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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ y? Primary Registration District No.

59—021735w :
STATE FILE NUWGS:

WX B

FFILED JUN 24 195koisecionpivic e

... Registrar's No

17 PLACE OF DEATH

e

2. USUAL RESIDENCE ({Where deceosed lived.

If institution: Restdence before

a. COUNTY a. STATE b. COUNTY admissio
JACKSON . KANSAS - .
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits . || e CITY |- Ansidgfbimirs
OR ¥ ﬂ N D " OR . Y N D
TOWN RANSAS CITY esX | No +  rtown  PAOLA oy YesLd Me
c. FULL NAME DF (If NOT in bospital, give location) | Length of stay in 1b . 8[_5“d' STREET {lf outside, give location} =| Reside on Farm
HOSPITAL O ) ’ : ADDRES . ;
INSTITUTIONV A HOSPITAL ‘ms _3 S]-05 EAST KASKASKIA Yes ] No[]
-3 NAME, OF DECEASED First Middle Last 4. DATE Month D’oy Yeor
« {(Type or print) OF
- RALPH TOMLINSON DEATH Jupe 4, 1959
5. SEX 0 6. COLOR OR RACE T'MARRIEDENEVER-MARRIEDD 8. DATE OF BIRTH 9, AGE' SI,,‘{::;; ‘::::,ER[‘):,EAR I:DIIJ:'DER 2;“&:»25
ir X
Male White wooveo[]) ' _owonceo)| August 25, 1892 | 68 | |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of wotking life, even if rutired) INDUSTRY . - !
Meat ter re Jewsll County, Kansas UeSede

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.'S. ARMED FORC:

(Yas, no, or Ynown) [Ef yos, give. dates of service}
LM Wit

13k. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Griasdel

_Jessie TOMLI NSON

E57 16. SOCIAL SECURITY NO_| 17. INFORMANT

UNKKOWN

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.)
DEATH WAS CAUSED BY:

‘Bronchopneumonia

Address

VA Hospital Official Records, K, C, Mo

INTERVAL BETWEEN -
ONSET AND DEATH

Paraplegla

Death accurred at

March 125 1959 .
24U/

-y r 3

Conditiana, if any, DUE TO (b}
which gove ¢ise 10 }
obove couse (o),
stating the der-
z vty covse 1aur. } DUE 70 () _Matastatic carcinoma of larynx
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disesse condition given in PART | (2] 19. WAS AUTOPSY
s / PERFORMED? %
L /€ X YES[] NO[
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
w
4 o o O
G| 20c. TIME OF FHour Month, Day, Year
8 INJURY a.m,
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL ATG NOT WHILE O farm, factory, strees, office bldg., etc.}
woRFEA AT WORK -
21. Jattended the deceased from to

8 m on the date stated above; and to the best of my knowledge, from the cavaes stated.

22a. SIGNATURE Dfgree prftitle) [ 22b. ADDRESS 22c. DATE SIGNED
7. G. ORR, M.I¥ ’ VA Hospital, Kansas City, Mo. | 6~-4=59
2%0. BURIAL, CREMATION, | 23b. DATE 73:. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county} (State)
REwCYAL fSoacit)
REMOV JUNE 4, 1559 PAQLA CEM PAOLA , KANSAS
2. ADDRESS A/ c 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

NERAL DIRECTOR

-

A

e &1




gast 9 9N

STATEMENT BY LICENSED EMéALMER

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

by me, ot by .o e aenEereateasanaieasintenteaetrenaraeneaaaaetereiiins , Student Embalmer No. ..............co0is

working under my personal supetvision.

SUENt  coreiinii i e e Signed,........../é.

Signature of Student Embaimer .
) icensed Embalmer NOL/LM/ -

P. O. Address . 2

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