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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. ...

THE CIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
/ yi _Primary Registration District No. /0 @ ...

S59-009'703

STATE FI

Regu!r:res :OUMIEJ_O

1. PLACE OF DEATH

a. COUNTY ' Jackson

2. USUAL RESIDENC
a. 5TATE

E (Where deceased lived.

If institution: Residence before

. . b. COUNTY odmass- )
Missouri Jacks /°"
k. CITY (if ourside corparate limits, give TOWNSHIP only) Inside Limiss . CITY |ns|de Limits
. es ooyt 100 - Yestz] Nof)
TOWN Kansas City =4 ToW Kansas City 4
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 15 | d. STREET (M outside, give location) Reside on Form
HOSPITAL OR ADDRESS ¥y
insTiTuTioN Watson Rest Home! 50 yrs 3030 Holmes es ] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
IDA L, TORNOW DEATH March 17, 1959
5 SEX l & COLCR OR RACE] 7. MARRIECK} NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE‘ Si"'l;m; I:;Tr?.ER;:yEAR I:ﬂl::DER 2;::&5
s r ay, .
emale White wooweo[]) - oworceod| July 11, 1885 | 73 | |
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
ress elf Kansas U.S. A,

13a. FATHER'S NAME

George McManaway

13b. MOTHER'S MAIDEN NAME

Mary Bietler

14- NAME OF HUSBAND OR WI
Fred Tornow

FE

15. WAS DECEASED EVER IN WL 5. ARMED FORCES?
(YaNo or unkngwn)! {If yes, give war or dates of service)
o]

.
A Mrs,

16, SCCIAL SECURITY NO. INFORMANT

495 05-15034

Address

Nancy Province, 1009 W. 84th

MEDICAL CERTIFICATION

23%a.

18. CAUSE QF DEATH (Enter only one couse per r {a), (b], and (c).
PART |. DEATH WAS5 CAUSED BY: /
IMMEDIATE CAUSE (o) 1Ta y Yy o e S 7 5

INTERVAL BETWEEN
ONSET AND DEATH

}(Ld—tﬁ_s

Conditions, if any,
which gove rize to
cbove cavse (a),
stating the under-

DUE TO (b)
lying couss lasr } DUE 1O (c)

PART tl. OTHER SIGNIFICANT CONDITIO!

BUNNG TO DEATH but niot related 16 the termingt disease condition given in PART I(u)
-

19. WAS AUTOPSY
PERFORMED? &

sl

Death occurred giy

A ’

YES[ ] N
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
O [:] 0

2¢. TIME OF  Howr  Meonth, Day, Yeor

INJURY G.m.

p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A'TD ~NOT WHILE D form, iactory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from - D , o 7 "/ 7 b ? ond last snhrt elive on % - - Y q
o 4 Mn on the date stoted gbove; ond to the best of my knowledge, from fhe couses s'u:e:f

BURIAL, CREMATION,
REMOV AL, (Specifr}
Buria

TE/?,:y /

{Degree or title)

23c. NAME OF CEMETERWDR CREMATORY

£ | 22b. ADDRESS

VY28

Mt. Washington Cem.

b Ooa

22, DATE SIGNED

3./7.5%

23d. LOCATION (City, town, or county}

(State) [4

Kansas City, Missouri

24. FUMERAL DIRECTOR ‘DDRESS

Mellody-McGilley-Eylar Funeral Home

25. DATE RECD. BY LOCAL REG

. 26, REGISTRAR'S SIGNATURE
31755 il Incneadha L6

Woodland- Linwood




AP s pne. e
2.

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY (ot r e e er s arrrannat , Student Embalmer No. .......cc.couueee

working under my personal supervision.

Student oo Signed ..,
Signature of Student Embalmer

P. 0. Address...,

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

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.




