URT BIVSION @

Registration_District No.

¢ W ok paiie

IﬂFﬁggH — STANDARD CERTIFICATE OF DEATH
/ 'y!j Primary Registration District No. ..,[_g.?_a‘.':'_'__kegisrnr‘. No. __-..-___5_161 STATE FILE NUMBER

59-03645'7

ENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o. STATE M4 sgouri b N Jackson admission)
b. CITY (If ouiside corporate limits, give TOWNSHIP anly) Lengrth of stay in 1b ¢. CITY Inside Limits
R OR .
town  Kansas City 75 years TOWN Kansas City Y B No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR T . N ADDRESS
instiution Trinity Lutheran Hogpital |vesge NeD 329 South Qakley Yes 0 No [
3. P:AME OF DECEASED First Middle Last 4, DOAI;[E Maonth Day Year
{(Type or print)
William H. Tomlinson CEATH  QOctober 24, 1959
5. SEX 6. COLOR OR RACE 7. Married K] Mever Marcied [0 |8. DATE OF BIRTH | % AGE {lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
male white Widowed [J Divorced [ 2[8,1878 81 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duritg most of working life, aven if retired)
Tontractor Self employed Hutchinson, Kansa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Martin E, Tomlinson a Virginia Tomlinson
15, WAS DECEASED EVER [N L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
[Yes, no, or unknown}{ (If yes, give war or daltes of service) -
none — Mrs. J. Elmer Boone 1110 Myrtle K. C. rn& .
= 18. CAUSE OF DEATH (Enter only ona cause per tina for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE (2) W
3
a Conditions, if any, DUE TO (b) &AWW T o
wbI:ch Qave riu( t;: J
above cause (a), -
tating the under- . .
Isying cause last, DUE TO (c) y ém
z PART 11, OTHER SIGNIFICANT CONDITIONS KCONTRIBUTING TO DEATH but not related 1o the terminal PART Il 1f deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
S TFhoeatid @WWT . 2 [O vYes | 0 Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g m| 0 g
E. 5 A j_
| g Lamth Do Yaur
i 2
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, fattory, street, office bidg., etc.)
o NOT WHILE AT WORK [0
| A ~
g 21. 1 atended the decessed fro 5 . tn;“u'—ztél.nd last saw Jr:‘i':'“nli\fe on. w % b J-_f
ac-: Death occurred at. ! - on the date stated above, and to the best »f my knowledge, from the causes stated.
6 22a. 5 TURE {Degree or title) 22b. ADDRESS . 22c. QATE SIGNED
-
N Ch Iy Gansend . 21,80, 3z0¢ Blsg liohvks
L
z 'g?e BURLAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Saveil &
o) REMOVAL (Specify) .
= 1S Burial 10/26/59 Memorial Park Cemetery Kansas City, Missouri
< 24, FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
P t
o fEarp & Sons 4707 Truman Rde K.Ce,Mo. |/0 -2 G .55 4%&/%&4‘”
7 1

{Licensed Embaimer’s Statement on Reverie Side)




[PRT
-

STATEMENT BY- LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¢

or by Student Embalmer No.__ |

working under my personal supervision. : E Z@\
Signed Bl A M

Student
Licensed Embalmer No. &/ég i\
' o P. O. Address Ifﬂfcﬁr?.s C’f /V/,J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to compl

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T * I If this;body is npt embalmed; fict should be so 5tated above. vy [

Signature of Student Embalmer

=




