. Heolth,
. & Welfare
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. 1-57

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

| must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I H‘LED S EP 5 1g$slruhon DistrictNo o Z_Z__-Pru-nnry Regls:ruuon Dlsmct No.

o8—-029286

STATE FILE NUMBER

.-..-_Z...Q..RQ‘-!L-!_..._.. Regi sfrur's Nn.,,

3980

V. PLACE OF DEATH

2. USUAL RESIDERCE ({Where deceased lived. If institution: RESIdence,B’afau

a. COUNTY Jackson a. STATE Ml SSouI".L b. COUNTJackSOn n:frn:}uun)
b. C(I:;rRY {If cutside carporate limits, giva TOWNSHIP only) Inside Limits f CgRY Inside Limits
tow  Kansas City Yes( ne O || 0%, 104 Kansas City Yes(§] No[J
c. nggg’_l_;dAM%gF (l{ NOT in hospital, give location) l%f stay in 1b 74 STREET (If outside, give lacation) Reside an Farm
AL ADDRESS
INSTITUTION Gen'l Hospe. #1 ",‘0 . 1220 Paseo Yes ] No K]
i
2 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or priny . OF
Claude Toliver * | DEATH 8 16 1958
5. SE 6. COLQR OR RACE} 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ywars I:LUNDERDiYEAR l: UNDER z;l‘“HRS.
/ > & @qfo wDOWED[] 3= pivorcen( ()] I/ M A Pard o cd 7 ?3 s - I i

(Giv’. kind of dork done

fo. usunzccupulo
durin at nﬁki 3, avan jf retired)
FRF

10b.

NO OF BUSINESS OR

&‘5"76 rul g J

1B BI ACE {City and u!h or :uEny)

ZEN OF WHAT COUNTRY?

12. CZ \S‘

130. FATHER'S NAME

Yng

13b. MOTHER'S MAIDEN NAME

v

14. NAME OF H_USBAND OR WIFE

NOne

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SQCIAL SECURITY NO.[ 17. INFOR| Address
{Yus, negaer bnkngwn)| (IF y i otes of service) -— .
ey 9745 % g2 P25/ p2 [P@an-—2F)5 Trhdiaag
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and [c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) __Carcinoma of esophagus with obstruction
Conditions, if eny, DUE TO (b)
which gave rise to ..{\
ba: v (o),
o i } 159
g lylng cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition ghven in PART | (g} 19. WAS AUTOPSY
3 PERFORMED?
z YESKX NO[]
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
W
o g O (]
S| 2c. TIMEOF Hour Month, Day, Yeor
= INJURY  a.m.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, ofiice bldg., etc.)
WORK AT WORK )
21, | ottended the deceased from 7 - J.,?—‘ T—/ o A UL« 16’ 1958 and last 'saw% olive on
Death occurred of l:)l A, m on the data sioted chove; ond 1o the best of my knowledge, from the covses stated,
22a. SIGN.‘ATURE {Degree or title) D} 22b. ADDRESS 22c. DATE SIGNED
24th & Cherry 8-1.8-c8
22a. , CREMATIgN, ’zzhgja? / 236, HAME AF CEMETERY OR-GREMATORY 3. LOCATION (City, tawn, or county) {Store)
St 9| S e 2
[12/I oA /s
AL DIRECT ADDRESS 25 DATE«ECD. BY LOCAL REG. 24. REdSTRAR'S SIGNATURE

*—?a-nh

4 Bt Ik

A58 2

{Licensed Embolmer's S1atement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat.eglhalm.ed_

by me, ot by ient Embalmer No. ...................

working under my personal supervision,

Student -veveniiiiiiiiini e
Signature of Stuflent Embalmer

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).

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.




