THE DIVISION OF HEALTH OF MISSOURI

.

Sheil Funeral Home Kansas Gity Mo L2759 1PErpm,

{Licensnd Embalmer’'s Stotement on Reverss Side)

{salth, o e e e man R REARLE e
weits  E1IED MAR 10 1959 STANDARD CERTIFICATE OF DEATH
'ublic ¢
ervice ‘l r( Ragiﬂroricnl Distriet No. _/Vf Primary REBIIHGNOH Dll"iﬂ No. . /0 ﬂ,’._ .. Registrar’ ] No 1%3 .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore daceosed lived. if institution: Res‘i,deﬂce b,eféu
o COUNTY o. STATE b. COUNTY mi asion,
» Jackson Missouri Jacksor™™ "
-57 b. CITY (If vutside corporate limits, give TOWNSHIP only) Inside Limits (g CIOTRY Inside Limits
tom Kansas City ves @ e 0 L34 rown  Kansas City Vesgl No[]
<. FgLL NAM%OF {If NOT in hespitol, give location) | Length of stay in 1b | ' d. iBT)%EEES {If eutside, give location} Reside on Farm
HOSFITAL OR
nsTiTuTion DOA General Hospita 1ife 4009 E 10th St Yes [J Nofr]
| 3 FTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ype or print
| HARVEY ] TALLFY peanFebruary 25 1959
| 5. SEX - 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR| IF UNDER 24 HRS.
| laat birthday) | Months | Da Hours Min,
| Male White wooweo[] oivorceol]| Jamuary 30 1959 3 l
! 10a. USUAL OCCUPATION {Give hind of werk dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY}
ring moxt pf working Life, sven if retirsd) INDUSTRY D
I | inrent Ken sas ity Mo USA
i I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
| Harvey J Talley Margaret Copple -2t e
l 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 B (Yorgps, or unkoawn)| (I yes, give war or dates of service)
] Ris ' | None Hervey J Talley 4009 E 10th St K G Mo
o 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c).} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH
w IMMEDIATE CAUSE (a) [}
&
E3
o Condltiony, if any, DUE TO (b)
> which gave rlse to
- above cause la),
r4 stating the under. } L FL ¥
g g lylng cause last. DUE TO (<) *

. DR PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass conditlon given in PART | (v) 19. WAS AUTOPSY
3 o B PERFORMED?
<+ &l ) YES? No [
- x 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)

= =Zfu
: sls oo d
S ZWST 0c. T!IMEOF Hour  Manth, Day, Yeor
I_g 2 B INJURY a.m.
= >
X B p.m,
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ineor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT I’HILE D farm, .ctory, strest, office bidg., erc.)
2 3 WORK
E 21. | attended the daceased from .o and tast mwt alive on
2 g Death occurred ot m on the date llurnd above; and to the best of my knowledge, from the causes stated.
g "al X SIG% {Degreg or titla) 3 22b. ADDRESS 22c. DATE SIGNED
35 —
3% }M Ztanes 6>>W{7M 2635
23u. BURIAL, CREMATION, | 23b.JDATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Siate) 4
:2 REMOVAL (Spesify)
: ] Cemetery Kangsas City Missoubi
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
»
o}
LY
o




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1ot ra s s a e , Student Embalmer No..............ceeeeee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address....../ﬁa...g.’k%d....

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 hi§ OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




