Health,
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Public
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i

All diseases in Port | must be cousolly reloted.

L. S. Dalgle

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8

1¥7

Primary Registration District No. Aeoed.

éﬁé‘ﬁg %&9‘238‘
5385

Regisfruv’s No.

195@ Ragistration District No.

....._,.........H,....?......__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pfore
a. COUNTY Jackson = SMiBgouri b. COUNTYJg clcgon ™5
b. CgRY (If outside corporats limits, give TOWNSHIP only} Inside Limirs <. CgRY Inside Limits
Kansae City Yosf INo(] [|a 9=} yown  Kansas City Yesfg] No[]
I c. I—Flglstlg-l"lﬂAr%RoF {1 NOT in hospital, give location) | Length of stay in 1b d. 21[-)%%%1-55 (!§ outside, give location) Reside on Farm
A
| INsTiTUTION Wyrn Rest Home 34 yrs. — 2215 Flora Yes [ Nofgl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . oP
.Hemrybzfyﬁy J. Tillman DEATH II 1I2 58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH E (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
3m MARRIEDm NEVER MaARRIED[ ] (In ¥
v - irthda: Manth D H Min,
]Iﬁle Negro ,WDOWEDD DIVORCEDG 12 25—@2 r|5u_ M ays ours ] n
10a. USUAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ng life, even il retired} |NDUSTRm‘pt . Bedfo rd Co . Tenn. U. S‘ A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13 FATHER'S NAME
James Tillman

13b. MOTHER'S MAIDEN NAME

Ann Lillard

14. NAME OF HUSBAND OR WIFE

Hattie M. Tillman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or m-n)l(" ye3, give wor or dotes of astvice)

INFORMANT
Ha.ttie M,

18. SOCIAL SECURITY NO.

Addrass
Tillman 3II ¥V, I3 K.C. Mo.

8. CAUSE OF DEATH (Enter only one couse p
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERYAL BETWEEN
ONSET AND DEATH

Canditiony, i ony, DUE TO (b)
which gave risa to }
above cowss {a),
tating the wnd
% ;ylngn':w.nula::: DUE TO () u L’ 5 #
= PART I, OTHER SIGNIFICANT COMDITIONS CORTRIBUTING TO DEATH but not related 1o the terminal disecss candition givan in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
fr YES{] MO
21 0. ACCIDENT SUICIDE HQMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
wt
v O O (1
S .. Tine OF .Hour Month, Day, Yeor
e URY  a.m.
X p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (#.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK ) _ X N

21. 1 attended the deceased
Death cccurred af

77 $E

and last sow o alive on

¢ -,
. to
w the daty stated above; ond to the best of my lmowl-dgfhom ﬂ( e causes stated.

22b. ADDRESS

2/22

7_ @ /ATE SIGNED

y
Tio. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) | / (sn_.J_
pteeleeeatn [ Nov, I7, 1953 Blue Ridge lawm Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Ying /-3 9 f'
(Lt od Embaimer’s § on Reverse Sids)




STATEMENT BY LICENSED EMBALMER
1

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

by Me, 0T BY oioiiiiiiiiiiniiirerresieerecrreras e ernrserernnssrarr s sesa s ne s b s WA .Student Embalmer No. .........cceeenne

Licensed Embalmer No.. ..........,..7...

"' P. 0. Address 2—3 = "/y

............................

! .t . . Sn ’--
Slgnature of Student Embalmer /L?"
4 4 )_7

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

to comply with the above constitutes grounds for revocation of license). a #
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - 3\-1' s

If this body is not emhalmed, fact should be so stated above. o A




