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L. ¥. Tillman

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

538-032749

STATE FILE NUMBER

HED OCT 1 5 fqmgimuaion_ District No. / Vf Primary Registration District No. foo o Ragistar's No. ____é]_:ﬁb%
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY o. STATE MTSS) HRT b. COUNTY JACK Nudwsmnl /
b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits CITY Inside Limits
TOWN KANSAS CITY vyl N[ ||, -{‘%_ Tom KANSAS CITY Yes K] No[]
<. Eg[.{h ;1:3% OF {If NOT in hospital, give location) |Lengthof stay in 16 4| & iBRDEE'gs (If outside, give location) Reside on Farm
INSTITUTION Brooklyn 25 yrs, - 1300 Brooklyn Yas ] Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day
(Typ or prinn) JENNIE JAMISON beatn Sept. 28, 1958

5. SEX
Female

3

6. COLOR OR RACE| 7.
Negro

MARRIED[ JNEVER MARRIED[ ]
wiowepX] 2~ pivorcen[ ]

8. DATE OF BIRTH

ot-tOber lh, 1826

9. AGE ({In yeors

lasthirthdoy)}
ST _Y'I“SQ

{F UNDER | YEAR| IF UNDER 24 HRS.

Months | Days Hours I Min,

100, USUAL OCCUPATION (Glva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven If retired) INDUSTRY (l
ousewife - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANR OR WIFE
U Mattie Adams 144m4éip¢4a»uz-
15. wAS;CEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17, INFORMANT Address
{Yeu, no, negwn)f (If yes, give war or dates of ice)
/i M e BOQw28-7157A |Rev, Henri Lawson, 1231 Garfield

MEDICAL CERTIFICATION

PART L.

18. CAUSE OF DEATH (Enter cnly one cause per line
DEATH WAS CAUSED BY:
IMMECEATE CAUSE {a)

r (a), {b), and (c).}

Ay

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any, DUE TO (b)
which gove rlse to v
above cavuse {a}, } ,‘.F/&‘jf"
stoting the under "’
lying cause loat. DUE TO (<)
PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
: PERFORMEQR?
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) v
o o o
2c. TIME OF ,Howr :Month, Day, Year
INJURY a.m.
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imeor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Dwath occurred at

Removal

220. SIGNATURE

o, BURIAL, EREMATION. 23b. DATE

REMDVAL (Specify)

WHILE AT %‘HILE farm, foctory, street, office bldg., etc.)
WORK
1. | attended the decsased from and last Suw: alive on

m on the date stoted ubove; md to the best of my knowledge, from the couses stated.

4,

DRESS

/LT

7.31.5¢

23c. NAME OF CEMETERY OR CREMATORY

—

(7% &

22c. PATE SIGNED

ALY -

. LOCATION (City, town, or county)

Houston, Texas

(Stare}

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

Watkins Bros. Funeral Home 18th & Benfon

26. REGISTRAR'S SIGNATURE

7-30-S€ 0t var Mpiiui Y

{Licenssd Embalmer"s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

e body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. .............eeee

1 hereby certify that th

by me, oF BY oo

working under my personal supervision.

SLUAENt  ceceieiiii e s eae ........... i
Signature of Student Embalmer
Licensed Embalmer Noﬂ_ﬂ ~
P, 0. Address......... /a&#c}/)a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the aboye constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




