THE OIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-021738

STATE FILE NUMBER

y related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be cousall

Tillman

L. M.

F“-ED JUN 2 4 195&gilrrutioq District Now v Z.KZ____Primaty Registration Di'"ici_'if,' /6 o

1. PLACE OF DEATH
a. COUNLf ckaon

Registrar's Nn._%i,i,"__

2. USUAL RESIDENCE (Where decenased lived. If institution: Residence be
o. STATE M1ssour b. COUNTY T g ok sBH™

b. CITY (I sutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
omwKansas City v @ %O (6] som Kansas City Yosl] No[]
c. FULL NAME QF {lf NOT in hospital, give location) | Length of stay in 1b [] d. STREET {If outside, give location) Reside on Farm
nerution General Hospital 14 vears|| 2642%drton Yor [J No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaor
Typo or print) Joe Truevillian oohy June 13, 1959
‘male | Wegro | e e arch 26, 1894| 6o [ o om |

106, USUWAL OCCUPATION {Give kind of work dane
ﬂa’ﬁ&?‘ éf.cﬂllng life, wven if rutired)
13e. FATHER'S NAME
unknown
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 15. SOCIAL SECURITY NO,
{Yes, no, k 1f yos, gi d f sarvi
oy, 0o, of unknawn)| (If yes, give wor or datas of service)} ‘le _10-2049

18. CAUSE OF DEATH (Enter only one cause parline for {a),,(b), ond (c).)
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

10b. KIND OF BUSINESS OR
an¥>Hind of won

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE {City and stats or country) ] 12. CITIZEN QF WHAT COUNTRY?
Port Gibson, Mias, U. S, A,
14. NAME OF HUSBAND OR WIFE

unknown Nellie Truevillian

17. INFOQRMANT Address

Nellie Truevillaian,Kansas City, Mo,

INTERVAL BETWEEN
} DUE TO (b}

ONSET AND DEATH
~ 7
DUE TO (9 _QM-

Conditiens, if any,
which gave rise to
gbove cause (a),
stating the under-

z lying cousa last,
(=]
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dlseaas condition given in PART ! (a)} 19. WAS AUTOPSY
h] PERPORMED?  /
g 4 af | YEAN. NO [ ]
Y |'200.« ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.) N
uJ
v O [ |
S| 20c. TIMEOF Hour Menth, Day, Year
8 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., etc.)

WORK

21. | attended the daceased from ond last saw t:l alive on
Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGMATURE

inomar B DG TIL ez, [STSE

,to

230. BURFAL, CRd{ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR\' /231 LOCATION (City, town, or county} énm{
REMOV AL (Specify)
uria - {?,5'7, Highland Cemetery Kansas GCitv. Mo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE

Mrs, Meek'!s Mortuary, K, C, Mo, . 5 -85F APl 22/

{(Licensad Embalmer’'s Stotement on Raeverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY it et ey e ee e e s , Student Embalmer N ¥ o 7 S

working under my personal supervision.

Student .ooviii it e anes
Signature of Student Embalmer

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 so stated above.



