THE DIVISION OF HEALTH OF MISSOURL

Health,
nitas STANDARD. CERTIFICATE OF DEATH 59-025473
Publie STATE FILE NU
Service ﬂLED JUL 1 7 195&9'$1m1mn Dlsmc! No. A,,.,.‘,A/A..ZZ..-....Primary Registration District No/ (- = . Regjs"ur s'No., ng
1. PLACE OF DEATH ~—- - 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdance. e(cro
, a. COUNTY . a. A “"“ o
% JACK ’ STATE MISSOURT b COUNTY. JACKSQ i
1-57 b. chY (If curside corporate limits, give TOWNSHIP only} inside Limits- N CITY . |- lnsldc Lu_m_rs
OR KANSAS CITY ves@ w0 1La 4% rowe  KANSAS CITY o ved e
c. FULL NAME OF (If NOT in hespital, give location) { Length Ef_ stoy in ]b’-.‘J 1 d. S]I;REREEES (If outsida, give |°Cm.i°“)- | .Reside on Farm
HOSPITAL OR Cm . . ADD . ]
INSTITUTION 2533 Woodland Lo yrs 2533 Woodlard ] Yes [T Ne [
"3+ NAME OF DECEASED First Middle - Lost 4. DATE Month Duy Y oor
T 1) D OF - S
( ype or prin GR.ACE Eo . C . TILLMAN DEATH June 27, 1959
5..5EX 3 6. COLOR OR RACE| 7. MARRIED@NEVERMARRIEDE ‘8. DATE OF BIRTH Q. A'GE' u_..'»:;:;; :;r;lﬁea;‘a;f.\n t:x:osn za.HRS
' r a I in,
. Female Negro | wooweo[] mivorcen(J|  June 21, /??3 E b 7
y 100- USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of -ro:i:in life, wven if ratired) INDUSTRY L . f
1 ouse e Fall River, Kans US4
= 13a. FATHER'S NAME 136, MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: John Perkins Flora McDonueal Jegsse Tillman
X 15. WAS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E (Yas, no, or unk wn) (If yms, give war or dates of seevice)
" None Bernice Rn'l land Ql.no Hionl, -:nA
2 18. CAUSE OF DEATH (Enter only one cause pgt Hine for (o), (b), and (2)) & TNTERVAL BETWEEN

PART |. DEATH WAS CAUSED B 6 ONSET AND DEATH
IMMEDIATE CAUSE (a) M‘{W MA/ & _

DUE TO (b) %EM )

which gava risa 1o } . e

obove couse {a), '

toti ha dars

Iring - conss. lawn. } DUE T0 {¢) &md &‘mw

Conditicny, if ony,

mngSE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

5
3
-4
=
2
5
3
v
. sk
E 5 £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the farminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
2 3 = 2 PERFORMED? @
s 2 i /72X . YEs[] NO[]
E - £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
- w .
3 Cfb O 0O O
5 9 S 20c. TMEOF Hour Meonth, Doy, Yeor
E 2 a INJURY a.m.
. 'g z p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD NOT WHILE D fatm, foctory, street, office bldg., etc.)
5 & WORK AT WORK )
. —
3 5 . 21. | attended the deceased fro - 1' , 1o 6 - z 7- 6—4 ond last sawh * alive on é - 2 “ J i
g 5 o Dearth oﬂuned’ ot / m on the dote stated :‘ove, and to the bast of my knowledge, from the couses slured
.}
-2 22, SIGN egree or n\le) [ 22b. ADDRESS /g 22, DATE SIGNED
-
£ %15 /933 —}‘7= St 6-30-19
m 230. BURIAL, CREMAT, 235 DATE 23e. N OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) {Stote) L
REMOVAL (Snacilx) . .
- Bufyay | 7=1-59 Lincoln Kansas City, Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
[®)
e

Watkins Bros. Funeral Home, 8th & Bentjon VTR e V% %4 '
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b y Y ) .a ' Y 4
’ STATEMENT BY LICENSED EMBALMER

LR . .

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

Student Embalmer No. .......c.oevvnnn

DY M, OF DY i et et n et e treataeias ,
working under my personal supervision.
Student ..o

Pa Signature of Student Embalmer- = hY

a#

T T S A 3 .- S, PO Addressg‘ /J:d ¥

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure

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, A

re"




