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All dis'uasas i-n'P-nl:t | rl-lL-lsf be cau‘sally related.

E. Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

59-001553

STATE FILE NUMBE 4
- jistration District _No: /'Vlf .Primary Registration District No. ______ 25. Reglsrrur s No.__ M= .O,,___,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDFNCE (Whe.re deceased lived. stn ion: Residencefefore

a. COUNTY Jackson a. STATE Missouri b. COUNTY sonudmls n)

b. CgRY {If owutside corporate limits, give TOWNSHIP only} Inside Limits < CBI'RY Inside Limits
TomKansas City ves (XNoDJ || Hrownkansas City Yes[] Noi’]

c. FULL NAME OF {If NOT in hespitgl, give location) | Length of stay in 1b “)r— 4. YUTREET 6 (|i Eﬂe: give location) Reside on Farm
HOSPITAL OR (eneral #2 ¥ aDDRESs 2016 E., 3’ -
INSTITUTION # 40 YrSe Yes [ ] No[ ]

3. NAME OF DECEASED irst MJdd|e 'T 4. DATE Year
{Type or print) f:eo le y.us
DEATHJanuary 10 " 1959
5. SEX 2. | 6 COLOR OR RACE} 7. MaRRIEL INEVER MarRiED ] 8. DATE OF BiRTH 9. AGE (In'ygurs{l;i';‘rl')’E?g:jAR l;nl‘J‘:i'DER 2;:RS.
Male NEEI‘O wipowen[ ] ¢ pivorcen[] Feb‘ 13 1892 ' W . : I l
10a. USUAL OCCUFATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?

during most of Gushfhy s g retived) BESSBT Education Little Rock, Arkansas |USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Unknown Unknown Eva Tyus
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, na, or qum)|(li yos, give wor or dates of service) — EVé. T -S 2016 E. lBth 5t.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) anChopneUﬂlonld
Conditions, if any, DUE TO (b}
which gave rise ta
above cauvse {a),
stating the under- } D
% lying causs lasty. DUE TO {c) !
= PART [1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlswase condition given in PART | () 19. WAS AUTOPSY
S PERFORMER?
[ YES[ ] N
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i
; d U O
U | 20c. TIME OF .Howr Menth, Day, Year
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, foctory, street, offica bidg., etc.)
WORK
21. | ottended the deceased from - - , to, 1-10-59 and last Saw :" alive on 1_10-59
Daurhréc’c:lmu\ ’ A m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a. SIG (Dor title) & 22b. ADDRESS 225. DATE SIGNED
% =0 2., 600 East 22nd Street 258y
’ ) et

230. BURIAL, CREMATION, | 23b. DATE g ey NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stara}

REMQY A acify) - -
Burial™"” | lel359 Highland Kansas Cyty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATUEE

{Licensed Emhulm-r 5 Statement on Reverse Slde)

Watkins Bros. Funeral Hom 18th & Bentcn [op eGP Pl Frcsnad é;_?




STATEMENT BY LICENSED EMBALMER

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

T T I d 3 OUPO PO UPTP PSPPSR PP EPPPPSPRPIES PRI RE , Student Embalmer No. ............ocoeee

working under my personal supervision.

Student i N, & ~ev R me; ................

Signature of Student Embalmer

Licensed Embalmer No. ’?/ ................

P. O. Address,, /YZ'(YM

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). .

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.




