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All diseases in Part | must be causally reloted.

Tillman

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Yz

58-036438

STATE FILE NUM%IQ
Primary Regi_s_h'o!inn Districy No.___J_Q__QE:_-_},,,,___ Registras's No. “"ﬁ

LED NOV 7 lgsggissuatinq District No..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Jf institution: Residence befofa
e. COUNTY a. STATE b. COUNTY
IACKSON
b. C(I‘JTRY {!f culside corporate limits, give TOWNSHIP only) Inside Limits C‘I:')TRY Inside Limits |
Town  KANSAS CITY Yes (I N[ 1A% Prowy  KANSAS CITY Yes(3 No[]
c. }ig]s‘,é-l‘[NAFE ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREEE'IS'S (if outside, give location) Reside on Farm
A ADDR
isTITUTIoN 2611 Highland A3 . RESS 2222 Brooklyn Yes [ e [J
3. NTAME OF DECEASED First Middle - Last 4. DATE Month Day Yaar
{Type or print) ELIZABETH INGRAM oeery October 15, 1958
5 SEX 3 | 6 COLOR OR RACE 7'MARR|EDIE<EVER warRrIED] ] 8. DATE OF BIRTH 9. AGE (In yeors SUN:ER 1 YEAR] s: UNDER a:kuns.
Female Negro L o last bigthday) [ Months | Doys lowrs in.
wicowen [} pivorcen[ ] LI Y 7

10a. USUAL OCCUPATION (Give kind of work dens
iny mast of working life, evenAf retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and staie or country)

/

12. CITIZEN OF WHAT COUNTRY?

~ [l

13a. FATHER'S NAME

15. WAS DECEASED
(Yeuz, no, or unknawn)|

y‘-

13b. MDW

fheriln

IDEN NAME

W

4. NAME OF HUSBAND OR WIFE

EYER IN U, 5. ARMED FORCES?
{if yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

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

PART |. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (o)

Candltions, if any,

DUE TO (b)

above cause (o),

which gave rise to
stating the under-

lying couse last. DUE TO {c}
,PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the uﬂninal diswase condition given In PART I (a} 19. WAS AUTOPSY
p 4 - PERFORMED?
A% s A YES[] No[] ¢
0a. ACCIDENT SUICIDE HGMICIDE mnﬂﬁscmse HOW INJH i [ 1o item 18.)
= = - ‘—EM-‘-B&*- a3h , 3¢, J3d CORRECTED
2c. TIME OF .Hour Month, Day, Year b - nifan
INJURY o.m. BY AFFIDAVIT.OF, %
p-m. 12 -30-5 |
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT % iLE farm, factory, street, office bldg., etc.)
WORK

21. | attended the deceased from

. o

- Death occurred at

N

and last saw h

alive on

m on the date stated above; ond to the best of sy knowledge, from the couses stated.

¥220. SIGNATURE

23b. DATE

<

oL _— b7‘
%3 ;,?

22b. ADDRESS

E /T

L e

%4

22¢. DATE SIGNED

voie bk

23¢c. NAME OF CEMETERY OR CREMATORY

Nov. 14,1958| K. C. College of Osteopat

,ﬁd. LOCATION (City, town, or county}

hw  Kansas City, Missouri

(Stotey”

LD M.

Ws /f‘)’)J

25. DATE RECD. BY LOCAL REG,

L1258

26. REGISTRAR'S SIGNATURE

P W e P P

(Li

d Embal

&
at

on Reverss Side)




R S TN

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t evneeeiasarnsrssnsareieraeeraneraesan N retrernttarnnaerrresareatane , Student Embalmer No. ......cccovveeeeee

- T e mAe L 44w o

working under my personal supervision.

SHUAENE  crevrriiniinrinieiranresrnnamrmessssasrmsnnnsssrnnnasn Signed )5‘&&/&/ .................................

Signature of Student Embealmer

Licensed Embalmer No... X.7...0.0

p. O. Address.... LK. o=

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). , . i .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. * ‘ T .
if this body is not embalmed, fact should be so stated above.




