THE DIVISION OF HEALTH OF MISSOURI

- 58-044451

Health,
L Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMI
'Publi: A Bg 2
 Service lLLD JAN 1 4 1ggigistru_1_ion District No_. l y{ﬁinjlarer‘agistwﬁon District Nm________ﬂ_.ﬁ_ﬂ.:_'_.,, Rc_g_isrrqr's No.____,gn“",mQ""__
K
\. PLACE OF DEATH 2. USUAL RES deceased lived. |f institution: Randnnca befnr
300 a. COUNTY JACKSON e STATE RIsSolrr b COUNTY 3 (v p m---/w *
1-57 b. CITY (!f outside corporate Jimits, give TOWNSHIP only} [ Inside Limits c cITY Inside Limits
TSVRO'N K.ANS CITY Yesm Noe D Std C)TOEN KA.NSAS CITY Yesl:‘ Ne D
€. Egls.;_IFAA#EOgF {t NOT in hospital, give location} | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
RESS -
INehTuTion 3402 Drury 30 yrs. ADDRE 3402 I(JI'!JI'Y Yos [J Ne [
3. NAME OF ?ECEASED First Middle Last 4. DATE Year
(Type or print) SALLTE oo December 27 » 1958
5. SEX 3¢ COLOR OR RACE| 7., cciep[ I NEVER marrigp[]| & DATE OF BIRTH 9. A'GE (bl‘n'z;ur; ::”:EER;YEAR l::::nen 2:“:Rs.
a nths ays i
Female Negro WIDOWED %e- pivorceo[ ] July 10, 1899 g‘é irthday} I Y ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired} INDUSTRY l
Little Rock, Arkansas USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Unknosm Harry Towns
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, 1NFORMANT Address
{Yas, no, or unknawn}| (IF yes, give wor or dotes of service}
None Rev. F.D, Rob1nsqn_‘5_12_0_E_._‘ib

18. CAUSE OF DEATH (Enter only ona couse per line for (a), {b) d {c).
PART I. DEATH WAS CAUSED B ‘é
IMMEDIATE CAUSE () Mabf:

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, If any,
which gave rise to
above couss (g},

}

DUE TO (b) - 7”-‘-1

4

0 }

All disecses in Part | must be causally reloted.

L. M. Tillman

USE ONLY BLACK INK OR RIBBON TYFEWRITE iF POSSIBLE

1
stating the wuhdar: ﬁ E 3’ Zé ’ . KL v

z lying cavse last. DUE TO (¢} bt frtldabrd __214!4‘_’_“_4 24l -
|~ PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condlrion glven in PART | (o} 19. WAS AUTOPSY
& é * ' ’ PERFORME
i — L YES[] NO o R
& | 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRE%EH'GI nature of injury in PART | or PART Il of item 18.) 4
n]
; 0 O J
Y| 20c. TIME OF ,Hour Month, Day, Yeer
a INJURY a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NO W‘HILE farm, factory, street, office bldg., etc.)

WORK

21. | artended the d d fr and last Salv t" aliva on

Death occurred ot

m on the date stated above;

and 10 the best of my knowledge, from the

cousas stated.

2b. ADDRESS

22e. PATE SIGNED

23b. DATE

BABRYE e |12-31.58

SIGNATURE W”’
230. BURIAL; CREMA'”OM 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or nllnfy’

Kans, C ity, Missouri

.- Highland

/“/Jd ﬁi" ¢

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros, Funeral Homs 1

5. DATE RECD. BY LOCAL REG.

o & Beto

5. REGISTRAR'S SIGNATURE

(2.30. 58 A

{Licensed Embelmer’s Statement on Reverss Side)
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a
. STATEMENT BY LICENSED EMBALMER
: . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY ME, OF BY oiieiieicuiini et in i s e e ea e e e s , Student Embalmer No. ............cc.eit

working under my personal supervision.

SEEABME  cinvrerrnrenrneieinianereesresrarrenesneamemsararneness  SIBEREC ..
Signature of Student Embalmer
Licensed Embalmer Noyéhﬂﬂ .....
P. 0. Address......d ELH. Y Lol
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply_with the above constitutes grounds for revocation Jof license). Yoo T .

If embalmed by a STUDENT, he also shall sign in his- OWN hgndvf*;@t‘ing.
If this body is not embalmed, fact should be so statédqa—.bove;h.




