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~8- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befdre
300 | a. COUNIY JaCkson i a. STAT%iSSOuri b. COUNTY JaCI{S is3ig)
=57 b CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN Kﬂnsas Cit}]’, YQSBNUD _-.’)f%kTOWN Kansas City, Y¢|@ NoD
c. FgLél NAME OF (if NOT in hospital, give location) | Length of stay in 16 [P d. STREET (IF outgide, give location) Reside on Farm
HOFIALOR1613 E, 22nd St.| 61 years ADDRESS 1613 Rast 22nd St ve[] xeX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . B )
Goldie Ida . _Tomlin DEATH 4 1 1959
5 SEX 3 | 6 COLOROR RACE T.M.\same@gvgg smarrieo[ ]| & DATE OF BIRTH 9. AGE {In gz;; ::J:ﬁea;:ﬁm I::::DER 2;::5.
female Nefro wiooweo["] ' pivorceo[ ]| Dec, 31 » 1885 73W [ I
10a. USUAL QCCUPATION (Give kind of wark done | J0b. KIND OF BUSINESS OR H. BIRTHPLACE {City ond stats or :nun"y]v 2. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if ratired INDUSTRY 1
nougewlts P —————— Topeka, Kansas U.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
Johnny MNay . Nancy Nevels Lester Tomlin
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, nNnéunlnqwnll(lf yos, give war or dates of service) 7 9 y Enanu el Kmd K o c . Mo .

18. CAUSE OF DEATH (Enter only one cauvse ger line for {a), (b}, ond |
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 4

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise o
obove couvie ([a),
stating the wnder

Conditiony, if any, } DUE TO (b}

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mrs. Meek'!'s Mortuary K.8, Mo, Yep . $F Ml

{Licensed Embolmer’s Stotement on Raeverse Side)

g Ilylng couss last. DUE TO (c)

. = PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminal diseose condition given in PART 1{a) | 19. WAS AUTOPSY
ki z - S R - 4 3 PERFORMED?
3 E X YES(] NODL o

IS = | 200. ACCIDENT, SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= Lt

g v 0 O [

]

Y Ul 20c. TIME OF Hour  Month, Day, Yeor - '

A g INJURY  am.

:n:' x p.m. .

E 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O - farm, " uctory, street, oHice bldg., etc.) ) i -

h] WORK AT WORK . . :

5 21. 1 atiended the deceased from - / to m%:nd last saw tl""" alive on

2 ©  Death occurred at _ : _ -t m on the date ﬂ:t‘ed obov§; end lu the best of my knowledge, from the causes stated.

5 s‘ . RE . . (Degras or titls) o | 22b ADDRESS 22¢. DATE SIGNED
° ' - [ .
— - -
2 , - ~{-59
- 23e. BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY ! " | 234. LOCATION (City, town, or coumy) ' {Stots)
= REMOVAL {Specily) . K
. Burial 4/4/59 Blue Ridge Lawn ansas City, Mo,
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-
[
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"~ STATEMENT BY LICENSED EMBALMER

I hereby cértiff,r that the body whose name is recorded on the reverse side of tﬁis certificafe was embalmed
by me, 0T BY .ooovviiriiieir e et eeuaeeer et eraraaareniasananresrarnnaan ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

e - ' 'x_ *-Licénsed Embalmer No....s...é /j
?- ) P..0. Address /( ﬂ M/"
"l“‘

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus owN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatmn of l1cense) I .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N - .
If this body is not embalmed fact should be so stated above. . . ) )
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