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usT use anly stondard nomenclature in item 18. Mo symptoms will be listed.

must be causally relared.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

58—029285

. STATE FILE NUMBE ;
1Q ﬂ:_gisfmtier[ District No. oo ZAX e Primary Registrurion Districs No'.__,[&eu‘?;!z ______ Registrur's No., 002
=

PLEDLSEP S

 AVA A
1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bsfore

. COUNTY . STATE . . b. COUNTY admi ssion}
i JdacKsour ° Missovri KToN
b. CBTRY {If outside corpurate limits, give TOWNSHIP only} Inside Limits 4{; CgRY R . Inside Limits
o Kawsas CiT, Yes W No[J 1], 27 vown KANSAS 'C’:'Ty N Yes(X] No[]
<, FULL NAME OF {IENOT in hospi ci i #cnﬁon) Length of stay in 1b D' 4 STREET {[f outside, 'gi\;e lacation) Reside on Farm
HOSPITAL OR Eg#owaﬂ’i beer ADDRESS ’ :
I INSTITUTION it ResfoR ivm| R0 YeArs 5R28 Paseo Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
James A, Tivol oA Aovag, (8- 1958

5. SEX

6. COLOR OR RACE{ 7

* MARRIEDDE] KEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE (In years

IF UNDER 1 YEAR|

IF UNDER 24 HRS.

last birthdoy) [ Mentha | Days Hours Min.  f
Male WHITE wooweo[] ' owvorceo)| JpRie 16,7878 | 60 |
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE {City ond state or country) [9 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} Ly INDUSTRY .
OPERATIR CreaR STAND Kussin U.S.A.

13a. FATHER"S NAME

Jacog

Tivol

ETHEL

13b. MOTHER'S MAIDEN NAME

DM RKNOWAN

14. MAME OF HUSBAND OR WIFE

FRaNCES Tiuvol

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yn%nr u-rsknq\m)l(ll yos, giva war or dotes of nrviea)yd

16. SOCIAL SECURITY NO.

Py -8b.3/yf

17. INFORMANT

Address

mMRrs Frances Tiyor, 522§ Fisco, #.CMp.

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}

ﬂ;vﬂéas /s

Conditions, if any,
which gave rise ro
above couss {a),
stating the wnder-

Cokong eét /7-67@4,’/9

DUE TO (b) Q:&M%_MMW

INTERVAL BETWEEN

ONSET ANEATH

Y20

g lying couwse last DUE TO (c)

= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass condition given in PART I {a} 19. gég:gTOPSY
RMED?

3 N vesL] MWL D

£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 11 of irom 18.)

T e :

S| 20c. TIMEOF .Heur -Month, Day, Year

g INJURY a.m, -

X :aan

20d. INJURY OCCURRED-

WHILE AT — NOT WHILE
WORK A —erwork—L|

208, PLACE OF INJURY {e.g., inor about homs,
farm, factory, street, office bldg., etc.)

20i. CITY, AOWN, OR LOCATION
£,

COUNTY

STATE

Death uc‘:urred ot

W7A

y 4

Zorrde® lely
and last i'{

e g
and to the best of my knowledgs, Mbm the causes stated.

220._35)G Ul

4

4

{Degree or title)

)
[/ =
21. | attended the deceased from - S-? .t 4
g g . é m'on date stated above;
&

GLoLLP St e

22c. DATE SIGNED

4 =2, ~ (TSN

23a. BURIAL, CREMATION, | 236, DATE 285 NAME OF CEMBERERY OR CREMATORY g3/ L OCATION (City, town, or county) {$tore)
REMOY AL (Specify) - - -
BEMsToony |Ave- 201958 |D.ww) p/EwcomeRr s Sows ansas O ry A sSovkt

24. FUNERAL DIRECTOR ADDRESS

e,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGH.;‘I;URE

! F - &l

DW. NewicomeRs Sows- Kawsas CiTy,

4 Embal

cf”.

an Reverss Side)




STATEMENT BY- ?.‘.ICEHSED EMBALMER

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

by me, orby ...coiviiriiiin ORI eeereenaes ., Student Embalmer No. .............co....

working under nly personal supervision.

SEUAENE rveverererrreenreeereseseeseseeeseeseereseseeeneseen Signed ma/,f ...........................
Signature of Student Embalmer , . -
T e : 2ot Licensed Embalmer No... £ Y.,

hal - . . = N e

¢ . .
= P. 0. Addressﬂ7/ t.‘/ %)

Note: The above MUST BE SlGNED BY THE L[CENSED ‘EMBALEMER in his OWN HANDWRIT[NG {Failure
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.




