wlth, THE DIVISION OF HEALTH OF MISSOUR] 68_044448 v
Wl:ll‘fur. STAN DARD (ERTIFI(AT! Ol" DEATH STATE EILE NUMB-ER

/Y7

Primary Regislruﬁi! District No../._?__@.?:_:‘_ _________ Registrar's Nn...g(:'gs_.._..

istration District No.

ervice

1. PLACE OF DEAIfI 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befork
300 o. countY  Jackson o. STATE Nsas b coWNTY Wyandért®
-57 B b. CITY (If outside :orpormecmns, give TOWNSHIP only) Inside Limits e. CITY C g ‘-: [] Inside®Limits
o, Kansas “ity vee @ || 3~ toww Kansas Vity 7] Yo X
c. FULL NAME f% pital, give location} | Length of stay in 1b d. STR {1 outzide, gjve location) Reside on Farm
rosimal ol S IR “Hosps |2 Wi sooress 2207 S LR, Yo [ Nok
3. (NTAME OF II_)E)CEASED First Middle Last 4. DATE Month Day Yeor
t - .
voe orprin Lillian T. Tomlinson pearn 12-22-58
5. SEX 1| 6 COLOR OR RACE ?'MARRIEDE] NEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| 1F UNDER 24 HRS.
Female ‘”hlt.e \'c'lDO'h‘EDD DlVOWCEDD 8-1&-20 3.: birthday) [ Menths | Doys Hours ] Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) 12. CITIZEN QF WHAT COUNTRY?
during mo11 gf wowking life, even if retired) INDUSTRY X .
Housewife™ ' Housewife Missouri o U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Faltermeier Katie Trauher Frank Tomlinson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1AL SECURITY NO.| 17. INFORMANT der
(Yng, or unkmvm)l (If yau, gi 6" or dotes of service) goé E! Frank Tomllnson ﬁia? S - Il}th K. C . K .

18. CAUSE OF DEATH (Enter only one cause per tine fer (a), {b), and (c).)

INTERVAL BETWEEN

%—ﬁ—‘ﬁ°wﬂn uwwelwaon ,&—G& 2 (5-‘?
m on the date stated ubove. and to the best of my knowledge, from the couses stated.

b. ADDRE

Death occurred at

T2c. PATE SIGNED

r
-
o
2
Q
&
w PART |. DEATH WAS CAUSED BY: _— - ONSET AND DEATH
w IMMEDIATE CAUSE {q) LAM 9 Yoot
o
x
E Conditiens, if any, DUE TO (b)
> which gave rise to
ol above cause (a), ‘_‘ 3
=z stating the under- D
8 g lying couse last, DUE TO (c) Q’
- =R = PART Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not related to the tesminal disecse condition given in PART | {a} 19. WAS AUTOPSY
® z 2 PERFORMED?
2 o YES[ ] NO & -
- X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
= ZQfu
2 wfv . D I:]
: o2
: j Ul 2c. TIME OF Hour Menih, Day, Year
£ mps INJURY  a.m.
‘.3; :J" E p-m.
& % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ,\TD NOT WHILE O Farm, Factory, streey, office bldg., ete.)
3 9 WORK AT WORK
E 21. { attended the deceased from
L4
g
H
<

22a. SI {Degrae or mlu) O
%W‘u . (o] é 2, e /émo r2—2ge—d
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Clty, town, or county) {5tare)
ReémovEI"” |I2-23-58 Maple Hill Cemetery Kansas City, Kansas

24, FUNERAL DIRECTOR ADDRESS
Simmons Funeral Home K.C.K.
(i

25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

/.ﬂ- 24,58 Al

on Reverss Side}

Edw, H. Fischer




1

STATEMENT BY LICENSED EMBALMER

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

Signed , g’ 7% pner. . X ....... W

Signature of Student Embalmer

P. 0. Address.... ATe. € /T .5 .

Note: The ab.ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwritiné." L - .
If this body is not embalmed, fact should be so stated above.




