All diteases in Part | must be cousally related.

L. M. Tillman

ealth,
Welfare
ublic
ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED FEB Lg Tgsaglsfrutlon Dlsfrlct No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEm.?
/ yf -Primary Registrotion District No. / Xk Registd’s No.

59-005624

b
wf
O

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdence befora
. COUNTY STATE b. COUNT admissio
’ _Jackson ° Missouri ¥ Jacksén /ﬂn
b. CgRY {If outside corperate limits, givea TOWNSHIP only) Inside Limits ':s. CIOTRY IHSIdellmirs
o Keansas City Yosggl N[ ||+ “tromy Kansas City Yes[ No[J
c. E%F'TJF:E%SF {If NOT in hospital, give location} [ Length of stay in 16} d. iTD?)EE-gS {If outside, give location) Reside on Farm
insTiTuTion 1615 Forest 52 _yrs. 1615 Forest Yes (] No
3. NAME OF DECEASED i Middle Last 4. DATE Month Day Year
{Type or print) orP
Ids Ingrem DEATH  Jgn. 27, 1959
5. SEX - 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. A n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER marriep[_] GE (Iirt!rvdy) FiDE R L EARL I U 4 HE
remale Col. wiooweo[® = oivorceo ]| T /31 /1878 80 ]

ousewife

100 USUAL QCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Tenn.

Memphis,

12. CITIZEN OF WHAT COQUNTRY?

! U.S.

12a. FATHER'S NAME

2m Ashle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
ﬁns. no, or unknq‘mﬂilf you, give war or dates of service)

N

Letitia (

13b. MOTHER'S MAIDEN NAME

unknown)

14. NAME OF HUSBAND OR WIFE

William Ingram, dec.

16. SOCIAL SECURITY NO.

17. INFORMANT

None Williem H, Ingrem, 1615 Fo

18. CAUSE OF DEATH (Enter only one sause per line for {a), (b}, end (c) )]
PART }. DEATH WAS CAUSED BY :
LA 7

IMMEDIATE CAUSE {a)

Address

est

INTERVAL BETWEEN
ONSET AND DEATH

Canditlons, if eny, DUE TO (b)

which gave rise te ,
above couse (o},

stoting the under- i
lying couse last. DUE TO (¢) L

PART {I. OTHER SIGNIFICANT CONDITIONS NTRIBUTING; T, ,TH b not rafoted to the terminal disesss condition given in PART | {a}

19. WAS AUTOPSY

PERFORMED
YES ] NOIA 2~

200. ACCIDENT SUICIDE HQMICIDE

20b. DESCRIBE HOW INJURY ?QJRRED. (Enter nature of injury in PART | or PART H of item 18.)

MEDICAL CERTIFICATION

O O
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE 0 farm, factory, street, office bidg., otc.)
WORK ] AT WORK

21, | attended the deceased from
Death sccurrad ot

. to

v 4

and last icw'h"
m on the dote stated above; and to the best of my knowledge, from the causes stated.

alive on

m y» A 22b. ADDRESS 22¢. QATE SIGNED
Boramen N 1,84, /2
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION {Ciry, town, or caunty) {5t
1/20/59 K.C. College-Osseopathy Kansas City, M.

24. FUNERAL DIRECTOR

adesu,Appleton % Jones, K.C.,Mn.

ADDRESS

26. REGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.
e 7’E£mafhgip£a?

/-30_57

{Licensed Embalmer's Statemant on Reveraa Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cooooueenn

working under my personal supervision.

SEUERE overerareeeeeeeresemeensseessreesomesesersseresanes Signed .S, Ssmenansom. M%p&

Signature of Student Embalmer
Licensed Embalmer No‘&qq‘%

P. O. Address......k%:.ﬁ. \"“—0

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

to comply with the above constitutes grounds fof revocation of licensg). .
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. -

]



