" THE IVISION OF HEALTH OF MISSOURI 58—01'?994
elfore STANDARD CERTIFICATE OFDEATH = STATE FILE NUMB

::::t M MAY 2 1 1959?ugismnion District No, [ - ..Z...y.z.....frimuty Regisrruliop Districj_lj:. _______ L.,Q..Q. v Regismu‘: No. 1 Q 50

1. PLACE OF TH 2. USUAL RESIDENCE (Where deceasad lived. |fynstitution: Residence before
hoo a. COUNTY W a. snTe-m, v b COUNTH admi ssign}
57 = b. C::]TRY (I cursie corporate limits, give TOWNSHIP anly) !nsg Limits c. CgRY T “ Ingide Mmih
TOWN h" Yes Ne [ nq Q‘ TOWN 7<Q t&&/ Yal& No D
.. 53&;&35 OF (If NOT in hospita), give Iociﬁ) Langth of stay in 1b AR ﬂ:%%gs H ounidoigiv- Incation) Reside on Form
Al R
INSTITUTION A 30 ¥Yrs. S /oM LTS D . Yol No (X
3. NAME OF DECEASED. ) FiuU Middle Lasi 4. DATE U Month Day Yoor
{Type or print} OF
SAMuUAL T TyLER bEATH 2L 57
5. SEX 8. COLOR OR RACE| 7. MWEE&}NEVER wareieo[J| & OATE OF BIRTH 9. AGE (In yeors J[F UNDER i Y EAR] IF UNDER 24 HRS.
aet birthday) [ Monthe | Days Hours Min.
W/ﬂ.ﬂ W wooweo[] ¢ owvorceo[ ]| 3 20 1902 57 | l
10a. USUAL BCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} & 12. CITIZEN OF WHAT COUNTRY?
i t rking li if retired) INDUSTRY * 4 2 -
Breyety pdpret Springfield, Missouri] U. S. A
13a. FATHER'S NAME 13b. MDTHER*S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Charles Tyler Maude Jones | Thelma: Lee Tyler
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, nol ke w I yosYve wa dates srvice 2
Cov fgrimemn] e ifee v Rl i) |#9¢ o5 /s34 Mrs. Thelma Lee Tyler 4. C
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ’ INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) _0&'\/‘\-}\.4}-«2_4_4: O /QMLJ v

Conditions, if eny, } DUE TO (b}

which gave rise o
above cause (g},
stating the under-

E ONLY BLACK INK OR RIBBON TYPEWRITE*IF POSSIBLE

z lying c¢ause last. DUE T0 (c)
'2' g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditicn given in PART | (o) 9. gg:ggggg; z
= u e
3 < s¢1C ves{T) wo(Q
. 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
— w
E 3 C ] O ]
5 S 2c. TIME OF Hour Month, Day, Year
E £ a INJURY a.m.
- E p.m. .
§ _E ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
i 5 Qw %:QLKE ATD Now:(l_g 0 farm, .ctory, strest, office bldg., stc.}
] AT WOR
L
] E = 21. | attended the d-cwud lrom ‘4_ /o~ '57 , o (/ - ot ‘ ‘ﬂ and last luwt";:'olm on 4 5- 6 5%“
; é ﬁ Death occurred ot l 5 A— 277 - m on the date stated abov-, ond to the best of my knowledge, from the causes stated.
;‘;‘_-‘ E 220. SIGN ﬂr {Deagree or title) 4 ¥2b. ADDRESS . 22c. PATE SIGNED
ﬁﬁu% JANV Qe JCeetolap |4 27-SF
=
8 23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOQRY 0 23, LOCATION (CIU, town, or county) {State}
MOV AL acify) . . .
= BUTYSY k. 29 1959 Floral Hills Kansas City Missquri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o Floral Hills Memorial Chapels , Inc &, 17 5P A2 lerm Mﬂ
£ {Licensed Embalmer’'s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY Me, @MY e , Student Embalmer No. ...........c.e0eee

working under my personal supervision.

SEUARIL  ceuiriniisiiiiinariirarrermrrarnrarisannrasasssneraaes
Signature of Student Embalmer

Licensed Embalmer No. 5‘2'/}/
P. 0. Address.... /v €M ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 sc stated above,



