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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3%

FILE JAN 1/,. 1Q§§.snm.on Districs No.

_Primary Registration District NDso.._OG

STATE[%LE 9&?7
15

Reglstrur s No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residgncgqsff;rs
. COUNTY Boone STATE Liissorul b. COUNTY R e° mi ssi
Q0
b. CE)TRY (If cutside corporate limits, give TOWNSHIP only) YIﬂside LNimE < C(IJTRY oy 5— Y|nsit:|'Z I.;:mhs
TOWN  Columbia i S TOWN _ Columbia - ssbd Nel]
c. FULL NAME QF (If NOT in hespital, give location} | Length of stay in 1k d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR . . . . ADDRESS . .
INSTITUTION 600 S, Willisms St 5 Yrs 600 S5, Williams Yes [ No
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Yeor
(Type or print) OF
ARTHUR TYLER DEATH January &, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE @ F UNDER 1 YEAR| |F UNDER 24 HRS.
Male ¢ White MARRIED Ever marRIED[] . last bi?uﬁ:;; Monthz [ Days Hours Mir
WIDOWED pivorceo[] Riay 12, 1918
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BuiNEEs oa 11. BIRTHPLACE {City and staie or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lifa, wven if ratired) INDUSTRY (5] N ! U S A
Retail - Heating Bguippent Heatlng Kansas City, Kansas eSaf.

13a. FATHER'S NAME

Arthur W, Tyler

13b. MOTHER'S MAIDEN NAME
Cora Longist

14. NAME OF HUSBARD OR WIFE

Evelyn Spalding

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

Y ex, no, ar unknawn}} {If i ar o datas rvice
( S VS e M 11' )

Yes

16. SOCIAL SECURITY NO.

1,86-07-1,506

17. INFORMANT

lrs. Evelyn

e

Tyler, Columbla, Mo.

18. CAUSE OF DEATH (Enter enly one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

me for {a), fb: and (c})

ERVAL BETWEEN
SET AMD D H

which gave rise to
above couse (o),
atating the under-

Conditions, if any, }

.?;!;w;,
/

Death occurred at

aie stated abovef and to the best of my knowiedg

g lying cause last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH butgot galated g the rerminal diseass condition given in PART | (g} 19. ‘P\'AgpgTSESY
: E RMED,

o v M% VRPN, vest T wo s
Y1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART Il of item 18.) [
)
o a (] (|
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
E p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHELE ATD NOT WHILE O farm, factory, street, office bidg., etc.} ’
WORK AT WORK P i
21. | attended the deceased from_ /5 /M \7) . 1o d last saw lhi!m alive on

the causes stafed.

JuD <

| 22:- ZE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocanN (Citys tawn, or county) ?fsm.)
REMOQVAL (Specify) .
Burial Jan., 8, 1959 | Forest Hills Cemetery Kansas City, lilssouri.

24. FURERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, llo. |

25. DATE RECD. BY LOCAL REG.

am 1

1959

26. REGISTRAR'S SIGNATURE

MeA R &‘PQQJVP\QM‘

{Licensed Embelmﬂ"

AStatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY wuviiiiimnieriernsas i nsrinabasmersesesenraas s et s nr s eiesaassaaan s sonsnnteas .» Student Embalmer No. ..............eeeee

working under my personal supervision.

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

SLUAENTL  «eeviniiieiiamtiiiiiiisirrreraiesra s aeesirrraens Signed .....
Signature of Student Embalmer

-
N

Licensed Embalmer No%?,?
P. O. Address /. JAELILFCAT }ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




