cate, bnjury, of Hiog. DUE TO (c) .
3| tion 1ohich coused deats. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but 1ot M gt )
i related to the disease or condition cnusing d ‘)’
19a. DATE OF OPFIF&- 195. MAJOR FINDINGS OF OPERATION 20, mfTOPSY? 7
e . ves [ ] No,m
t’q 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x-. loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE - + bome, farm, fasctory, sirest, office bldg.,st0.)
ag HOMICIDE . ) o
- cg 214. TIME (Moats) (Day} (Yess) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ .
' WHILEAT[™} HOT WHILE
o INJURY ) ™ | WORK AT WHRK / yd
=g z. I hereby certi ihat ended the deceased from I , Lo “%i 19, that 1 last saw the deceased €
sl alwe on , 19__ 5., and that death occurretl at m., from the causes and on the date stated aboue
D! L W
b , 1itlo) zab 7 ED
[}
~3
¥ 24b. DATE 24c. NAME OF CEMETERY OR ca ATORY 244, l.bcATldN'(ouy, ww-n,crmunr.y) " (Btate)
C -1-1958 Woodlawn Cemetery Kansas City Kangas
. REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
el | nepe Incokhefl | Gibson & i%wz

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I her,éby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, oi: by P et et e iarescetesaeenmeeeateanteanheanianennbannnnnn » Student Embalmer No.,...cccveuune..

working under my personal supervision.. . ! e

T2 1O TSR " Signed
Signature of Student Embalmer ,

P. O. Address l .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply’ with the above constitutes grounds for revocation of license),
It embalmed ,by.a STUDENT, he also shall sign in his OWN handwntmg
¢ this body- is not embalmed, fact should be. so stated above. N




